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Russell H Boggs was especially interested m pre- 
operattve and postoperative irradiation of carcinoma of 
the breast The value of ii radiation m the treatment 
of this condition can he mcontrovertibly demonstrated 
by the lesults obtained \Mtl recurrent carcinoma, in 
which there can be no qi as to the diagnosis or as 
to the ultimate outcome if ti ttient is untreated We 
have treated 491 patients with postoperative recurience 
Of those who had local recurrence, 39 7 pei cent were 
ell five years Of those who had axillary or supra- 
clavicular recurrence, 23 3 per cent ii ere well five } ears 
Of those with distant metastases, 5 1 per cent were 
sj'inptom free m five years, and 18 5 per cent of all the 
patients iiith recurrence and metastasis, regardless of 
location. Here alive and sj'mptom free five years after 
first coming under our care 
The operative lesults haie not been appreciably 
improved in the past forty years (Hutchmson,’^ Lewis 
and Reinhoff-), and the operation has been fairly well 
standardized and mastered by many surgeons If 
patients can be operated on while the disease is con- 
fined strictly to the breast (stage 1 ’), 70 per cent can 
be expected to get well, even with no associated irradia- 
tion No combination of treatment can compensate 
for dela}ed diagnosis or dela3'ed treatment If the dis- 
ease has extended to the axillar}! glands (stage 2), only 
20 per cent (Adair of the patients are expected to be 
alive at the end of fi\e j'ears if operation alone is 
employed If the disease has extended beyond the 
breast and the axillary lymph nodes (stage 3), almost 
none of the patients Hill be living five years after opera- 
tion alone, and there is considerable evidence to indicate 
that the patient’s life may be shortened 

Unfortunately only 5 or 10 per cent of all patients 
coming to a surgical clinic are still m stage 1 Of 

^lemonal address gl^en m honor of Dr Russell H Boggs a pioneer 
m radiolo^ and a leader in roentgen therapj read before the Section on 
Radiologj at the Eightj Eighth Annual Scission of the American Medical 
Association Atlantic Cit\, \ J June 11 1937 

1 Hutchinson R G Surg Gjiiec Obst 62 653 ( Vpnl) 1936 
293 ? Reinhoff \V F Ann Surg 95 336 (March) 

3 Me arc using the term clinical stage 12 3 and 4 to distinguish 
from the microscopic characteristics of maugnanc> grades 12 3 and 4 
as referred to b> Broders "MacCJartj Harnngton Schmitz Lee and others 
Standardized dictionary definition stage a single step of the gradual 
process . grade degree in order of senes 

4 Adair Frank E Am J Roentgenol C5 o58 (March) 1936 


^,396 patients with operable carcinoma studied by 
jiarrmgton^ at the Mayo Chnic, only 204 per cent 
Tvere in stage 1 If one includes also those nhose con- 
(lition was inoperable, the percentage in stage 1 Hill 
probably not be over 10 for all cases We Hill assume 
{hat the patients in stage 1 will be treated by surgical 
jTiethods alone and that approximately 70 per cent will 
■pe H eVi ^ or five years Tfrere mnVi remam ‘iViem appsuxT- 
(iiately 80 per cent of the patients with operable car- 
cinoma m stage 2, of whom only 23 per cent get well, 
while if thorougl and skilful irradiation is added, the 
number of five j'ear recoveries will be approximate!) 
doubled On account of the limited tune, this discus- 
sion H ill be confined to cancer of the breast m stage 2 “ 
It IS understood that when a surgeon operates with a 
clinical diagnosis of carcinoma of the breast in stage 1 
and finds at operation that the axillary glands are 
involved, the condition should be immediately classed 
in stage 2, and the patient should receive postoperative 
irradiation eien though no preoperatn treatment has 
been given 


THEORETICAL AND BIOLOGIC EVIDENCE FAVORING 
PREOPERATIVE IRRADIATION 


1 Tendency of Pi eoperatwe h i adiation to Devitalize 
or Dcstioy the More Malignant Types of Cells — It is 
Hell known that the microscopic grade of mahgnancv 
has much to do with the prognosis of carcinoma of the 
breast after operation As indicated m statistics pre- 
pared by Harrington at the Mayo Clinic, 91 4 per cent 
of the group having invasion of the l)mph nodes had 
cancel of microscopic gyades 3 or 4, and of the 481 
patients with these two more malignant grades who wei e 
traced, only 20 5 per cent who had operation alone In ed 
five years It will be further observed from his table 
that the patients with cancer of microscopic grades 3 
and 4 represented 90 per cent of the 1,907 patients with 
imohement of the l}mph nodes and those with grades 
1 and 2 approximately 10 per cent It must be cleai, 
therefore, that the greatest problem is m dealing with 
the microscopically more malignant grades 3 and 4, 
with axillar)' mvohement or in the clinical stage 2 
This type represents approximately 80 per cent of all 
operable cancer These microscopic grades of malig- 
nancy can be determined only after a complete opera- 
tion and a study of the entire breast (Dawson and 
Tod ") Even grades 1 and 2 are liable to contain some 
of the more malignant cells Therefore, when axillary 
mvohement is present, all patients should have both 
preoperatn e and postoperatne irradiation 






(Feb ^o 2 A) 1933 GO 499 o04 (Feb No 2 A) 1935 
r- i5 T.*"? discusstd in more detail by Dr Pfahler in the 

^Jdnell Lecture before the American Roentgen Ray Socict> Sept 14 

Dawson E K and Tod "M C Edinburgh M J 41 61 (Feb ) 
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CARCINOMA 


Joi ram \ 
Feu 19 19^3 


OF THE BREAST-PFAHLER AND VASTINE 
It happens that, so far as the nncrosconic 

J^nowledge and common ei£XT!Uh"stif 


too IS 

agreement 
early and 


extensive metastasis 


.l.e -table , *3.Ti;™. Z' 
of the total cases of involvement of the lymph nodes 

t at'^imr'^ ^ self evident 

t at unless the irradiation is applied to the area m which 

the malignant cells are located ultimate failure will 



SHALL, ISOLATED, MOVABLE 
TUMOR IN THE BREAST 
NO PALPABLE LYMPH NODES 
NO ROENTGENOLOGIC 
EVIDENCE OF INTRA 
THORACIC OR SKELETAL 
META5TA5ES 


LARGER TUMOR IN 
THE BREAST 
FIXATION OF TUMOR TO 
SKIN OR PECTORAL 
MUSCLES, WITH 
PALB4BLE AXILLARY 
LYMPH NODES, OR 
MICROSCOPIC EVIDENCE 
OF AXILLARY METASTASES 


TUMOR IN THE BREAST 
WITH AXILLARY 
lymph NODES, AND 
SUPRACLAVICULAR OR 
DISTAL METASTASES 


RADICAL OPERATION ONLY 
OR 

RADICAL OPERATION PLUS 
POSTOPERATIVE 

IRRADIATION 

TREATMENT 

PRE-OPERATIVE IRRADIATIOI 
5MALL SERIES FOLLOWED 
PROMPTLY BY 

RADICAL OPERATION AND 
POSTOPERATIVE 

IRRAPIATION 

IRRADIATION ONLY 

OR 

IRRADIATION PLUS 
OPERATION IF DISEASE 

CAN BE MADE OPERABLE 
BY IRRADIATION -THEN 

POSTOPERATIVE 

IRRAPIATION 

OPERATION ONLY- 

ra PERCENTAVERAGE- 
AUVE AND WELL IH^ YEARS 

OPERATION PLUS 
POSTOPERATIVE 

IRRADIATION - 
71 PERCENT 

ALIVE AND WELL IN5YEARS 

PROGNOSIS. 

OPERATION ONLY 

PERCENT -AF/fAWSif 
ALIVE ANDWELLINSYEAR5 
PRE OPERATIVE IRRAPIATION, 
OPERATION PLUS 
POSTOPERATIVE 

IRRADIATION - 
5T PERCENT 

ALIVE AND WELL IN 5 YEARS 

PROBABLY NOT MORE 

THAN .y PERCENT 

ALIVE AND WELL IN^YEARS 

PROLONGATION OF LIFE 

AND 

RELIEF OF PAIN 

BY IRRADIATION 


Sjnopsis of diagnosis treatment and prognosis 


result Tlierefore, the earlier a patient is treated bj 
irradiation, the better ^m 11 be the end resu t Blood- 
good « recommended immediate irradiation of the axilla 
Ind the breast in all cases of doubtful or malignant 

^^'bcLusc the more malignant type of cells (stage 3 
and A) are rendered less malignant by eren a moderate 
amouiT of irradiation, it is fair to assume that such 
irradiation gnen to a patient uith carcinoma of the 
breast vdl partial!} devitalize the more malignant type 
of cells ^\hich are the cause of extensions and of 
die sur-eon’s failures Irradiation should decrease the 


hve procedures Such devitaramr^^t on 
malignant cancer cells surely occurs immediate]} e\en 
tiough It cannot be demonstrated microscop’icilli 
Therefore, there is no advantage from tins standpoint 
in prolonging the interval before operation and the 
operation can take place as soon as the proper amount 

of irradiation has been gn en 
to the tumor areas, which 
we estimate to be about 900 
roentgens 

2 Nonnal Tissues Lcs^ 
Receptive to hn plantation 
After Picopeiatwe Irradia- 
tion — Biologic experiments 
(Murphy” and Russ and 
Scott indicate that in ad- 
dition to the eftect of irra- 
diation on the malignant 
cells there is an effect on 
normal tissue w'liich is detri- 
mental to implantation of 
carcinoma Russ and Scott 
utilized rats and liaie ex- 
posed to irradiation two of 
the opposing quadiants of 
the outer two thirds of a 
circle of skin, protecting the 
central area of tlie circle 
and the other tw'O quad- 
rants They tiieii implanted 
malignant disease m the 
imexposed center In all 
instances the tumor tissue 
grew’ b} preference into tlie 
umrradiated aieas Tins 
effect was evident even 
when as little as 50 per cent 
of an er}thema dose was 
used and was also effectual 
ev’en when the irradiation 
W’as giv'en several da}s be- 
fore the inoculation 

In view of these facts, 
preoperative irradiation is 
definitely indicated espe- 
cially when carcinoma of 
the breast is in clinical stage 
2 The preoperative treat- 
ment which we recommend 
can usuallv be given m 
weeks, and the patient can he 
during the third week There is 
the operation 


approximately tw o 

operated on usually o — - , 

therefore no great delay in the operation and sucli 
irradiation will not interfere with the technical pro- 
cedures of the operation itself Preoperativc treat- 
ment has been recommended bv one of us (I laiilerj 
since 1915, but until recent vears relativelv few patents 
have been referred for such treatment and not 
enough patients have been given the short tvjie ot 
preoperative treatment to make an} statistical statement 
of value — 


« Til j Tn Anh C in discussion on Cutler Max Problem 

of V vt 103 1204 1210 (Oc. 20) 1934 


9 Vlurphj ^ 

(March) 1921 Pfabicr G 
x-l aa0s62 (Dec) 1923 

10 Rc ' S and Scott \j '1 




Brit J 


Rad.ol 32 2’9 (/Vug) 19'’? 



Volume 110 
Dumber S 
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In the past, preoperative treatment has been given to 
three types of patients (1) those nith cancer in 
clinical stage 2, previously described, (2) those with 
cancer belonging to Stemthal group II-C, uhich is 
doubtfully operable but ^\hlch is made more operable 
h^ preoperative treatment, and (3) those with cancer 
uhich IS totally inoperable but uhich by prolonged 
treatment and an interval of tno or more months is 
sometimes made operable For the sake of brevity, 
we Mill confine this discussion to cancer which has 
invaded the a'villary nodes but mIucIi is still clearly 
operable (stage 2) 

theoretical and biologic considerations for 

POSTOPERATIVE IRRADIATION 

Local postoperative treatment is intended (1) to 
destro)’ any malignant cells that ina} have been trans- 
planted during operation, (2) to destroy any micro- 
scopic remnant of cancerous tissue M'hicli the surgeon 
may hare missed and (3) to render the normal tissue 
more resistant to cancerous growth Definite evidence 
of implantation is furnished by the raie observance of 
stitch hole recurrences Other more frequent implanta- 
tions probably occur under the skin flap It is our 
impression that remnants of cancerous tissue are ren- 
dered more malignant and also more radiosensitne bj 
the congestion folloM'ing the traumatism of operation 
It IS generally admitted that local and regional recur- 
rence IS the result of incomplete operation but since 
38 per cent of the patients whose operation is a failure 
haie local recurrences and 15 per cent axillary recur- 
rence (Crejssel and Morel “), it is seen that 53 per 
cent of the operations which fail are incomplete All 

Table 1 — Recent Comparative Statistics fiom the 
Same Clinics 


tive treatment is advised for all patients operated on 
It IS the accepted procedure in most of the large clinics 
both m this country and abroad 

TIME FOR POSTOPERATIVE IRRADIATION 

A review of our own records as well as a study of 
the literature shoivs that many patients are sent for 
“postoperative” treatment at a time wdien they actually 
have evidence of recurrent disease It is our opinion 

Table 2— Recent Conipaiative Statistics jroni Various 
Chines as Collected from the Litciatuic 


Operntion Alone Operntion nnd Irrndm 

Percentage Living tlon Percentage Living 

Five Tears Five Tears 

' ^ ^ Aij Airp 

Patients Patients 

^o of Stage Oper of Stage Oper 

Author Patients 2- nted On Patients 2 nted On 

Lane Claypon Janet E 
Report on the Late Re 
Slits of Operation for 
Cancer of the Breast 
London His Majesty s 


Stat Off 1928 

2 000 

24 T 



410 

40 0 

Hutchinson 


2j0 

28 1 


Dawson and Tod 

5 015 


34 3 

178» 


44 4 

Hintze *■" 

4 0o2 


28 4 

2 822 


37 0 


Ihls group represents cro«s section statistic^ collected hy -Narions 
author., from large clinics in varous parts of the world Lvon thl« col 
lection shows a gain of approximately per cent in the results of 
postoperative irradiation and operation as compared ultb operation 
alone 

that, to get the best value from postoperative treatment, 
the patient should be refen ed as soon after the opera- 
tion as her general condition and circumstances will 
permit, which is usually within ten days to two ueeks, 
e\en though the M’ound is not entirely healed We have 
not found that postoperative irradiation interferes Mith 
the healing of the ivound, nor liave U'e found that the 
w ound breaks down because of postoperative irradiation 


Operation Mono 
Percentage Living 
Five Tears 


Operation and Irrndia 
tlon Percentage Living 
Five Tears 




A 

AU 


A 

\11 




Patients 

^o of 


Patients 


Ao ol 

stage 

Oper 

Stage 

Oper 

Author Patients 

2 

ated On Patients 

2 

ated On 

Slcmcn** "W Strahlcn 







thcraple 47 027 (Aug 
9) 393J 

104 

SSG 



53 2 


Harrington ® * 

Centll Francisco and 

C04 

24 3 


1 447 

28 8 


Cuede? Bernard 4rq 
d pat S 122 192S 

42 

20 0 


63 

42 5 


/^dnlr * 


20 G 

jO 


230 

40 G 

Hintze 

OoG 


30 o 

1^3 


530 

Portmimn ^ 

Capz Frnct Strahlcn 

bj 


3o 6 

09 


46 0 

therople ^7 413 444 

103G 

3 jOO 


SI 2 

ns 


400 


It can ho «ecn that the end results were imp^o^ed bv po toperative 
irradiation ns compared with operation alone from 11 -i to 73 7 per 
cent for all ca«es and from lo to oS 3 pet cent for oarclnoma m stage 2 
iccordmg to dilTerent authors 

* Operations ncro done at the "Mayo Clinic but postoperative irrndln 
tlon by radiologist^ throughout the countrj The irradiation 

therefore is not IRelj to have been on as high a piano as the operation 


of these recommendations are intended to lessen the 
number of failures connected ivitli surgical interi ention, 
for 111 the clinics where the basic principles of radio- 
therapj ha\e been followed most closelv and where the 
radiologists ha\e mastered a good technic, postopera- 
tue irradiation has become a routine procedure in all 
cases in w Inch the disease has spread be} ond the breast 
Hintze stated that 80 per cent of the patients w ith 
cancer of the breast m the Surgical Unn ersit} Clinic m 
Berlin recene postoperatue treatment, and postopera- 

II Gre^ j^el Jean and Alorel Andre Bull As^oc franc p 1 etude 
du cancer 25 I 24 (Jan ) 1936 

Chir Stralilentherapie 41 601 1931 Arcli f Uin 


OVARIAN STERILIZATION AS A PREOPERATIVE OR A 
POSTOPERATIVE PROPHYLACTIC MEASURE 


It IS w'ell known that cancer of the breast is moie 
malignant m young women (Sistrunk and McCarty 
Dresser found that of “forty-eight women undei 
40 treated by radical mastectomy, only 12 5 per cent 
were free from disease at the end of three years ” 
Lee said “Of the patients 40 years or under, 27 
per cent were alive and well at the end of five years, 
wdieieas of those over 40 years of age, 45 per cent 
w ere alive and w ell at the end of five years ” Cancer 
of the breast also grows more rapidly during pregnancy, 
(Steep”) Therefore, pregnancy should be avoided 
in a case of cancer of the breast Experimental evi- 
dence indicates that the ovarian hormones stimulate the 
production of cancer of the breast m animals which 
haAe any susceptibility (Loeb,^' Lacassagne In 
cases of recurrence or metastasis, oophorectomy ( Schm- 
zmger,*» BeatsoiL^” Lett,=^ Boyd,=- Torek, =” Thomp- 
son -* and Foveau de Courmelles =•') and also o\anaa 


13 Sistrunk \V E and McCartj \V C Ann Surg 75 61 09 
(Jan ) 1922 

14 presser Kicbard Am J Roentgenol 35 384 391 (March) 193(3 

15 Lee B J Am J Surg 20 405 (Ma>) 1933 

16 Steel pa\id Radiolo^^ 36 700 705 (June) 1936 Stemtlnl 
C t quoted by LAnham J E. A m the Proceedings of the Third Inter 
national Congress of Radiology Pans 1931 pp 417 43S 

tstrogemc Hormones And Carcinoma TAMA 104 
1597 1604 (May A) 1935 

Jr^cassTgne A Am J Cancer 217 (June) 1936 

19 Sohinzmger Chir Longress 1 28 1889 Munchen mctl 

vSehnsebr 53 3724 3905 

20 Beatson G T Lancet 3 104 107 and 1G2 165 1896 

21 Lett Hugh Lancet 1 227 1905 

22 Bojd S Bnt M J 2 1161 1167 1900 

23 Torek Franz Ann Surg 60 476 (Oct) 1914 

24 Thompson A Bnt M J 2 1538 1541 1902 

1909 Courmelles F \ Compt rend Acad d sc 14 0 606 
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CARCINOMA OF THE BREAST- PF AH LER AND 


VASTJNE 




Jour A M A 
1 cn 19 I9JD 


of cases by 
A woman who has had 


medicine 


-o ... all branches of 

Oui own experience (Pfalilcr) m (reatiiie 

nr tllA »Mnno4- . /^ o 


a disappearance of the lesions /v woman wno has had carcinmm nf n, ' V''*-' “'-““■■b 

carcinoma of the breast is proved to he susceptible to and intinallv thero ll»rty-fivc jears, 

“!! i’lffl'; Ha, ring, on-s stalls., cs ,„<l,calc that 75 ,.. ,acl„.,c th.r.na U,,s aiL"!, ” M " 


per cent of those "operaUc ea,e,no„,a tave"™,',,: "liJ'S y« 


nants of the disease m the system after operation, oi 


Tabu 3 — Recent Coinpmahvc Stalistics 0} Results as 
Collected front Special Clinics 


Author 


llnrrlneton “ 

Gould pcarcc, iu UutchlnRon, J1 G 
Sure Qjnee & Obst OJ 053, Him 
AIicII Iniin Sure, Gincc & Ohst ns : 
410 Wi 

GrctnouRli, It U Burp , Gynec & Obst 
r.H 4i7, IB34 

Koilmnii, 1 niniiliipluun JI Her 11 
0>, 1030 

ICRbOp W n Q InncctaSi42l lOlO 
WlnpBtcIn Percy Ann Burp DO 2 SO WOl 
Lewis nnd RelnhoK “ 

CiiRk, G 3 Proc lioy boe Med ~7 
09 1933 


Aterngo percentngo 


llio Icnrs 

ncslcrmarb, Mis, nnd jneobneus, Jl 0 
Adtm. riultol tl 547 1030 
I vnns W A , nnd Loucutln Trnluii Am 
T Roentgenol -4 077, 1930 
niiitz U Pourtli Intornnt Riidlolopicnl 
_ Congress aturleli 1034, n 401 
I ec 

n elsswnnpc W M H 1 rgcbn d nicd 
Strnlilenforscli 7 513 103(1 

nilllch 

Gobel R , nnd Miigous, A Med Welt 
n 1070, 1031 

Ttebster J j 1 I) lirU M I J 47 1012 
Nicholson, W P nnd lleminn, M D 
Ann burp 101 0S3 1030 
Iliimincl Hiidoliili liontpcnnrnxle 4 1 
300, 1013 

Pfnliler nnd Vnstlne 
Aternpo pcrcentngo 


Vi estennnriv 
W Intr 

Ptniiler nnd Vnstlne 
\^e^nB 0 pertentnpo 


No of 


All Patient*! 

Patients 

StiiRC 2 

OpcrntcU On 

Living live Icars 


lOU 

2,j0 

331 

lul 

22 0 

33 1 

217 

20 0 

4ff0 

171 

31 Q 

30 0 

100 

41 0 

410 

210 

«)5 

46 0 


17 0 

2.10 

420 


18 0 



360 


27 9 

3o0 

ntlon, Porccntii(,c Xhlnp 

70 

38 0 

37 0 

no 

40 3 

461 

07 

m 5 


217 

53 0 

410 

171 

171 

537 

Id-i 


30 0 


39 9 

47 7 

3.)8 


42 0 

74 


SOS 

115 


C8T 

200 

r.2 0 

62 4 


39 0 

40 0 

1 Postopcrutlic Irrmllnllon 

t-I 

40 0 

ozo 

07 


610 

91 

D71 

47 2 


616 

60 0 


they would not have died of the disease witiiin fi\c 
jeais Consequentlj, any stnnuHtion in such cases is 
liable to shorten life Therefore, we recommend 
ovarian sterihralion for all women n ho arc still 111 the 
menstrual tunc of hfc Reports by Torek and statistics 
by Ahlbom seem to indicate come vmiie of ovarian 
treatment even after tlie menopause Dresser, on the 
other hand, has not been able to recognize any benefit 
after the mciiopansc 

tpchnic 

The. tccUuic has varied tremendously not only among 
different radiologists but eicn in our oun cxpencncc 
This is natural, for radiotherapy has been a rapidly 
developing procedure New Knou ledge has accumu- 
lated since the discover) of roentgen ra)s apiiroMinatcly 
forty-fiic rears ago conccniuig both the disease and 
the effects of inadntion fherapj uith these rajs 
has been dc\ eloped particularly during the past thirt}- 


cmht years, bcgiiinmg uith a feu scattered workers 


aird pradualls spreading until n ow it is not onl) tini- 

494 493 (Aprd) 


35 llonman W J 
1911 

37 Alilbrm 


1 1 uro 


S Cbn North Anicno 
Acn radiol II- ^14 1930 


13 


Considering general principles, 
our own technic has involved from llic beginning to tliij 
present time the use of fractional dosage earned over 
a consideiablc period Ihcrcforc, instead of rcvicuiiig 
all that has been cloue. uud 'iUPiTi'fiOTiB that have 
taken place, we uill he content uitli a description of 
our own technic, whicli may be modified as iicucr 
Knowledge is developed 

Tcchiiic joi Shot Ft copei ahve T> cahncnl — Short 
preoperativc treatment is used wlicn the cancer is still 
clearly in an operable stage but is no longer confined 
to the bieast The object is to devitalize the more 
malignant type of cells with moderate dosage uithoiit 
causing undue delay oi mtcrferencc with the operation 
itself Ordinarily we aim to finish this preoperative 
treatment m apiiroMinately two weeks and to give 
approximately 900 roentgens through each side of tlic 
breast and tluough the axillaty and supraclavicular 
legion The cross fire value of this will equal ajiproxi- 
matcly 900 roentgens in the diseased area For all 
thib treatment wc utilize 200 kilovolts, 50 cc distance 
and 0 5 mm of copper filtration For jiortals we 
utilize the space from the panasterna) line to the inpjilc 
line, Uumng the patient on tlic side and irradiating 
tangentially, so that the rays will include tlic chest wall 
but not penetrate the lungs A similar tangential dose 
IS given through llic maminaiy area externally, extend- 
ing from the midaxillary line to the nipple line, also 
tangentially, avoiding penetration of the lung but includ- 
ing the chest wall An axillaiy jiortal occupies llic 


-fAmE A— Patients Alive Five Yiois PPa,.inij Had Prenpero- 
tive It radiation, Operation and Poslopci alive Irradiation 


1 It Mill bo observed thnt In theso Rpcclnt clinics Mberc ppccliil ntlcn 

lion Ir ebon to tbo rosnlt« tbcj nrc better bj operation alone and alao 
hy oporatfon comhlncd \\ltu Irriidintlon , , ^ .t 

2 It slioiild 1)0 noticed also thnt proopcrnlUo and 
Irradiation tORClhcr rIvc better rosvdts than postoperative Irradiation 

3 Tho flvernRO of tlio porcontnRoti obtained hi 

deflnlto advnntnRO for both postoperative Irradiation “JJjJ. Jl’p 
coinhlnatlon ot prooperntho Irradiation operation and postoperative 
Irradiation 


Operation done tril/iln 30 dn>s after llir heslnnlnk of 
prcopernlho Irradiation and follouctl hy po«topcr 
iitlvo Irradiation 
StnRt I 
Stage 2 
Stage 3 

liic sniiM form of treatment )c«s than Pre icnrs oro 
Stage 1 
Stage 2 
Stage 3 

Operation done from **0 lo U) da)B after tl»e tirgln 
nlng of prcoperatlvp Irradiation and followed hy 
postoperntivo Irradiation 
htORC I 
Stape 2 
Stage 3 

Operation dono more than TiO days after the hepln 
Hint of preoperativc Irradiation 
Stage 1 
Stage 2 
Stage J 

Total number of patients In stages l and 2 IIvIrk 
five jears after preoperativc and postoperative 
irradiation 
Stage 1 
Stage 2 
Stage ^ 


Ooni r: 81 67fl 
n of 23 W tT'o* 
0 Of 7 0 


4 of 4 - 100% 
7 of to i07t)f 
Oof 2£= 0 


2 of 4z= ,07o 
A of 

Oof 2 0 


8 Of 11 r- 72 7%t 
fi of 12 c- ri0%5 

Oof n = oj 


10 of 2^1 
2t oi 42 r- rr. 
Oof 23 = 0 


* One not traced . . , , i 

> 'Sanvj Tilt- ^w.VvVi'yA 

One died of Intorcvirrcnt disease 
S One died of Intercnrrcnt dl case two not trnrrd 
r Jhrte <Ued of Intcrcurrent dl case one not trnrftl 


spice betuceii the jiostcnor nnrl the anterior nxilhrj 
folds, and the rays arc directed upward and inward 
so as to irradiate the axilla, the coracoid or infrachwcii- 
lar region and the deeper portion of the supraclaiiciilar 
area, tangential rajs are again utilized and the chest 
walls and the upper mediaslmiim meliidcd A portal is 
then utilized mchulmg the supracl mcnlar region and 
the coracoid region and the najs carried from the loi er 
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border of the axillarj fold upward and inward to the 
sternoclavicular junction, in stouter persons, a similar 
portal IS utilized through the posterior axillary field, 
the same general principles being carried out This 
should give a rather even distribution of irradiation and 
should give approximately an erythema dose value into 
all of these tissues Tins amount of irradiation is 
intended to be supplemented by postoperative irra- 
diation 

The technic desciibed by Adair differs from the 
foregoing and was used with a different object m view 
He studied 117 cases of operable cancer of the breast, 
in each of which a biopsy confirmed the presence of 
cancer Observations were made both clinically and 
microscopically to note the effect of preoperative irra- 
diation Sixty-five patients were treated by the 200 
kilovolt x-ray machine and fifty-two by the 4 Gm 
radium element pack The roentgen rays were given 
through five different portals, and the dosage was 1,200 
roentgens per portal (thirty-six cases), 1,500 roentgens 
per portal (eleven cases) and 1,800 roentgens per por- 
tal (eighteen cases) His object was to determine just 
how much total effect could be shown at the subsequent 
operation, and his study did not involve five year end 
results Therefore it is discussed separately He found 
that 1,800 roentgens per portal gave the best results — 
33 per cent complete disappearance of the cancer of 
the breast and 22 per cent complete disappearance of 
involvement of the axillary nodes The radium packs 
gave 35 per cent and 13 pei cent, respectively The 
interval between the operation and the end of the pre- 
operative irradiation vaned from tuelve days to three 
undred days, and the average interval was sixty-six 
jays The majority of patients were operated on two 
months after the finishing of the pieoperative irradia- 
tion It is clearly seen that the object as well as the 
technic of this form of preopeiative irradiation differs 
from those of the technic which we have recommended 
A^dair said “In all instances, irradiation caused clinical 
reduction in the rolume of the breast tumor To a 
lesser extent this was true of the axillary disease The 
tumor tissue softens and commonly takes on the same 
'oiisistence as the mammary tissue ” 

3 Technic of Posiopeiative hiadiation — ^^Ve generally 
'diegin postoperative treatment through a portal occupy- 
ing the supraclavicular and coracoid region, outlined 
approximately similar to the one utilized in the pre- 
operative treatment, and for a second portal of entry 
w e usually use the postenor axilla, w ith the arm thrown 
over to the opposite shoulder and the rays directed into 
the axilla, into the deeper part of the supraclavicular 
region and tow'ird the upper part of the mediastinum 
Generally the arm cannot be abducted sufficiently to 
get a portal of entry into the axilla itself after opera- 
tion As a third field w^e utilize a large area extending 
from the low'er border of the coracoid and supraclavic- 
ular portal to the level of the epigastrium and extend- 
ing from the right border of the sternum to the left 
anterior axillar}' fold Because of the large area 
inrolved, because of the lung and the heart underneath 
and because irradiation of this area is apt to give rise 
to radiation sickness, we gi\ e relatn ely smaller doses 
over this field We utilize for postoperative treatment 
o\er this portal the so-called low^ aoltage technic, using 
135 kilorolts, 2 mm of aluminum filtration and 50 cm 
distance Generally w e can gi\ e only about 200 or 300 
roentgens m each application, sometimes less, but we 
aim to delner into this area a total of approximately 
1,800 to 2,400 roentgens, counting both preoperatiae 


and postoperative treatment The treatment is given 
according to the “saturation technic,” and we should 
not exceed a full erythema dose at any time We aim 
to deliver into the axilla, coracoid and supraclaviculai 
region approximately 1,800 to 2,400 roentgens This 
will bring about a definite erythema, but we have not 
found that it interferes with the healing of the wound 
or the convalescence of the patient We believe that 
treatment should begin about two w eeks after operation, 
while the congestion is present and while any cells that 

Table 5— Patients AUve Five Years After Having Had 
Operation and Postoperative Irradiation * 


Treated Between 1902 and 1922 





'Without 

■With 




Involvement 

Involvement 




of Glands 

of Gland-' 




at lime of 

at Time of 




Operation 

Operation 

4Hvc and well 



So = 

40 = 40 7% 

Dead of carcinoma 



IS 

07 

Dead of Intercurrent di&ea*e 


3 

5 

Not traced 



6 

13 

Total 



02 

131 


Treated Between 1922 and 19o2 






All Patients 


singe 1 

Stage 

2 stages 

Operated On 

Alive and well 

32 = 72 7% 

20 -0 

20% 2 = 22 2 

7o GO = 5S 275 

Dead ol carcinoma 

12 

24 

7 

43 

Dead of Intercurrent 




disoa«c 

4 

5 

0 

D 

Not traced 

1 

2 

2 

5 

Total 

49 

57 

11 

m 


Even U all patients not tnced or dead of mtcrcurrent disease arc 
counted as failures there still remain 5i 3 per cent Jiving five years 
after treatment 


All Patients Treated Prior to Eive Tears 4go by Operation 
and Postopcrati^o Irradiation 


Alive and well 141 = 52 i% 

Bead of carcinoma 325 

Dead of intercurrent disease 17 

Not traced 24 

Total 310 


If all dead and untraced patients arc counted as failure* there still 
remmn 4o3 per cent whose treatment was a success 

All Patients Treated Prior to Five Tears Ago by Operation 
and Preoperative or Postoperative Irradiation or Both 


Alive and well 154 = 51 1% 

Dead ol carcinoma 170 

Dead ot intercurrent dlscn*c 24 

Not tnced Z3 

Total 412 


Counting all dead and untraced patients ns failure*, there remain 
44 0 per cent wbo*e treatment was a succe*s 


* Prom Dr Pfohler s private records The total number of patients 
treated more than five years ago equals 1 130 

Two hundred and thirty three patients with primary carcinoma of 
the breast treated by irradiation only not Included In the prc«ent 
anal5«is 

Four hundred and ninety one patients with recurrent carcinoma of the 
breast after operation treated more than two months after operation 
and patients with definite recurrence when first seen by ns arc not 
included in this anniysl* 

The five jear period in our cn*es dates from the beginning of our 
trenfmcDt 


have been implanted or transfeired are not yet com- 
pletely adapted to the tissues of the host and while the 
cancer cell is more radiosensitive than it W'ould be at 
a later date 

Results of Tieafiiieiit — It is difficult to estimate the 
results of treatment, because of the difficulties in classi- 
fication The technic has been variable , therefore our 
conclusions must of necessitj' be open to criticism and 
skepticism Portmann has tried to solve this problem 
by a careful analysis of cases taken from the records 
of the Cleveland Clinic and has proved that postopera- 
tne treatment is of value However, until some insti- 
tution with a large amount of material can have a 
large group of patients carefully studied and classified 

28 Portmann U V Am J Cancer JJT 1 (Maj) 3936 
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before operation, operated on by a standard technic, 
or at least by equally skilful surgeons, and then treated 
h}'' equally skilful radiologists with a more or less 
standard teclinic, and then wait until five or ten years 
to estimate results, it will be difficult to draw conclu- 
sions that are not open to criticisms Such criticisms, 
liowevei, apply to most clinical work It is often for- 
gotten that an equal amount of variation in skill and 
technic is found among radiologists as is found among 
surgeons After all, the apparatus used by the ladi- 
ologist corresponds closely to the surgical instruments 
used by the surgeon, and more depends on his skill and 
judgment than on the particular instruments that are 
used 

We are submitting, therefore, a few tables bearing 
on this subject, made up from a relatively few of the 
many statistics available Time and space will not per- 
mit of a review or mention of all valuable contribu- 
tions Those compiled from lecent literature and those 
made up from our own records must be accepted for 
what they are worth, but, at least, we as clinical 
observers are thoroughly convinced of the value of both 
jiieoperative and postoperative irradiation 

SUMMARY AND CONCLUSIONS 
Reviews of lecords from clinics m diffcient paits 
of the world and a postoperative study of our 400 cases 
of carcinoma of the breast belonging to clinical stage 2 
treated more than five years ago in which operation 
took place moic than five years ago convince us that 
postoperative prophylactic inadiation is of definite 
value 

Such postoperative treatment should begin, when 
jiractical, within ten days to two weeks aftei ojieration 
Almost every physician has seen recurrent caicmoma 
of the breast disappear undei irradiation It should 
be self evident that similar treatment given to the can- 
cer cells before the disease has adapted itself to the 
host and has become macioscopic should accomplish 
even better results 

Preoperativc irradiation is piobably of equal or 
greater importance It should be employed within 
approximately two weeks befoie ojieration in cases of 
carcinoma of the breast in clinical stage 2 Doubtfully 
operalde carcinoma and cai cinoma in stage 3 arc treated 
over a much longer time 

The preoperative treatment is intended to devitalize 
the more malignant cells, nhich usually cause the sin- 
gical failures 

Statistics are not j’Ct available, but we believe that 
skilful preoperativ'e irradiation, then skilful operation, 
followed by skilful postoperatn^e irradiation should 
double the total number of persons w itli cancer of the 
breast remaining vv'ell five j'ears 

Statistics compiled from the same clinics in which 
both forms of treatment were used show an improve- 
ment of from 11 per cent to 73 per cent when 
postoperative irradiation is combined with operation as 
compared with operation alone, according to different 
authors Large collections of cases from literature 
show a 25 per cent improvement 

The average number of persons with carcinoma m 
stage 2 who survived when treated bj operation alone, 
for a group of the best surgical clinics, is 28 per cent 
while the general average for postoperative irradiation 
IS 40 per cent Our results with postoperative irradia- 
tion of carcinoma m stage 2 show 52 per cent, and vvhen 
the cases m \\hich ])reopcrati\c irradiation was used arc 
added it is 57 per cent 
1930 Chestnut Street 


ABSTRACT OF DISCUSSION 
Dr Frank E Adair, New York The authors came 
the conclusion that the proper wav to treat cancer of tlie bre 
IS bj a mild dose of preoperativc irradiation followed bv 
radical amputation, and that followed bj the postopcr'itivc ir 
diation I am inclined to think tint the> ire right 
Memorial Hospital we have subjected 250 patients to preope 
tive irradiation We started at 1,200 roentgens and raised tl 
up to 2,400 roentgens The unhappiness about tint senes 
that wc could not anticipate which patient was going to li- 
the breast sterilized by the preoperativc irradiation and wh: 
was not, but w’hen one uses 2,400 roentgens one gets about 
per cent sterilization of the breast Wc do not know wl 
IS going to be the outcome and the preferable vv ay of trcati 
these cases We do not know vvdiat to do with a good siz 
group of cases, sometimes giving 3,400 or 4,000 roentgens Y 
do not know what that is going to prove, but m the mcantii 
Dr Pfahlcr, independently of Dr Coutard, lias come to t 
last conclusion Dr Coutard last week in New Y'^orl slat 
that, in the present status of mammary cancer, patients shou 
receive vvhat he called moderate amounts of preoperativc irr 
diation, followed by the radical anipntation The authors sho 
that when surgery alone was practiced the entire group Ir 
25 per cent of five jear cures When postoperative irradiatic 
was added, there was 40 per cent, and with different grouj 
of men it was 52 per cent But Dr Pfahlci is in old liaii 
at this work and he emphasizes the fact that there is a 
enormous difference between roentgenologists and men vvh 
have been at it and know their business In other words 
imagine tliat the technic throughout America is not too hij, 
class Best of all was when Drs Pfahlcr and Vaslnic leporle 
that cures had jumped up to 57 per cent as the result of giv inj 
preoperativc irradiation, then the ojicration and then the post 
operative radiation treatment 

Dr E E Downs, Woodbury, N J flicrc is probablj 
no lesion that the radiologist is called on to treat m whicl 
there is more imccrtaintj as to the best therapeutic proccduu 
than breast cancer No one in this country today has had i 
broader e\pencncc in treating breast cancer than Dr Pfahlcr 
Tins paper has been a valuable contribution The argument 
that the more malignant the cell the more prone it is to metas 
fasize, and that the more malignant the more radiosensitive it 
is, justifies preoperative irradiation kfy associates and I have 
treated cases prcopcrativcly, using from 2,200 to 2400 roent- 
gens to each of three or four ports and waiting from thicc to 
MV months before performing a mastcctonij Our results have 
been about the same as Dr Adairs A number of them liavc 
been sterile both in the breast and m tlic avdia flic breast 
was more radiosensitive than the avilla It seems that wc hive 
definite evidence in favor of preoperativc irradiation Several 
jears ago I was reporting a miinbcr of cases of lung fibrosis, 
so many that wc became suspicious and began to review our 
autopsies In all wc had fiflv-fuc autopsies on patients willi 
breast cancer who had been treated by irradiation riicrc were 
nineteen different \-ray laboratories m the vicinitv of Plnla 
dclphia winch contributed to the treatment of these patients 
Thirtv-seven of them had x rajs alone, eleven x rajs and 
radium and seven had radium alone The technic of the 
roentgen treatments varied from a total of 10000 roentgens 
given in a rather short time to smaller amounts delivered 
once a month for a jear or more Strange as it inaj seem, 
there were onlv two which showed anj evidence of permanent 
fibrosis that could he attributed to radiation alone These two 
cases had been treated bj radium applied close to the elicst 
wall There is no eiuestion that irradiation fibrosis will appear 
if irradiation is given m a too intensive senes hut f hclicvc 
that bj rational treatment such as Drs Pfahlcr and Vaslinc 
suggest wc maj give irradiation in cases of breast eancer with 
out fear of permanent harm 

Dr George E Peviuvr Philadelphia I congratulate the 
Program Committee on this excellent program I don I mean 
onij todaj but throughout the sessions YY itb regard to r^'st 
radiation fibrosis in the lun^s, I am sure it occurs bill 
beheve that wc have not had over 0 5 per cent m our c^pcri 
cnee I do not examine everj patient cverj month hut I have 
examined enough cverj month to make me feel guile certain 
tliat wc arc not having this sort of experience (rcnucntlj l 
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enough radiation :s gi'cn a fibrosis will result, and if it is 
gnen rapidly or if it is gnen directlj through the lungs with 
high roltage x-rays we are more apt to get it I am aioiding 
that as much as possible 

Dr U V PoRTMAXN, Clei eland In answer to Dr Adair’s 
question I would say that from 1500 B C until 1934 A D 
the treatment for cancer of the breast was mostlj surgical 
About the time of Celsus, just about tbe time of Christ sur- 
geons experimented with cauterization of tumors and all during 
that period they did not cure cancer of the breast Fifteen 
per cent of their patients lived three jears, S per cent lived 
five jears, and perhaps some of them would have lived as 
long as that if nothing whatever had been done for them In 
the sixteenth centurj, operations were advocated which changed 
the procedure in the one respect that the mass of the breast, 
pectoral muscles and the axillary contents were taken out in 
one mass when the cancer justified the operation The radical 
operation itself was developed about 1867 The technic was 
changed m 1934, when prolonged irradiation came into vogue 
Tor the past fortj jears the average five jear surgical cura- 
bilitj of unclassified cancers has remained at about 28 per cent 


RECOVERY FROM GONORRHEAL 
ENDOCARDITIS AFTER ARTI- 
FICIAL HYPERPYREXIA 

REPORT OF A CASE 


HUGO A FREUND, MD 

Cluef of the Department of Internal Medicine Harper Ho«pital 

WALTER L ANDERSON, UD 
Resident Plnsicnn 
AND 

VERNON S LILLY. MD 

Assistant Surgeon Outpatient Department 
DETROIT 

GonoirheTl endocaiclitis has long been lecogniyed as 
a complication of gonorrhea The gonococcus not only 
IS the causativ'e agent of gonorrhea in the genito-urinar}' 
tiact but can invade the Wood stream to produce 
arthritis, synovutis, myositis, peiicarditis, myocarditis 
and endocarditis 

The frequency of cardiac complications of gonorrhea 
cannot be definitel)' stated, but they are relatively rare 
considering the universal prevalence of the disease 
The literature surve) ed by Thaj er ^ m 1922, Hoffman 
and Taggart ” in 1932, Kirkland ^ in 1932 and Eric 
Stone ‘ m 1934 cov'ers a total of 123 cases Since 1934 
sixteen more cases " have been reported in the literature 


From Harper Hospit il 

1 Thajer M S Cardiac Complications of Gonorrhea Bull Johns 
Hopkins Hosp 33 3dl 372 (Oct) 1922 

2 HofTman A JI and Taggart F C Gonococcic Endocarditis 
Summary of Literature and Report of a Case Ann Int Med 5 1397 
140^ (Maj) 1932 

3 Kirkland H B Gonococcic Endocarditis Ca«e Am Heart T 7 

3G0 370 (Feb ) 1932 

1934 Gonorrheal Endocarditis J Urcl 31 869 89a (June) 

5 These cases ^\ere reported 

Blondin P Advier M and Ri\oaIen A Gonococcic Endocarditis 
Two Cases Bull Soc path e\ot 2S 234 2o5 1935 
Sloia I and Stanciulescu p Gonococcic Ulccro^ egetati\e Itlalig 
mnt Endocarditis Re\ stunt med 22 1383 13SG (Ko\ ) 1933 
Rucks \V W Jr Gonorrheal Endocarditis Case Report with 
A\itops> J OMaboma M A 27 o 5 (Jan) 1934 
Eakin W \V Gonococcal Endocarditis Canad M A J 31 '>69 
2/2 (Sept) 19a4 

^ Horan Benjamin Malignant Ulcerative Gonococcic 

Endocarditis Fatal Fi\e Dajs After Appearance of Cardiac ImoUe 
ment J A M A 102 1924 1926 (June 9) 1934 
Koss C u and Gra\es F C Gonococcic and ^leningococcic Endo 
carditis with Report of Three Cases U S Naa Bull 33 179 
183 (April) 1933 

Cohn Isidor Gonococcic Endocarditis Peport of a Case with Positne 
Blood Culture JAMA 107 1630 1632 (No\ 14) 1936 
Lam Andre and Cattan Roger Gonococcic Septicemia w ith Purulent 
Monoarthritis ‘Meningitis and Endocarditis Recoierj of a Case 
ct mcm Soc med d hop de Pans 51 1262 1271 (Julj 22) 

Malek I\an Gonococcal Endocarditis with Positne Hemoculture Case 


CasoD Ick cesk 73 634 633 (Tune 15) 1934 
jjocen Donato and SaBo C‘a\etano Gonococcic Septicemia with 
^docarditis and Other Comphcatirns Two Case< Scraana med 2 
l’^3l 1834 (Dec 7) 193j 


According to the criteria generally accepted, a patient 
prov^ed to have gonorrheal endocarditis must have a 
positiv'e blood culture m vivo or a positive culture or 
smear from the vegetations at necropsy We find only 
108 proved cases m the 139 reported In the remainder 
we assume that the diagnosis was presumptive, probable 
or possible 

The age incidence of the total series ranges from 2 
to 51 3'ears, the average being 264 years The pre- 
ponderance of males is noted in the ratio of 7 to 3 The 
average duration of the disease is about ten weeks 
Gonoriheal arthritis is leported m 57 7 pei cent of 
the cases 

SIGNS AND SYMPTOMS 

The time of onset of endocarditis cannot be definitely 
ascertained, but one may assume that gonococcemia has 
occurred when arthritis appears Clinically the devel- 
opment of the endocarditis is often obscured by the 
presence of a complication such as prostatitis, salpingitis 
or, most frequently, polyarthritis Endocarditis may not 
be recognized until signs of the v'alvuHr lesion are fully 
established 

The onset is usually gradual, the constitutional symp- 
toms headache, general malaise and piostration pie- 
dommating If sudden, it may be initiated by a shaip 
chill The fevei is of a high remittent oi intermittent 
type often associated with chills and marked perspiia- 
tion Secondary anemia develops rapidly and ma} be 
profound, with counts leported as low as 1,500,000 
The leukocyte count is usually high 

The patient presents a picture of septicemia with 
progressive exhaustion The pulse is usually soft and 
easily compressed, tachycardia is the lule Cardiac 
signs and symptoms may be indefinite in character 
The appearance of a murmur during the course of the 
disease is strong evidence m favor of acute endocardial 
mv'olv'ement The variability from day to day of a 
murmur, as to both its intensity and its quaht}, is 
characteristic Cardiac dilatation in the absence of 
chronic valvular disease is usually terminal 

If, m the course of a fever of unknown origin, a 
murmur due to chronic v'alvular disease undergoes a 
change or, in addition to a mitral murmur, an aortic 
diastolic murmur appears, one should suspect infectious 
endocarditis It is notable, however, that gonorrheal 
endocarditis developed on healthy, previously unaffected 
heart valv^es in 91 2 per cent of the cases Petechiae 
and embolic phenomena are not infrequent and are due 
to the formation of vegetations and ulcerations on valve 
flaps Case reports describe the occurrence of cerebral, 
pulmonary, splenic, skeletal muscle, renal and popliteal 
emboli 

Acute or subacute nephritis is frequently encoun- 
tered The intennittent appearance of red blood cells 
in the urine may be indicative of renal infarction or 
ma}' be part of a nephritic picture The spleen may 
or may not be palpable 

PATHOLOGV 

In gonorrheal endocarditis the lesions are vegetative 
and ulcerative The vegetations are usually large and 
friable, vv ith marked destruction of the valv es In about 
one third of the cases the vegetations extend on to the 
wall of the heart, with an occasional extension into 
the aorta Tha}er^ reported two cases of vegetative 
and ulcerative aortitis 

The gonococcus has a predilection for the aortic 
valve the latter being involved alone in 45 per cent of 
cases and in combination vv ith the mitral v ah e m 57 5 
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REPORT OF CASE 

Realizing that an extremelj’ high mortality exists fo 
endocarditis and septicemia complicating acute gor»- 
coccic infections and that high temperature is destmctirr 
to the gonococcus, x\e considered it justifiable to ‘^uhm' 
a patient sex erely ill w ith gonorrheal endocardili' b 
tins tape of therapy 


tn 

C\^' ' ("> lie •Mill )— In a man aac<! 21, who had iirc- 
nt X ix'lvart'irit v a, d a card, c kxmn p ncardiiix dudopcd 
' c b'lw! c, In ri jx, nt lui d an I nrtihral di'charcc rcxcaled 
I ' viKCi Inain nt cx' , i text ot intraxmou'- injeciioni oi 


ms npe ot therapy 

Hisipn — F S, a A'^egro woman, aged 20 , a student b 
was admitted to Harper Hospital Aug 24 , 19 j 6 , in itiesn' 

.f r)r a- 

fxmixn ^ T ,iix x'/xtTxfxixiiMoa niiijxflif ni ^ pain/ut, iiedi 


was admitted to Harper Hospital Aug 24 , IM 
of Dr \ emon S LiIIj, complained chiefly ot a painiuf, 
right ankle, cxtrcnie weakness and drenching sneah 
was seen m consultation b\ Dr Richard E iIcKcvi n 
patient stated that she was completely well unfit M J, 
In her occupation as an eleiator operator, she Mierw ‘ 
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in Her occupation as an elevator operator, she oelitr™ 
injured her ankle when she kicked the door shut ‘cf ' 
linicx On the following evening slight discomfort , 
ankle wns noted on walking The next morning it i'J ‘ 

She vxas uiiable to bear her weight on it, becau'e " ^ 

• • ' • of tlie day, M « * 


She remained in bed for the rest 
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given sahc>latcs On August 11 the ankle was swollen and 
ver> tender to palpation with marked limitation of motion 
The temperature was 100 F There were no other joint 
pains The remainder of the examination gave essentiallv 
negative results except for a faint, soft blowing, sjstolic 
murmur, heard at the apex, not transmitted to the axilla 
A few dajs previous to admission she noted that about 
6 o clock each evening she would have attacks of profuse 
perspiration accompanied bj elevation of temperature but no 
actual chill The temperature would remain elevated for about 
two hours Because of the persistence of the condition of 



Fig 1 — Orthodiagraiu A Aug 25 1936 B after hjperpvrexia Jan 
13 1937 Note the decrease m the size of the heart 


the ankle and the dailj rise in temperature slie was admitted 
to Harper Hospital on August 24 

Except for measles and mumps in childhood she had had 
perfect health There was no histon of rheumatic fever 
tonsillitis or venereal disease During a routine examination 
m 1934 a soft blowing nontransmittcd murmur was dis 
covered at the cardiac apex There was no historj of 
djspnea precordial pam or cough The patient had had a 
tonsillectomv at the age of 12 vcars and some tonsil tags 
removed at the age of 14 Catamenia was of the normal tjpc 
The familv historv was unimportant 
Ph\stcal Etaiiimafioii — The patient was well developed 
well nourished and acutelv ill and complained of severe pain 
on aiij movement of the right ankle The skin was moist 
and warm and no eruptions or petechiac were found The 
pupils were equal and regular and reacted iiormalh to light 
and in accommodation there was no nv stagmus and the 

conjunctivae were clear The tonsils were absent and the 

pharvnx was not injected The teeth were in perfect con 
ditioii and the tongue was clean The thvroid was not 
enlarged and no cervical adenitis was present The lungs 
showed good expansion and were resonant throughout vesic 
ular breathing was normal Examination of the heart showed 
that the apex beat was not audible, and on palpation in the 
fifth intercostal space there was no thrill The left border 
of cardiac dulncss was 1 cm to the left of the midclav icular 
hue and the right border beneath the steriiuiii the heart 
sounds were forceful and the rhvthm was regular A 
blowing sjstolic murmur of moderate inteiisitj was heard 
best at the apex and was well transmitted to the left axilla 
a soft blowing sjstolic murmur was heard at the base Tbc 
blood pressure was 138 sjstolic and 70 diastolic The liver 
spleen and kidnevs were not palpable Pelvic examiiiation 
was not made at this time The extremities were normal 
except for the right ankle which was markedlv swollen and 
verv tender to palpation with marked limitatioii of motion 
Vo fluctuation was present The reflexes were phvsiologic 
Laboralor\ Liaiiiiiialioii — \ blood count showed 7 800 
Icukocvtcs per cubic millimeter, with 64 per cent polvmorphomi 
clears 33 per cent Ivmphocjtes 1 per cent monocjtes and 
2 per cent basophils 3 470 000 red cells and 63 per cent hemo 
globin The urine was norma! ana the Kahn test of the 
blood negative The iioiicoagulable nitrogen content was 25 mg 
the phosphorus content 3 6 nig and the calcium content 11 mg 
The scdinientation rate was verv rapid 29 mm m thirtv 
minutes 


\-rav exaniiiiation of the right ankle revealed soft tissue 
swelling about the ankle joint but there was no evidence of 
destruction of bone or cartilage the changes being limited 
entirelv to the periarticular tissues A 7 foot plate of the 
heart (fig 1) revealed the following cardiac diaiiietcrs trans- 
verse 24 7 cm medial left 82 cm medial right 3 9 cm 
loiigitndinal 13 8 cm and great vessels 4 5 cm The heart was 
enlarged about I cm in both its medial left and its longitudinal 
diameter The index of the aunculoveiitricular ratio was 
slighllv higher than normal 0 662 indicating a limited 
auricular piepoiiderance (Clavtor and Merrill scale patients 
weight 110 pounds [50 Kg], height 5 feet 4 inches [162 cm] 
and age 20 vears) The electrocardiographic tracing (fig 2) 
was essentiallv normal except for T which was small and 
shghtlv diphasic, and T which was inverted 
Com sc — A blood culture taken August 25 showed a gram 
negative diploeocciis identified as the gonococcus of Neisscr 
August 26 the patient was coiitiniiing to have a septic tem- 
perature, with dailv evening elevations accompanied bv marked 
perspiration (fig 3) Examination of the heart showed an 
intensification of the sv stolic murmurs prev louslv described 
Cervical smears showed gram negative intracellular diplococci 
morpbologicallj tjpical of the gonococcus August 27 the 
temperature continued to show marled diurnal variations 
The sjstolic murmur at the apex had defimtelj increased m 
mtensitv Over the aortic area was a loud rough, blowing 
sv stolic murniiir, transmitted up the iiecl and heard ovei 
both carotids but more clearlv on the right The blood 
culture was again positive for the gonococcus 

August 28 the patient was refericd to the dcjiai tnieiit of 
fever therapj A third blood culture was positive for the 
gonococcus Because of tins evidence with the presence of 
mono articular arthritis, a definite shifting endocardial picture 
a modified picket fence temperature and vaginal and cervical 
smears positive for the gonococcus a diagnosis of gonorrheal 
endocarditis, arthritis and cervicitis was made 
August 29 the patient was given five hours of hj jiei pv rexia 
in the Iijpertherm at a sustained temperature of from 106 to 
107 4 F The maximum pulse rate was 130 and the patient 
took the treatment without untoward effects August 30 the 
patients highest temperature for the daj vvias 99 F and there 
was defimtelj less pain on motion of the right ankle The 
condition of the heart was luichanged 



August 31 the patient was again given five hours of sus 
tamed temperature at 106 to 107 F In the evening there 
was considerablv less swelling of the right anl Ic The heart 
was unchanged September 1 the temperature was normal all 
dav Clmicallv there was marked improvement but the heart 
tones were not changed 

September 2 the patient was given a third period of 
hvperpvrexia with a tcmfierature of from 106 to 107 F for 
five hours September 3 vaginal and cervical smears were 
negative for tbc gonococcus The temperature was 99 4 J 
the eveiiuig 
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hyperpjrexia was given 

The S rou'^rr'i f definitely less intense 

nfip ^ systolic murmur over the aortic area was 

was Lrm" 1 all day ' ^ temperature 

September 6 the fifth period of hjperpyrexia was given 
he right ankle was almost normal m size, and there was no 


motion pictures-welch , 

Teb 19 193S 

12 8 cm and great vessels 4 5 cm “’-.J«dinvl 

ratio was 0 706 



therapy ^ course during hospitalizvtion 


Asterisks denote fe\er 


pam on any movement except liyperflexion September 7 the 
temperature was normal and blood culture negative 
September 8 the sixth period of Iiyperpyrexia was given 
The patient then had had a total of thirty hours of sustained 
rise of temperature to from 106 to 107 4 F in five hour periods 
every other day for six treatments The blood culture was 
again negative A blood culture on September 10, 11 and 12 
showed no growth Cervical smears on September 11 were 
negative for the gonococcus During these four days the 
temperature never exceeded 98 6 F 
On the day of dismissal, September 12, the right ankle was 
normal, with no pam on forced flexion or extension Exam- 
ination of the heart showed a residual soft systolic murmur 
at the apex transmitted to the axilla Over the aortic area 
the loud, rough, blowing systolic murmur persisted, trans- 
mitted upward into the carotid vessels This aortic murmur 
had decreased only slightly in intensity 

The patient was seen five weeks later A four hour daily 
temperature chart kept since discharge showed no rise of 
temperature The pulse rate was 76 No change in cardiac 
murmurs was evident at this time 

Two months later the temperature remained normal The 
ankle was symptom free The character of the apical mur- 
mur was unchanged, but the murmur at the aortic area was 
definitely less loud and rough 

January 13, four months after the discharge from the 
hospital, when the patient reported to the fever therapy depart- 
ment, there were no complaints of any nature She had gamed 
19 pounds (86 Kg) Examination of the heart showed no 
palpable thrill the diameters of the heart were within normal 
limits except for a questionable prominence of the left third 
interspace There was some reduplication of the first sound 
at the apex, with a short soft blowing murmur immediately 
following It, heard over the entire precordium and trans- 
mitted to the left axilla At the base and the right aortic 
area there was a soft systolic murmur, slightly rougher than 
tint at the apex transmitted to both carotids but heard best 
on the right side The second aortic and second pulmonic 
sounds were both accentuated but the second pulmonic sound 
was of a slightly higher pitch The blood pressure was 112 
svstolic and 62 diastolic The pulse rate was 72 A blood 
culture and ccrvacal smears were again negative The 
electrocardiographic tracing was essentiallv normal T, pre- 
viouslv inverted was erect T remained inverted \ 7 foot 


Thpr» auriculovcntncular 

CONCLUSIONS 

1 Artificial fever therapy is a method for the success 
ful management of gonorrheal endocarditis 

. recommended that the hyperpyrexia be 
maintained at 106 7 to 107 F as the optimum tempera- 
ture for the treatment of gonorrheal endocarditis^ 
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By means of the motion picture camera using 16 
millimeter reversible film and the binocular microscope, 
good motion pictures of microscopic material may be 
obtained by the amateur photographer But little addi- 
tional equipment is necessary Pieparations for taking 
the picture must be made with great care There are 
three problems to be solved the light, the focus and 
vibration 

The following description applies to a certain make of 
16 niilliineter motion picture camera and one binocular 
microscope, but the principles laid down should be 
applicable to machines of other make 

The light from ordinary bulbs or substage lights is 
insufficient The lamp with iris diaphragm as used for 
darkfield work is satisfactory It should be set up as 
close to the reflecting substage microscope mirror as 
It can be focused, usually at a distance of fiom 6 to 8 



Fig 1 — Arrangement of lamp microscope incl motion picture camera 


inches The plane mirror is preferable to the convex 
mirror A piece of white paper mav be placed on the 
mirror while the light from the lamp is being focused 
It IS focused by loosening a small set-screw at the side 
of the lower part of the lamp and moving the bulb 
thus loosened backward and forward until the image 
of the filaments on the paper is in focus During this 
procedure, the ins diaphragm of the lamp is cut down 
to Its smallest aperture 
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With the microscope properly tilted to conform with 
the arrangement of the camera, as will be described 
later, the substage mirror is maneuvered while one 
looks through the low power (16) lens until the small 
circle of light is exactly centered in the field The 
lamp diaphragm is then gradually widened until the 
circle of light enlarges to cover the entire field If it 
does this evenly, the lamp and minor are properly 
arranged When the pictures are taken, the lamp 
diaphragm may be opened still wider 

With the oil immersion lens and either the 6 X or 
the 10 X eyepiece, the diaphragm in the microscope 
should be set at 1, which is a little bit wider open than 
midway The microscope substage may be slightly 
lowered if necessary without changing the other light 
adjustments 

In the setup as just described, so much light will 
come through the microscope that the eye can hardly 
see the objects in the field A blue glass that goes in 
front of the lamp may be kept m position during 
focusing but must be removed before the motion pic- 
tures are made It helps to cut down the glare 
Another eye-saving device is a small piece of blue glass, 
about one-fourth inch in diameter, which may be used 
as a cover to the eyepiece that is looked through 

Having located the field desired to be photographed, 
one separates the two eyepieces from each other as 
widely as possible, this will permit of focusing the 
camera through one eyepiece while leaving the other 
free to be looked through while the pictures are 
being taken Thus whatever is in focus to tlie observ- 
ing eye will be m focus simultaneously with the film in 
the motion picture camera 

When the sunshade of the camera is approximated 
to the microscope eyepiece so that it almost touches, the 
proper focus is at once obtained Sunshade and eye- 
piece must not touch or the vibration of the camera 
when in motion will be transmitted to the microscope, 
and 111 wet preparations, the particles will dance A 
thin streak of light should be visible between sun shade 
and eyepiece, or a piece of paper should pass easily 
between the two without binding An accurately 
measured distance between the two is not essential and 
even should they be separated by the thickness of a 
blotter, the focus will remain good 

Of course the camera and the microscope should be 
lined up so that the barrel of the one parallels that of 
the other, and this must be done carefully if the image 
lb to fall in the middle of the frame of film A title 
board, stripped of lights and card holder, serves sat- 
isfactorily as a stand to hold the camera The micio- 
scope can be bent to conform uith the camera angle as 
noted in figure 1 

Should cameras other than the one described be 
used, the pioper focus may be ascertained by making a 
cardboard cuft the exact depth of lens to film as 
measured with dividers This cuft may be placed over 
the eyepiece of the microscope and a piece of ground 
glass laid on it When the image of the preparation 
on the slide is focused on the ground glass, it should 
also be in focus on the film uhen the camera is placed 
the same distance awaj The cuff maj be moved 
toward or awav from the microscope until the proper 
distance is obtained Observations must be carried 
out m a dark room 

k'lbration is of concern chiefl\ in wet preparations 
The microscope and the camera should be mounted 
bcparateh, with no point of contact The base on 


which both rest must be solid The top of a w'ooden 
laboratory table is not satisfactorj A good solid floor, 
near the wall, may prove satisfactory 

Pictures may be taken either in black and wdnte or 
in colors In most instances the colored film is more 
satisfactory, even though there is little color in the 
preparation to be photographed A finer quality pic- 
ture usually obtains Superspeed film for artificial 
light must be used, and the special color film for 
making pictures by artificial light must be used The 
substage microscope diaphragm setting as mentioned is 
satisfactory for both, although a very little bit more 
light may be desirable for the colored film 

The camera should be wound tightly before each 
picture is taken since, unlike ordinary subject matter, 
it may be desirable to run scenes continuously for 



Fig 2 — Amebic cjst iron hematoxjlm stain showinR nuclei at different 
focal Ic\cls in upper frame near cyst center in lower frame about 1 
oclock Enlargements from 16 mm reversible film by Hanleys Photo 
Compan> Kansas Citj 

twenty or thirty seconds One person watches through 
the microscope, keeping his subject centered in the 
field and in focus, while another pushes the button on 
the camera Before each scene, the camera should be 
carefully reahned with the microscope evepiece 

Pictures of various material taken from time to time 
as the opportunity presents itself mav be edited and 
given a mam title, and sound may be supplied by a 
professional sound engineer The sound adds immea- 
surably to the value of the presentation itlaiiy' radio 
broadcasting stations hav'c sound-recording laboratories 
where sound-on-record of exceptionally good quality 
may be obtained for no more than titles wmuld cost 
Before tlie recording, however, a script should be 
prepared This is done W'hile running the pictures over 
and over again until the proper kind and number of 
words to be used are written down Impromptu 
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descriptions are never as good as prepared scripts and 
the quality of pictures and sound obtained demand good 
description 

If a single phonograph is to be used about a twehe 
seconds interval must be alloned for the changing of 
records Any good motor-driven phonograph with 
electrical pick-up and variable amplification will repro- 
duce satisfactorily If it has a heavy head, one of 
proper w'eight for acetate records mai be purchased and 
installed foi about $7 

When the records are made, the sciipt is read into 
the microphone while the pictures are projected IVhen 
pla 3 ed latei, the speed of the motion picture projector 
IS legulated to synchronize wnth the sound from the 
lecord since any change in the speed of the recoid 
w ould alter the qualitj of the voice 

Although perfect sjnchionization is not as attainable 
in this manner as w'lth sound-on-film, it is entireh 
satisfactor) for pui poses of description and special 
sound effects ina\ be added The sound-on-film 
lequires a special pi ejecting appaiatus and there is 



Fig 3 — Arr'ingentent of piojector and oiuul reproducei 


considerably nioie expense iinohed in making the 
pictures Furtheiniore as ^et it is almost impossible 
to get sound-on-filni with coloied motion pictures 

COXCLUSIONS 

Good motion pictures m colois of subjects seen undei 
the oil immersion micioscope lens ma) be obtained witli 
but little more equipment than the n\enge annteui 
motion picture photogiapher now possesses 
The procedure is not complicated 
Good sound effects lna^ be added for no more than 
oidmarj titles would cost with the aid of an electric 
phonograjih and loud speaker 
919 Rialto BiiiUlinc 

No Improvement in 25,000 Years— Such an examination 
would not show a single iniproicmcnt in mans anatomical 
Status during the last 25 000 jears as reiealcd bi the skeleton 
Tlie brain has not increased its size (if am thing it has become 
smaller) the spine has not improicd its curses, the pels is 
with its weak sacro-iliac joint and its wide-open aperture is 
-till the same unsatisfactori mechanical compromise The 
bone- of the lower extrcnut\ in ciiihzed cits-dwellcrs lia\e 
indeed become somewhat more massne and better adapted for 
-upporting the bodi weight in standing and walking oxer lead 
surfaces and the feet are perhaps a little larger and stronger 
but oftener broken down and misshapen On the other band 
our rexaewtr of skeletal eiohition would find certain clear 
ceadeiice of anatomical degeneration — Hooton E A ^pcs 
Men and Morons New \ork G P Putnam- Son- 1937 
pace 2^1 


“NORMAL EXPECTANCY” IN HIE 
EXTREMELY OBESE PREG- 
NANT WOMAN 

HARVEf B MATTHEMS. MD 

A^D 

MAURICE G Der BRUCKE AID 

BR00KL^^ 

Obesitt IS a well recognized pathologic entit\ Pieg- 
naiica although looked on as a normal jihysiologic func- 
tion must be carefullj guided through the carious 
pitfalls of an uncertain antepaitum course Indniclu- 
ally these conditions are treated according to well 
established principles In combination they form a dan- 
gerous alliance w'hich calls for constant Mgilance To 
borrow a famous colloquial expression “Let’s look at 
the record ” 

This report is based on a studj of 200 pregnant 
W'omen all of whom weighed more than 200 pounds 
or 90 Kg (table 1) During the period of this iines- 
tigation fiom April 1932 to October 1936, there were 
6,025 delneiies in the Coney Island Hospital This 
gives a ratio of one obese jiatient to e\ei\ thirtx 
delneries 

AXTEPARTDH OBSLRl ATIOAS 
lhat we were faced with a definite problem m antc- 
paitiiin care soon became a certainty As pregnancy 
piogiessed, more and more complications were encoun- 
tered Edema, albummtina hypei tension, headache and 
dizziness were most frequentl} m evidence 
Pelvic j\Icasui cmcnti — The pehic measuicments of 
133, or 66 5 per cent were wathin the normal Fifty- 
four, or 27 per cent iiad justomajor pelvis Thciefore 
93 5 jiei cent had amjile pehic measurements One pei 
cent had generallj contracted pelvis and 0 5 per cent 
simple flat peKis, and m 5 jier cent for various icasons 
the measuiements w'ere not tabulated 1 he jiches 
apparentlj were no great cause for anxietj 

Albuiimiiii la oiicl Hypertension — Examm ition of tlic 
mine turned out to be most impoitant for here we nut 
with the first annojing sign Seieiiti or 35 jici cent 
bad albuminuria the urine showang from a trace to i 
4 jilus reaction Nine, oi 4 5 per cent bad ghcosuria 
Hand in band with albumimnia and gljcosuria went 
their ‘bedfellow^’ hj'pertension Seecnti, or 35 pei 
cent, of the series had a rise m sxstolic picsstiie aboic 
the safet} limit (table 2) 

Ldewa — Edema, particular!) of the lower cxtreiui 
ties was piesent m eight) -sea en, or 43 5 per cent, of 
the cases This aaas the most frequent positive finding 
Otiici Sif/iis and Symptonii — Otlier toxic s)mptoms 
that made their appearance were headache and dizziness 
111 forta -one cases, or 20 5 per cent, gastro-intestinal 
disturbances m 10 per cent aisual disturbances in 8 per 
cent, neraous manifestations m 4 5 per cent and eclam])- 
tic conaulsions m 2 per cent Saphihs was present in 
onia 2 jier cent 

From the foregoing data it is quite apparent that this 
scries of obese pregnant aaomen began avith a 35 per 
cent handicap For example caer) third patient liad 
caidence of some degree of toxemia taao of eaer) fiae 
had edema and one of fiae suftered from headaciie fliz 
ziness and aaeakness 

Rend Ii-forc the Section on Oh^tetricx C>neco!o?j and 
Surircry at tht Eipht> Eighth \nnual Session of lltc Af*ierican 
ociatJon \tlanttc Cit\ N J June 9 19J” 
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INTRAPARTUM OBSERVATIONS 

These patients having weathered their antepartum 
period more or less successfully, 93 per cent haring 
ample pelvic measurements, serious intrapartum compli- 
cations should have been materially reduced However 
a thorough study of the details of their intrapar- 
tum history rereals that not all was well with the 
delivery 

Pieseniatwn and Position — Abnormal presentation 
and position occurred in somewdiat more than 26 per 
cent of the cases The details are tabulated m table 3 
Duialion of Laboi — Obviously, w'lth such a large 
number of malpositions, labor was prolonged How- 
ever, malposition w^as not the only factor operating to 
prolong the labor Frequently there was definite uterine 
inertia, labor pains coming at long intervals and being 
of such short duration and poor mtensitv as not to 
disturb the patient (table 4) 

Opeiatwe Incidence — As w-as to be expected, the 
operative incidence (20 per cent) was considerably 
increased At first glance, by comparison with the oper- 
ative incidence in other obstetiic sen ices, this figure is 
not too large The operative incidence for the total 
numbei of deliveries during the same foui and one-half 
3 ear period was approximately 4 5 per cent (table 5) 
Pci inenni — Although lacerations made up 26 5 per 
cent of the total injuries to the perineum, there were 
no third degree tears The term tears perhaps gn es the 

lABLE 1 — Age, Height ! height 


Age liclglit \\dgbt Founds 

Sum ^ / *■ 1 * * 

ber ioungest Oldest Shortest ralle«t I Ightest Heavjc t 

MulUpttrus 13Q 20 44 4^" t'O ' -00 Over 300 

Pfiinlpnrns 54 lb 41 / iOO Over 300 


Iabie 2 — Albuniinttna and Hypirtcnswn 


\lbuinhi 

\o 

Percentage 

Blood Pre<!«urc 
Systolic 

No 

1 tivcutugt 

lYuce 

lo 

7o 

140 KO 

2(» 

n 

1 phis 

2o 

12 5 

150160 

14 

7 

2 plus 

lb 

9,0 

160-ieO 

20 

10 

3 plus 

4 

20 

180 200 

0 


4 p^u« 

8 

4 0 

Orcr 200 

4 

> 

Total 

lO 

loO 

Total 

70 

3j 


Iable 3 — Presciitafion and Position 


Percentage 


1 re cututlou and 1 o Itlon 

Number 

Normal 

\hnorintil 

1 cit occipito anterior 

lOG 

.2 4 


night occipjto anterior 

4o 

21 2 


Occlpitopostcrlor 

1 


1 > 

Urccch 

10 



lran‘;\cr c 



l o 

Mcntviiu 

3 


1 o 

lotnl 

20-’ 

7 0 

Ibl 


'I^^o et« ol twin« 


impression of seiere ti-auma, whereas many small lacer- 
ations resembled a simple superficial parting ot the 
tissues (table 6) 

WEIGHT 01 BABIES 

Ot the babies 57 5 per cent weighed o\er 3 600 Gm 
file largest weiglied 5,170 Gm Subsequcnth one of 
this series of parturients returned to our clinic and was 
delucred spontaiieoush of a 5 500 Gm infant alter a 


three hour and fortj minute laboi This patient had 
postpartum eclampsia She had no antepartum care 

COMPLICATIONS 

1 he toxemias ot pregnancy accounted for the largest 
number of complications haiing affected eighty-nme. 


T ABLE 4 — Labor 



1 tStnLC 

2(3 btage 

)i3 Stage 

Total 

\riTuee labor 

Multlpara 

12 hour* 

0 minutes 

2 S minute 

lo minutes 

lo hour* 

40 minutes 

Primlpara 

29 hour* 

1 minute* 

2 hour* 

If minute* 

1) minute* 

ol hour* 

4) minute* 

Shortest labor 

lltiUipnrn 

1 hour 
o minuU 

7 minute 

IS minutes 

1 hour 

SO mlnuti s 

Prlinfpara 

hours 

20 Miinntes 

10 minute* 

o hours 

0 mlnuUs 

I ongest labor 

Multipnra 

Cj hour* 

3 hour* 

24 mimitt s 

2 minutes 

(>b hour* 

20 minutes 

PrnnJparo 

87 hour* 

1 hour 

10 mlnuto 

*S hour* 

10 minute* 


Table S — Operative litcideitec 


Method 

Number 

Percentage 

1 creeps 

14 

70 

Low 7 

:^Ud 5 

High 2 

Breech extraction 

7 

35 

Ver*ion and extraction 

4 

2.0 

Cesarean «ection 

o 

13 

Bagging (twice in conjunction with otinr procc 
dure) 

3 

1 a 

Manual removal of placento (three times in con 
junction with other procedure 

7 

85 

Embryotoini and extraction 

1 

OS 

Rupture of varix in vulva 

1 

8 5 

Total operative incidence 

40 

20 0 


I ABLL 6 

— Perineal Injiirut 


Ij-pc 

Number 

Ptrcentngc 

1* pI«iotoiny 

2.) 

Ua 

Jrlrst degree laceration 

42 

21 0 

beeond degree Jacerntlon 

11 

5 5 

Third degree laceration 

0 


or 44 5 per cent, of the total numhei of patients 
Thirty-three, or 61 per cent, of the total number of 
pnmiparas and fifty-six, or 38 3 per cent, of the total 
number of multiparas made uji this group 

The less seiere forms, such as low reseric kidiiei 
numbered foit>-one, or 45 3 per cent of the toxemias 
The patients affected exhibited hipertcnsion (from 140 
to 180 sjstohc), albuminuria and edema 

Preeclampsia claimed ten (113 per cent) Ihese 
included patients with In pertension, albumimina, head- 
ache, visual disturbances epigastric distress and edema 
Eclampsia occuried in fne (5 6 pci cent) Besides the 
loregoing S 3 mptoms of toxemia these women had one 
or more coniiilsiic seizures 

Nine patients (10 per cent) had unclassified hiper- 
tcnsion Chrome nephritis occurred in ten others (113 
per cent) In eich case the condition was proied bi 
iirious tests of the renal function 

Cardioiascular disease affected another ten (11 3 per 
cent) diabetes three (3 4 per cent) and associated thi- 
roid disturbance one (table 8) 

1 ostpartuiii hemorrhage sufficient to w arrant treat- 
ment occurred lourteen times or m 7 per cent Onli 
a few patients needed_ transfusion as we feel that onlj 
tlio'-e who baio lost cOO ce or more reejuire it 


556 


OBESITY AND PREGNANCY —MATT HEWS AND DER BRUCKE Jo"' a m a. 

Teb 19 1938 


There iias one case each of ruptured vanx of the 
labium hypochromic anemia, ti\ isted ovarian C3 st, toxic 
ps^'cliosis, placenta praevia and uteroplacental apoplex) 

MATER^AL MORBIDITY 

The standard of maternal morbidity used was that 
laid down bj the American College of Surgeons, viz , 
a temperature of 100 4 F on two consecutne post- 
partum da}s not counting the day of delivery There 
A as an uncorrected morbidity in t\\ enty-f our, or 12 per 
cent, of these cases Eight patients had sapremia, six 
acute endometritis, two acute p3'elitis and one each 
infection of the upper respiratory tract, acute follicular 
tonsillitis, acute phar3'ngitis, acute bronchitis, acute 
mastitis, acute C3Stitis, abscess of the right leg with 
suppurative inguinal adenitis and infection of the 
episiotomy wound 

MATERNAL MORTALITY 

There were tvo deaths 

Mrs A T , aged 26 a pnmipara, heiglit 5 feet (152 cm ), 
weight 204 pounds (92 Kg) liad lier last menstrual period 
Oct 19, 1934 The estimated due date was Julj 26, 1935 
Aside from slight edema of the ankles, the antepartum course 
was norma! The measurements were intercristal 27 cm, 
interspmous 25 cm , external conjugate 21 cm , diagonal 
conjugate 12 5 cm and bnschial 9 cm X-ray examination 
June 20 disclosed a single fetus, breech presentation The patient 
was admitted to the Conej Island Hospital August 21 at 
7 30 p m , not in labor X-ray examination the following 
morning showed the breech to have been replaced by the 

\ertex The x-ray 
appearance suggested a 
disproportion August 
23, two days after 
admission she appar 
entlj began to have 
some labor The pains 
were infrequent, with 
long intenals between 
uterine contractions 
The following day the 
cervix had dilated to 
3 cm The presenta- 
tion was left mentum 
posterior, and the 
uterine contractions 
were still of poor 
character In view of 
the definite uterine 
inertia and the mal- 
position with probable 
disproportion and no 
progress a low two 
flap section was done 
under local infiltration 
anesthesia The in- 
fant weighed 7 pounds 
7 ounces (3 373 Gm ) 
Aside from a great 
deal of soft abdominal 
distention the mother 
apparentlv had no dis- 
comfort She expelled 
flatus freely Her 
postpartum course was 
otherwise uneventful On the seventh postoperative day she 
suddenU -hot a pulmonarv embolus dvspnea evanosis ter- 
minal pneumonia and cardiac failure developed and she died 
within twelve hours 

Mrs \ D\- aged 30 a multipara weighing 270 jiounds 

(1’^ Kg) had her last menstrual period Jan 30 1935 and the 
cst'imatcd due date was Nov 6 1035 The patient had no 
antepartum care She v as admitted to the Coney Island 


Hospital October 14, moribund, and died the nex-t day From 
the family it was learned that she had generalized edema with 
her first pregnancy In her second and third pregnanties she 
aborted at three months and one month, respectively, and she 
had had an oophorectomy Her present condition had begun 
about three months earlier, with progressive edema involving 
the upper and lower extremities, the body and the face, and 
was associated with headache dizziness visual disturbances 
epigastric pain and 
vomiting These 
symptoms all became 
worse in the last three 
or four days, culmi- 
nating in several con 
vulsions and in cessa- 
tion of fetal mov e 
ments On admission 
the patient was stu- 
porous and her breath- 
ing stertorous Her 
blood pressure was 
168 systolic, 108 dias- 
tolic and shortly rose 
to 194/90 The unne 
showed a 4 plus reac- 
tion for albumin and 
numerous white cells, 
red cells and coarsely 
granular casts Chem 
ical examination of the 
blood showed urea 
nitrogen 17 6 Gm , uric 
acid 5 6 mg and dex- 
trose 87 mg per hun 
deed cubic centimeters 
The carbon dioxide 
combining power was 
32 volumes per cent 
The urea clearance 
was 43 3 per cent 
The patient became 
lestless despite seda- 
tives and toxemic 
treatment The mem- 
branes ruptured spon 
taneously, the cervix 
dilated rapidly' and she vv’as delivered of a 6 pound 12 ounce 
(3,062 Gm ) stillborn fetus She continued 111 her comatose 
state and died soon after delivery 

FETAL JirORTALITy 

Of the 202 infants born, tvvent3'-fiv'e, or 12 3 per cent, 
died (table 9) 

Aiitcpaituni Deaths (eight) — In the antepartum 
period, toxemia caused two deaths and was a con- 
tributing factor in anotlier In one case there was 


Table 7 — IVcigtit of Babies a! Birth 


Gram® 

Pounds 

of 

Rnbics 

pererntoge 
of Total 

Dodtr 2,2^0 

Liidtr o 



2 2uO-2TOO 

i-O 

7 


2 700 3 1 jO 

0*7 

21 

10 0 


7S 

52 

2<j 0 

3 000 4 0/0 

89 

Gi 

St 0 

4 OuO-4 JX) 

0 10 

20 

JBO 

4 s/OO jOOO 

1011 

10 

80 

O 1(0 

11 */ 

I 

0^ 


also a knotted cord Diabetes accounted for one death 
In four cases the cause of death was unknown In 
three 0/ these the Ictus was macerated at debt cry, and 
m the fourth it was apparentlv a normal 5 montli pre- 
mature fetus It would seem that closer cooperation 
between patient and doctor might have prevented the 
majorit3 of these antepartum fatalities 



Fie 1 — SccundipBRi aged 26 hpglit 5 
et -U inches (164 cm) wpEbt 255 
unds <115 Kg ) edema of the ankles blood 
e sure from 130/90 to l/O/IIO medical 
diiction of labor Result good for molher 
cl child 
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Inhapaitum Fatalities (eleven) — Intrapartal deaths 
made up 44 per cent of the fetal mortality Malposition 
may have been a contributing factor in seven of the 
eleven cases There were two transverse presentations, 
one m association with prolapsed cord and arm and 
the other with prolapsed cord and marginal placenta 
praevia Breech extraction accounted for two other 
deaths One of the fetuses weighed 11 pounds 6 
ounces (5,160 Gm ) and the other 9 pounds 6 ounces 
(4,252 Gm ) Midforceps delivery accounted for 
three deaths, the fetuses weighing, respectively, 7 
pounds 13 ounces (3,544 Gm ), 8 pounds 12 ounces 


Table S — Distnbution oj Toxemias 


Toxcmios Classified 

Multiparos 

Prlmiparas 

Percentage of 
411 Toxemias 

Low reserve 

21 (IG 4%) 

17 (31 0%) 

4^3 

Preeclampsia 

3 (2 0%) 

7 (13 0%) 

113 

Eclampsia 

4 (2 7%) 

6 (4 1%) 

1 (13%) 

5G 

Hypertension 

3 (B7%) 

10 0 

Chronic nephritis 

10 (71%) 

0 

11 3 

Cardiovascular disease 

6 (41%) 

4 (7 4%) 

113 

Diabetes 

2 (14%) 

1 (18%) 

34 

Thyroid discos 

1 (0G%) 

0 



( 3,969 Gm ) and 10 pounds 8 ounces (4,763 Gm ) 
The third measured 58 cm in length and had a 
bisacromial circumference of 40 cm , a suboccipito- 
bregmatic of 35 5 cm and an occipitofrontal of 35 cm 

Toxemia was the 
cause of death m 
two cases , both in- 
fants died during an 
eclamptic seizure 
One stillbirth was 
due to intracranial 
hemorrhage, result- 
ing from prolonged 
labor with the fetus 
in a right occipito- 
posterior position 
The eleventh death 
was that of a post- 
mature infant 
weighing 10 pounds 
6 ounces ( 4,706 
Gm ) who was still- 
born after a ven' 
difficult midforceps 
delivery The cord 
was wrapped sev- 
eral times around 
the neck, deflexing 
the head Better 
antepartum care 
might have pre- 
vented one or more 
of the stillbirths 
Earlier interven- 
tion and perhaps 
measures other 
than mid and high 
forceps delivery 
might ha^ e reduced 
the mortaht}' Re- 
striction of bath- 
room prnileges might ha\e sa^ed one of the infants, 
\\ho died because of prolapsed cord The membranes 
ruptured while the mother was sitting on the toilet, 
the cord iminediateh prolapsed and the babj died before 
replacement of the cord could be accomplished 



Ijg 3 — Nonipara aped 41 height 5 feet 
2 inches (157 cm ) weight 223 pounds (101 
Kg) thirtj fi\e week gestation reaction 
for albumin 2 plus a few h> aline casts in 
the urine blood pre^^surc 170 s>stolic 120 
diastolic moderate '•clcrosts of the \essels 
of the e>es edema of the hands and feet 
A stillborn macerated fetus was delivered at 
term and there was a tight knot in the 
cord Mother recovered 


Neonatal Deaths (six) — One death w^as due to 
P 3 donc stenosis The mother, an unmarned girl 
refused proper treatment for this baby A 2 pound 
8 ounce (1,134 Gm ) premature infant lived thirt}'- 
two hours Two infants were born of preeclamptic 
and eclamptic mothers and died wnthin tw-enty-four 
hours Another died within forty-eight hours of 
cerebral hemoi- 
rhage after breech 
extraction One 
died after an eas} 
spontaneous deliv- 
ery With a bettei 
understanding of 
pregnancy m the 
obese, perhaps sev- 
eral of these babies 
could have been 
saved 

SUBSEQUENT 
PREGNANCIES 

During the foui 
and one-half yeai 
period of this study, 
eleven of the par- 
turients returned 
for a second and 
one for a third de- 
livery Generally 
speaking, subse- 
quent pregnancies 
appeared on the 
less favorable side 
of the ledger, as the 
pathologic lesions 
occurring during 
the first pregnancy 
were present during subsequent pregnancies and m a 
few' instances aggravated (table 10) 

management 

Obviously the obese pregnant woman presents quite 
a problem Various degrees of toxemia, malposition 
and malpresentation, prolonged labor, uterine inertia, 
exhaustion, postpartum Iiemorrhage, increased maternal 
morbidity and mortality and increased fetal mortality 

Table 9 — Fetal Mortality 



Fig 4 — Sextipara aged 38 height S feet 
2H inches (159 cm ) weight over 300 
pounds (136 Kg) albuminuria blood pres 
sure 164 s>stoIic 96 diastolic, edema of the 
extremities medical induction of labor 
weight of infant 10 pounds 13 ounces (4 90^ 
Gm; The patient returned in one >ear 
was delivered in three hours of a 12 pound 
2 ounce (5 500 Gm ) bab> and had a post 
partum convulsion the blood pressure was 
200 systolic 120 diastolic Mother survived 


Antepartum 8 


Xoxcmia 2 

Knotted cord 1 

Maceration 3 

Prematurity (6mos ) 1 
D/abetes 3 


Intrapartum 11 

r \ 

Kciauip^tu 2 

Prolnp«od cord (both 
in transverse po^i 
tion) 2 

Brcccb extraction 2 
Mid forceps delivery 3 
High forceps delivery 1 
Prolonged labor 
(Intracranial hem 
orrhogc) 1 


Keonntal c 

r * V 

loxtiiiiu 

Prematurity 1 

Pyloric stenosi 1 

Cerebral heraorrhngc 
foliowfng breech 
extraction 1 

Unknown (casj <lc 
livery) 1 


are apt to be present How- then shall the pregnancies 
of these unfortunate women be managed^ We suggest 
the following measures 

1 The women should be seen early and often in their 
pregnancy 

2 Even though there may be no objective or sub- 
jective sign or sjmptom of toxemia, the} should be 
treated as alreadv having mild toxemia Their diet, 
exercises and personal hygiene should be closel} scru- 
tinized and carefullj planned and carried out 
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3 U lien possible, malposition or malpresentation 
should be corrected before labor begins 

4 It IS frequently advisable to supplement the clin- 
ical diagnosis of position, presentation and size of the 
fetus and of the pelvic measurements with complete 
x-ray examination 

5 In cases of unremitting toxemia the fetus should 
be delivered as soon as compatible with fetal life, medi- 
cal induction being indicated whenei'er possible 

6 When malposition and malpresentation furthei 
complicate the picture, prolonged labor with uterine 
inertia, maternal exhaustion and increased fetal distress 
usually supervene and are not infrequently followed 
by postpartum hemorrhage A reasonable test of labor 
should be gnen, and if there is no progress cesarean 
section should be performed 

7 When the obstetrician is finished, the obese woman 
should be referred to the internist for continued obser- 
vation, since she presents mim, pathologic lesions of 
])nme importance 


Table 10 — Subsequent Pieyiiancies 


First 

faccond 

Third 

Fregnanej 

Prcgnoncj 

Pregnancy 

NornmJ 

iNormaJ 


r ow reserve kldiKi 

Postpartum cclainpslu 


blood prc‘isure lOJ/90 
trace of nlbiiroin, edcaju 

blood pressure 20O/1J0 


Precclampsia neonatal 

Ulood pressure ldS/% 


(Icatli 

no other symptoms 
normal deliver} 


Diabetes stillbirth 

Diabetes stillbirth 


macerated lotus 

macerated fetus 


Postpartum hcmorrtiURi 
transfusion recommended 

Anenccplial/c monstfr 

Normai 

Mild toxemia 

Normal 


Edema and headache 

Edema and headache 


Normal 

Normal 


Normal 

Normal 


Ruptured wirls 

Normal 


Mild toxemfu 

Normal 


Mild toxemia 

Mild toxemia 



summary 

) wo hundred pregnant women each weighed 200 
ixjuuds (90 Kg ) or more One of the earliest warn- 
ing signals was albuminuria, present in more than one 
third of the cases Closelj allied with it nas hyperten- 
sion while two out of file of the women also had 
edema The toxemias of pregnancy were therefore the 
most frequent complication Furthermore malposition 
complicating an already troublesome situation w'as pres- 
ent III ever} fourth case Obviously since in so large 
a number malposition or malpresentation was present 
or both, the aierage time of labor was prolonged With 
malposition, prolonged lalior and aggraiation of mater- 
nal symptoms and fetal distress, operatne inter\ention 
was markedly increased — from 4 5 per cent to 20 per 
cent 

Of the postpartum eomphcatioiis, hemorrliage was 
the most frequent occurring in 7 per cent of the cases 

The morbiditt of 12 per cent was approxiinatelv 
three times the uncorrected morbiditi for the sercicc 
as a w hole, 3 9 per cent 

Ihere were two maternal deaths one due to an embo- 
lus and one to eclampsia In the latter case the patient 
was moribund on admission Such accidents are olni- 
OHsh be} Olid the control of the attending obstetrician 

The fetal mortahtc was undiil} high 12 5 per cent 
riiis rate might hare been eonsidcrabU reduced In a 
better understanding of the plnsiologt of ]}regnanc\ 
in the obese woutan Both the jiaticnt and the doctor 
mac well share the resi>onsibiht\ 


COXCLUSIOXS 

1 Pregnancy in the extremely obese presents iinii} 
unusual problems and should therefore be more adc 
quately studied 

2 rhroughout pregnancy in the obese, particularK 
during the early months, special attention should be 
directed to those organs most \ulnerable to disorganized 
function, 1 e , the kidne}s, the liter and the heart 

3 From the very beginning of pregnanev obese 
w'omen should be treated as potential “trouble makers,” 
since in this series 75 per cent of the women had some 
t}pe of complication 

4 Since m 26 per cent of this series there w'as some 
t}pe of malposition, early recognition and rcasonaWc 
attempts at correction should be instituted 

5 In the obese, prolonged labor is the rule Ihere- 
fore the physician should be prepared to manage sucb 
hboi properly 

6 With the coiniction that the “normal expcctanc}" 
for the extremely obese pregnant woman is less secure 
than for her more fortunate sister, the physician must 
deliberately plan his mode of action early in the preg 
nancy, in order to lessen maternal morbidity and mor 
tality and save the lives of more babies 

643 St Afarks Avenue — 901 Washington Avenue 


ABSTRACT OT DISCUSSION 
Dm Nicholson J Eastman, Baltimore It is wdl known 
from longevity tables and other sources that obesity is alwajs 
a menace to health In keeping with this general truth there 
can be no doubt that obesitv in the pregnant wonnii is a defi 
mte handicap My experience is similar to tliat reported by 
Drs Matthews and Der Bruckc, namely, that the expectant 
mother who weighs over 200 pounds (91 Kg) faces two main 
hazards the first is the likelihood of toxemia, the second the 
probability of an oversized child Of the infants reported in 
this paper, some 8 per cent weighed over ten pounds (4 5 Kg) 
Since the incidence of such large children does not ordinarilj 
exceed 1 per cent, this means that these obese women have 
Oversized infants eight times as frequently as does the average 
gravida, and it is these oversized babies wdiicli arc in large 
part responsible for the high fetal mortality in the group It 
may be recalled that in general the mortality of new born 
infants weighing over 10 pounds is about 15 per cent When 
a woman comes to me with a history of having had oversized 
infants, particularly if she is obese I have recently carried out 
sugar tolerance tests and have been surprised to find how often 
women of this type show curves which tend toward the dn 
betic Two such women subsequently developed frank diabetes 
Accordingly, I should like to add to the regimen reconimeivlcd 
by Drs Matthew s and Der Brucke the employ meiit of the sugar 
tolerance test in tlie study of these patients If this is done, it 
will be found I believe that a certain number of these women 
have subclinical diabetes, that is a derangement of their car/xi 
hydrate metabolism, which is probably responsible both for tlicir 
ow n obesity and for the ov ergrow tli of their infants 1 hrec 
of the 200 patients just reported had definite diabetes, an inci 
denee of 1 5 per cent this frequency is surely several times 
greater than one would cominonlv expect among pregnant 
women The authors of this paper have rendered an important 
service in reminding us that these obese women face particular 
hazards m pregnancy and labor and so deserve our particular 
attention 

Dr Ji-xxixck C Litziviifro Minneapolis As far as 1 
know tins is the largest collection of cases m one clinic, detail 
mg the complications which arise in the ob-se woman I verv 
one knows that the excessively fat woman has trouble in lalvir 
Everv one knows that she has trouWes m pregnancy, but this 
paper has given more details and shown more definitely the 
complications occurnni; m the obese jiregnant v-oiiinn than 
anv other with which I am acquainted The authors liave 
shown ’hat an obese woman starts out with at least a 35 l>er 
cent liandicap at the lK„mning oi h»r preeiiaiirv The iz-r 
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Lentages of complications mentioned in this paper are amazing 
We consider in our clinic that every fat woman is a pathologic 
case and consider her potentially an endocrine problem Instead 
of treating the obese woman after we have carried her through 
a stormy pregnancy and sometimes a tragic deli\er>, we call 
m the internist or the endocrinologist at the beginning of the 
case No fat woman comes to us pregnant without having 
her basal metabolism taken and without an internist examina- 
tion, including endocrine studies Therefore, we began our 
treatment at the beginning of pregnancy I should like to ask 
the authors whether they made any attempt in these women 
to evaluate the fat distribution m its relation to possible 
(.ndocnne problems, such as Frohlichs sjndrome 

Dr Harvey B Matthews, Brooklyn In answer to Di 
Litzenberg’s question about the fat distribution and its relation 
to tlie endocnnes, from the slides shown it is quite apparent 
that fat distribution in these women is prettj general over the 
entire bodj, with perhaps more often larger amounts about the 
hips, abdomen and breasts It has alreadj been stated that 
30 per cent of these women start out with a handicap One 
of these handicaps is the pendulous abdomen that is nearlj 
always present The pendulous abdomen has a tendency to 
produce malposition of the fetus As the abdomen falls for 
ward the axis of the fetal oyoid comes to he at right angles 
to the inlet of the pelvis instead of perpendicular to it Hence 
when labor begins, the misdirected force renders engagement 
difficult or impossible Of these women, 26 2 per cent had 
malpositions and the pendulous abdomen was one of the major 
causes As we brought out the time to treat these malposi 
tions is before labor begins, during the antepartum period 
Replacement with proper abdominal support is what should be 
aimed at, such support to be worn constantly until labor begins 
During labor a tight abdominal binder is indicated Lastly it 
has been difficult to reduce the weight of these obese women 
to an appreciable degree Furthermore their babies as has 
been shown arc generally large — over 3,600 Gm 


iHb. BIRiH OF SIX PAIRS OF FR \- 
TERNAL TWINS TO THE SAME 
PARENTS 

V lllSCUbSlON U1 nit PObblBLE blOMtltANCt 01 
bUCH CAbCS IN THE LIGHT OF SOME 
RECENT OBSERVATIONS 

WILLIAM WALTER GREULICH Pii D 

Xl-VV nVVFN, coxx 

Ihe liter itiire contains numerous reports ot women 
who have had a large number of multiple births Prob- 
abl) the most frequeiitl} cited is that mentioned bv 
Geissler ‘ concerning iMary Austin, vv ho, during thirtj - 
three jears of married life, is said to have home forty- 
four children thirteen pans of twins and si\ sets of 
triplets One sister of this mother is reported to have 
had twenty -six children and another forty -one In addi- 
tion to wh it must hav e been her iirmcipal oeeuijation 
Mary Austin apparently found time to acquire i 
doctor’s degree 

An even more remarkable case is that leported bv 
Boer - of a V lennese w oman w ho bore thirty -tv\ o chil- 
dren m eleven births In the third month of her twelfth 
pregnancy her abdomen was descnlied as Ijemg as large 
as that of a normal woman at term Tins reference to 
the size of her abdomen suggests that she was well on 
the way' to an even more prodigious accomplishment 
hut though I have searched the literature carefullv I 

From the Dcpcirtmcnt of Anatomj and the Ndole cence btudj Unit 
NMc Un\\CTSit> *^011001 of Medicine 

1 Gei^sIer A 7iir Kenntnis dcr Cic chlccht^A crhaltni e bei NIehr 
hjiR^peburtcn Mlpeniemcs ‘Statist! ches Archu \on Dr Ceorg \‘on Ma>r 
\ol A 2d half rP 537 54-t 1896 

2 Cited {)> \on Ncufiebaucr F Kasui ti cher Beiirap zur Fragc der 
linger olmlichen Fnichtbarkcit des Weihcc /entraM f C naV. 20 
inn 106 ^ lOU 



have been unable to learn the number of childien 
resulting from her twelfth pregnanev Ahlfeld - was 
of the opinion that some features of this case had been 
deliberately exaggerated m order to arouse the sym- 
pathy of the Viennese for the poor woman If it is 
further considered that, according to the report, the 
tather was a twin and the mother a quadruplet and that 
her mother had thirty -eight children the apocrvphal 
chaiactei of at least some features of the case becomes 
fairly obvious 

It is necessary to regard repoits ot such cases with 
a certain amount of skepticism, because of the unre- 
liability' of the evidence on which they are sometimes 
based A factor which must alway's be considered if 
the history of pre- 
vious tw inning is 
based entn ely on 
the mother’s storv 
IS the tendency ot 
some people to ex- 
iggerate any slight 
claim to distinction 
\n interesting case 
III point IS cited by 
Freund ‘ and con- 
cerns a Silesian 
yyoman yvho pre- 
served her fiy e suc- 
cessne abortuses 
and, yvhen the sixth 
one had arrived 
mustered the lot 
and proclaimed 
them to the yvorld 
as sextuplets 

Since the case ot Alary Austin and that ot the Vien- 
nese woman described by Baer are still cited in modern 
textbooks of obstetrics, and since no similar recent 
cases have been added, it yvould appear that such phe- 
nomenal fecundity has become a lost art It is therefore 
somewhat reassuring to he able to report a case of 
more lecent occurrence yvhich, though involving a much 
smaller number of twin births, is uniqvie in that all 
of its pertinent aspects have been carefully verified 

1 lie case w Inch I report is that of Airs H F , to 
whom a sixth pair of twins was horn on June 12, 1937 
at Putnam, Conn Dr foseph N Perreault of Daniel- 
son, Conn , the ittendmg phy sician arranged my mter- 
vievv with the lamily and Drs Robert C Paine of 
rhompson and John J Russell of Putnam supplied 
helpful information ihout the mother’s previous twin 
births The parents are lioth nativ'e New Englanders 
of relativelv old Yankee stock, the motlier was 35 and 
the father 57 when the last pair of twins was bom 
In the accompanving table are listed the sex and age 
of all the children horn to these parents These births 
have been verihed from the records of the huieaus of 
vital statistics of Alassachusetts and Connecticut, in 
winch states thev occurred The male member of the 
oldest pair of twins died soon after hirtli, Init all of the 
other tw ms are hv ing and tl.eir photographs are repro- 
duced m the accompanving illustrations 

A striking feature ot the piesent case is that all the 
tv\m pairs appear to he fraternal As may he seen from 
ligures 2, 3 and 5 the two members of each pair of 
hke-sexed twins are too dissimilar to he considered 

3 Freund cited by Njhoff C C \ crhandlungen dcr Cc<;cnschaft f 
GehurtlmUe u GMvik zn Berlin 7t 'hr { (jclmrt b u r>nak 52 
ra 179 1904 


Fig 1 — 'Marguerite the surMMng mem 
her of the olde t twin pair The deceased 
twin wa^ T ho\ 
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monoz 3 gotic The members of pair 3, who are shown 
in figure 3, bear a closer resemblance to each other than 
do the members of either of the other two hke-se\ed 
pairs, but the differences e\en in this pair as to such 
characters as color of the e^es, form of the head and 
face and shape of the teeth are definitely greater than 



Fig 2 — Della and Clara 


would be the case if the twins were identical The fact 
that each member of the hke-sexed pairs had a separate 
placenta supports this diagnosis The unhke-sexed 
pairs are of course presumed to be fraternal 

The only history of previous multiple births m the 
present case is on the father’s side, Ins father had 
triplets by a second wife Mr H F has three siblings 
his brother has two children and each of his two sisters 

Navic and Date of Birth of All Children Bom to 
These Parents 


Name 


Date of Birth 


Stillborn boj , , , , t 

Marguerite and an unnamed boj ^\no lived onlj 
two da>s 
Clar-i and Della 
Harriet and Helen 
Charlotte 

Elizabeth and Harrv 
Benjamin 
Dav id and Paul 
FranHin and Elinor 


12/ 6/24 

0/16/26 
2/26/28 
11/28/29 
3/12/31 
4/ 8/32 
8/12/33 
1/12/35 
6/12/37 


has one child The motlier has fi\e siblings, only one 
of which, a brother, has children There are no twins 
among the children of the siblings of either parent 
Jvirs H F 's mother, w ho claims to know the faniih 
liistor) verj well states that she has ne\er heard of 
ain twins on her side of the famil) 

This case assumes especial interest when it is con- 
sidered in the light of some recent studies of human 
twinning There has long been a wadespread belief 
that twinnins; tends to run in families, and there are 
numerous reported instances of famih lines in which 
this tendenc\ is especialh clearh manifested V\ithm 
recent > ears' the existence of such a hereditary predis- 
position has been confinned b\ seyeral imestigators in 
Europe and in this country The reports of Dayenport •* 


i C n Infucn-e of tho Male m the Production of 

IluLn ym Naturalist 54 12’ 12« 1920 


Jour A M A 
Ted 19 1935 

Curtius,= Curtins and von Verschuer,“ Eckert' and 
Greuhch® point to the existence of a hereditary 
tendency to the production of fraternal twins, for the 
incidence of prey lous tw inning among the siblings and 
other close relatives of parents of fraternal twins wa' 
found by these inaestigators to be seyeral times greater 
than that among the population as a yvhole Strangely 
enough, this inciease m the frequency of tivm births 
proaed to be quite as marked on the father’s side as 
on the mother’s This surprising observation was made 
independently by yvorkers both m this country and in 
Europe, and, since it is based in each instance on a 
laige number of cases and on data yvhich have been 
subjected to careful statistical analysis, there seems to 
be no doubt of its y'alidity This is an especially dis 
turbing observation, because it seems to attribute to the 
male a role m the production of fraternal tyvins which 
cannot be reconciled yvith the accepted theory of their 
genesis It is interesting to note that in the present cast 
also there is a definite history of previous multiple 
births on the father’s side 

It is usually assumed that fraternal tivins are ahvaj's 
produced by the fertilization of tyvo ova derived from 
separate follicles either from the same or from different 
ovaries, that such double ovulations are exceptional and 
that the}’ result from the aberrant functioning of an 
ovulatory mechanism the control of W’hicli is inherent 
in the maternal organism and cannot possibly be influ- 
enced by the father That double ovulation may be 
produced by the approximately simultaneous rupture of 
one follicle in each ovary has been established by Allen, 
Pratt Newell and Bland,’’ yvho recovered one ovum 



Fig 3 — Harriet and Helen 


from each uterine tube at laparotomy from a yyoman 
in each of yyhose oyaries a fresh corpus lutcum ysas 
found The rupture of tyyo follicles in one oyary dur- 


5 Curtius F Ueber crbliclie HczichunRcn zwiseben eineiiRt^ und 

cieiigen ZwiHingen und die Zv illingsvcrcrbung im allpcmcinen Zt enr 
Konstitutionslehre 13 256 317 19-7 . . u.,r>rr 

6 Curtius F and von \ cr cfiucr O Die Anlapc zur 

i Zwillingen und ihre \ crerbung Arch f Ka^sen u Gcscll'ch inot 

'7'^^LCTt V ^ Die ZvviIImgs Geburten in Oberamt Tubin;,en aus den 
nen 1901 I92S Inaugural Dissertation Tubingen 1928 . 

S Grculich William Walter Hcrediij in Human Twinning J 

}s Anthropol 19 39M31 (Oct Dec) 1934 . ni « 1 T r 

9 Allen Edgar Pratt J P ^ewcll Q U and J I J 
covery of Human Ova from Llennc TuIjcs of Ovulatum 

mstrual C>cle JAMA 91 1018 1020 (Oct 6) 193S 
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mg a single cycle is also known to ocair In figure 7 
IS reproduced a photomicrograph of a section of an 
ovary which was removed at operation from a non- 
pregnant 21 year old wdnte woman In it can be seen 
a portion of two young corpora lutea whose state of 
development suggests that they were derived from twm 



Tip A — Harry and Elizabeth 


adjacent follicles which ruptured at about the same 
time It appears, however, that the rupture of tw'o 
follicles IS not always necessary for the formation of 
dichorionic twins 

Greulich ® (page 425) has described a case of a 19 
) ear old white woman m whose uterus dichorionic twin 
conceptuses were found at operation The implanta- 
tion sites were separated by some distance from each 
other but yet were sufficiently close so that the two 
placentas might have fused had both conceptuses con- 
tinued their development Despite the indubitable pres- 
ence of two chorions, an examination of the ovaries 
disclosed only one corpus luteum Wieman and Wei- 
chert recently described a second case m w Inch dichon- 
onic twinning was associated with a single corpus 
luteum In their case the material w'as obtained at 
autopsy and both o^arles w^ere sectioned m a vain 
search for a second corpus luteum It appears therefore 
to be definitel)' established that human dichorionic tw’ins 
may result from the fertilization of the contents of a 
single follicle 

Several possible explanations of this conclusion sug- 
gest themselves First, the follicle may ha\e contained 
tw 0 o\-a Pol} o\ ular follicles haa e been found m human 
oaaries b} Stoeckel,^^ Rabl,'= Strassmann,^^ Arnold, 
Bumm *■' and others In his discussion of fraternal 
twans, the last named author (page 290) commented on 
the occasional finding of but a single corpus luteum in 
the oaaries of women who died immediately after the 
birth of such twins and expressed the opinion that the 

10 \\ ictnan H L and \\ cichert C K An Unusual Double Human 
Prcgnanc) A\ith a Single Corpus Luteum Anat Rec 65 201 211 (Maa 
25) 1936 

11 Slocckcl \\ beber Tbeilungs\organge m Primordial Eicm bci 
ciner Erwachsenen Arch mikr Anat 53 357 384 1898 

12 Rabl H Mclirkemige Eizcllen und mehreiige Follikel Arch 
mikr Anat 54 421 440 1899 

13 Strassmann Paul Die mehrfache Schwangersebaft m \on \Ninclcl 
Franz Handlnich der Geburtshilfe 1904 

14 \rnold L Adult Human Oganes with Follicles Containing Se\cral 
Oocjtes Anat Rec 6 413 422 1912 

15 Bumm E Grundriss zum Studium der Geburtshilfe cd 9 
\\ le baden J F Bcrgmann 1913 


origin of twins from pol}OMilar follicles appears to be 
“a not exceptionally rare occurrence ” Hartman,^® in 
discussing the subject of polyovular follicles, w’rote as 
follows (page 29) “It seems certain, then, that most 
polyovular follicles are obliterated, but the possibility 
must be left open (as Helhn also contends) that occa- 
sionally such a follicle may reach maturity, even though 
the evidence m f av or of this is not complete ” Through 
the kindness of Prof Harold Cummings of Tulane 
Univ'ersity' of Louisiana Medical School I have been 
able to examine some sections of the ovaries described 
by Arnold Practically ev'ery follicle in the sections 
examined contained more than one ovum, and the size 
and appearance of those polyovular follicles make it 
seem rather probable that more than one ovum of some 
of them would have been susceptible of fertilization 
A second possible way m which dichorionic twins 
could be derived from the contents of a single follicle 
IS that the follicle contained only one ovum but that 
after fertilization the hlastomeres separated at the two 
cell stage and each subsequently developed into a sepa- 
rate embryo with its own chorion Such a mechanism 
would, however, result m the formation of identical 
twins w’ho, originally at least, were dichorionic The 
possibility of identical twins arising by a separation of 
early blastomeres was favored by Wilder,^" though 
according to New'man,’® he subsequently abandoned the 
notion Von Verschuer considered such a mode of 
origin possible, while Arey ““ denied it, citing the com- 
mon chorion found in the case of identical twins as 
conclusive proof that the twinning process occurs sub- 
sequent to the differentiation of the ovum into an inner 



5 — David and Paul 


cell mass and an outer trophcctoderni It may be 
pointed out, however, that the fact that a given pair 
of twins is surrounded bv' a single chorion at birth 
does not preclude the possibiht} of its having been 


. 1 , n u%a and Pol>o%ular Follicles m 

the Oposs^um and Other Mammals nith Special Reference to the Problem 
of Fccunditj Am T Anat S7 151 (Vlarch) 1926 

\ ^ ,Ii fir,, tluplicate Twins and Double Vlonsters Am T 

\nat 3 38/ 4/2 1904 

Chicago'p^^ Biologj of Twins Chicago Lnucrsity of 

u biologischen Gruncllagen der mcnschhchcn 
^ tndukt Abstamnigl Cl 147 205 1932 
ij“ . I 4- ^ Monozygotic Ongin of Human 

Identical Twins \nat Rec 23 24o 251 1922 
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dichononic originally and having subbcquentl} become 
monocbononic because of the fusion and resorption of 
the chorionic walls m the area of contact Fernandez"* 
has show'll that in the case of Chaetophractus (Dasy- 
pus) villosus, an armadillo found in South America, 
the two } oung w Inch at birth are enclosed m a common 



Pig 6— Friiiklin and t-lmor (nitli Mrs H F) 


chorion originally occupy separate chorionic lesicles, 
W'hich fuse during development An eNample of a 
somewhat comparable fusion of tw'o human chorionic 
vesicles is described and illustrated by A \\ Meyer 
Since Arey held that human fraternal twins may 
nossiblv become monocbononic through a similar 
fusion of cliorionic vesicles, the same possibility would 
have to be granted for dichononic monozygotic twins, 
if such exist Though the evidence obtained from the 
study of the Texas armadillo (Dasypns novemcinctus) 
bv Newman and Patterson*^ and from the experiments 
of StocKard=‘ supports Arey’s new as to the point in 
deielopment at which human identical twins arise the 
possible occasional origin of such twins from sepa- 
rate blastomeres cannot be considered as disproced 
Althout^b It appears ^er^ unliKel}, there exists also the 
poUbihty that embrjos derned from such separate 
blastomeres ma\ each retain its individual chorion 
throughout gestation Since such twins would be idcn- 
t ca° fhis michanism could not account for the forma- 
tion of fraternal twins from the contents of a single 

Alhird possible wat in which dichorioinc twins could 
be derned^ from the c ontents of a single follicle wj^ 

. M I rlK-r ctmec tnt<MiI.climg stsdien dcs Pciudo 
Jl Fcrnimlez M I!e,, cluing zuni Problem der >ip«ili«:hen 

(Da.rpu, \o"t Anz -IS 1915 

lohernbrjonic de^ Genus T _ Pniho'oS'c Con 

22 A w, iz Publication s6 Washihgton D C Carnegie 

iribotlons to f "’.•"''P®';* P jgri plate 4 ngurcs JU and JI 
Institution of J p^tter*^ on J T Descloiiinent of the Xine 

23 Xeninan H 11 3"“ *3> ' Streak Stage to Birth with Espe 
J|^J’‘{fJf^)™'',‘”Ve'^Q’ue-tion of Specific I oh cribrsons J Morphol SI 

^9 444 I9in Deselornicntal Rate and SlniCtural L-pres ion 

„-^EeTnmemal‘'stI:d, of Tw.lt Uo tb’e Men ters and <4.nr4e Defo 

\ri J tno 11- 


tn 
mu c 


suggested more than twenty 3Lais ago by Dan forth, 
and an essentially similar ln]K)thesis has recently been 
advanced by Curtins This iniohes the fertilization 
each by a separate sperm, of both the definitne ovum 
and the second pohr bod\ or a cell homologous to it 
Before it is penetrated by the sperm, the tubal oiiiiii 
IS, stneth speaking, a secondarj' ooc^'te w'hicli is in the 
metaphase of a cell division w'hich, w'lien completed 
w'lll lesiilt in the formation of the definitne egg and 
a second polar bod)' The penetration of the tulnl o\iim 
by the sperm provides the stimulus for the completion 
of this cell division According to this hypothesis, the 
sperm of some men cause the tubal oiuin to form two 
cells, both of which are susceptible of being fertilized 
each, of course In a different sperm Such fertiliza- 
tion would result in the production of tw'ins who had 
the same heredity from the mother’s side but different 
jiaternal heredity Such twins might be of like or unlike 
sex and would presumably be intermediate bctw'ccn 
identical and ordinary double-egg twins in the degree 
of leseinblance w'hich they w'ould bear to each other 
Phis hypothetic mechanism seems to he the most reason 
able yet advanced to explain ho^ the heredity of the 
lather could be a factoi in the production of dichononic 
iw'ins 

A caietiil niicioscopic examination of the ovaiies in 
other cases in which a dichononic twin pregnancy is 
found at operation or at autopsy to be associated w'lth 
a single corpus luteum would throw' further light on 
the probable tw'inning mechanism involved in such 
eases If the ovaiies are found to contain polyoiular 
lollicles, the father inav fairly be absolved of any spe 
eial res]3onsibility for the production of the twins llie 
absence of polyovular follicles would, on the otlier hand, 
lend additional credence to the hypothesis that such 
dichononic twinning is attnlnitable to some pecuhariti 
of the sperm and w'oiild provide a possible explanation 
of the observed transmission of this twinning tendeiici 
ihrough the male 



A similar examination ol the oiarics of women who, 
ike Mrs H r, have had repeated rlieliononic twin 
ircgnancics, would also he iiistructne ’ 

.reseiice of pohoiular follicles would suggest that Mc 
ibserecd twinning is attributable to 
,ecuhant> and is therefore an exchisiie 
lUtc The presence of two or more hitea 

would hate to Ik. siniilarl) inten 


2d Donfortli C II I' rinnuing Ilcmlinrv J Uzrzd V 
1916 



Volume 110 
Number 8 


DIARRHEA— GREEA'BERG AKW U'RONkER 


563 


preted, unless one were rash enough to postulate that, 
as in the case of the cat and the rabbit, some human 
males are able to induce pol) o\ ulation 

Further progress m the investigation of this problem 
is contingent on the continued interest and cooperation 
of the surgeon and the pathologist, who alone are in 
a position to make pertinent obserrations and to obtain 
the necessary material for stud} I bespeak their aid 
in the solution of this problem, because it is one of 
considerable theoretical importance 
333 Ceaar Street 


\N OUTBREAK OF EPIDEMIC 
DIARRHEA IN THE 
NEW-BORN 

MORRIS GREENBERG kl D 

\VD 

BENRO M WROKKER M D 

NFW \ORK 

Diarrhea occurs occasionally in new-horn infants 
but It is easily controlled with simple measures Few 
occurrences have been recorded in the literature of epi- 
demics of diarrhea in new-born infants During the 
last three years, however more than twenty-five such 
epidemics have occurred in various hospitals in New 
York Cit} a fact which led the department of health 
early in 1936 to call the attention of ph}sicians and 
lying-m institutions to the condition urging that all 
cases be promptly repoited to the depaitmcnt of health 
for investigation ’ 

A report of the investigations made b\ the depart- 
ment of health - was piesented at the annual session of 
the American Medical Association m Atlantic Cit\ m 
1937 

We have had the opportumt) to follow carefull} one 
of the epidemics that occurred in the nuiser} for new- 
born infants of a geneial hospital in this cit\ and are 
reporting our results We shall make no attempt to 
discuss the literature on the subject as this is adequateh 
covei ed in the papei mentioned = W e wish how ever 
to call attention to a leport” of one of the epidemics 
111 this cit\ with which our ohseiiations are in general 
igreemenl 

The epidemic began about Jaii 25 1937 and was 
confined to the nursen housing the new -horn infants of 
the ward and semiprivate services located on the third 
floor of the hospital building While the epidemic was 
in progress babies in the nursen of the prnate 
paMlion, located on the sixth floor of the same building 
weie not affected 

The onset was insidious so that we were uncertain 
at first w bethel anything extraordiiian was occurring 
111 spite of the fact that we were acquainted with the 
s}ndrome Our service began on the first of Febiuar} 
What struck us at first was that mana of the babies 
in the nursera had an aaerage of fiae stools a daa and 
that occasionalla one or two of these were loose A 
second fact that impressed us was that iiiana of the 
infants did not gam in weight and that a number aaere 

From the Depirtment ot Pediatrics Sidcnlnm Hospital and the 
Bureau of Preientable Diseases Department of Ilcaltli Cits of Jtetv \oi'k 

1 Fatal Diarrheal Disease Amonp Aeit Bom Infants Ouarterlr 
Bulletin Department of Health Citj of Xeo Vork 4 Februarj 1936 

2 Rice J L Best W H Frant Samuel and Abramson Harold 
Rpm'nt's Diarrhea of the Xen Bom JAMA 109 4?a (Aug 14) 

3 Barenberg I_ H I etj Walter and Crand M J H An 
tpidemic of Infectious Diarrhea in the Xew Bom I A M A 106 
12St> (Ipriril) 1916 


discharged home on the tenth da\ weighing from one 
to several ounces less than at birth 

Februan 11 an infant that had been discharged 
from the nurserj six da\s before was readmitted to 
the pediatric wards It presented a typical picture of 
gastro-intestinal intoxication and deh} dration and had 
pneumonia and otitis media It died wnthin tw ent\ - 
four hours Accoiding to the mother’s storj the child 
had no diarrhea at home but seemed ill and did not 
gain in weight About the thud week in Februarv an 
infant that had been discharged from the nurser\ 
Februar} 14 was readmitted to another hospital with 
fevei and diarrhea It died of general sepsis, pre- 
suniabh from an umbilical infection While m oui 
nuiserv it had had four or five stools a day and 
weighed 11 ounces (313 Gm ) less on discharge than 
at birth About the same time in the nurserv an infant 
with congenital sjphihs died at the age of 9 dais This 
infant had from two to four stools a day, occasionalh 
loose There w ei e, then three deaths dining the month 
of Februar} out of a population of fift\-four babies 
This w as unusual and could not fail to attract oui atten- 
tion and cause us concern Howrever, the fact that none 
of the babies had tipical diarrhea and that all died 
with definite pathologic lesions — sepsis in one case 
pneumonia in a second and congenital syphilis in the 
third — made us decide to keep the nursery open but 
to keep a watchful e}e on it We consulted the epi- 
demiologist of the New York Cit} Health Department 
and leceived his pei mission to pioceed as to plan 

As pait of our efloits to discover wh} the infants 
were not doing well and to cleai up tlie situation we 
decided on a critical survev of the management of the 
nursen We promulgated a number of new regula- 
tions and insisted on strict observance of some of the 
old ones 

1 All formulas had been piepared m the geneial diet 
kitchen b\ specially tiainecl dietitians who sterilized 
all bottles and accessories before use The dietitians 
w'ere properly gowned and gloved during the prepara- 
tion of the formulas The formula room, how'ever was 
also used m the preparation of diets foi adults at such 
times as it was not needed for the preparation of the 
infants food This was con ected A newd} built i oom 
was set aside for the preparation of formulas cxclu- 
sivelv The same rigid asepsis was used as befoie 
Nothing was stored m the room except a stove used for 
sterilization and the articles used for the infants’ diet 
No one besides the dietitians was permitted to enter the 
room The formulas were made exclusivelv of 
evaporated milk 1 part w ater 3 parts and a preparation 
of maltose and dextrin 2 tablespoon fuls to 21 ounces 
of formula The bottles were properl} capped and 
placed in the refrigerator As manv babies as possible 
were kept on the breast onlv Those who required 
extra feeding however weie giv'en the evaporated milk 
foi inula 

2 There were two nurses on dutv m the mirserv 
Previous!} one of them helped out occasionalh with 
the obstetric patients on Sundavs when some of the 
other nurses were off dutv We made and enforced 
the rule that no nurse working in the nurser} should 
help out in anv other part of the hospital 

3 We enforced the existing rule that onl} phvsi- 
cians taking care of the new-born infants should be 
permitted in the mirserv and that thev must wear a 
gown with long sleeves and a mask before handlincr a 
bahv 
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4 Paper pads had been in use before These were 
placed on the examining table and the baby placed on 
the pad for examination We thought that this per- 
mitted the possible contamination of the table bj'- urine 
or fecal matter seeping through the pad We there- 
fore ordered individual quilted pads to be used under 
the paper ones for each baby 

5 The rule was enforced that nurses scrub before 
and after handling a baby All nurses while on duty 
III the nurserj' wore gowns and masks 

6 All linen u as ordered sterilized m the autoclave 

7 Cathartics were ordered discontinued whenever 
possible for obstetric patients 

In spite of our vigilance, the situation in the nursery 
did not improve Instead there was a perceptible 
aggravation of symptoms Stools became more fre- 
quent, with many more loose ones, the babies continued 
to lose weight, and some took their food poorly We 
decided, therefore, on more rigid measures 

All babies m the nursery were moved into a large 
room that had been newly cleaned and washed, and the 
nurserj' was then cleaned, scrubbed and Avashed Newly 
washed cribs A\ere installed A new nurse was put in 
charge of the cleaned nursery, the former nurses being 
* transferred along with the babies We now had two 
nurseries, a clean one and a contaminated one, each 
with a different personnel and completely separated 
from each other We attempted to separate the newlj' 
admitted mothers from those already in the wards, but 
It was not possible to do so as thoroughly as Ave Avished 
m the short time Ave had All neAvly born babies Avere 
admitted to the clean nurserj They Avere nursed 
exclusively but received 5 per cent dextrose solution, 
made up from sterile ampules, by mouth betAveen 
nursings Altogether eight babies Avere admitted to 
the clean nursery m a AAeek’s time Despite our care 
and precautions most of them developed frequent and 
occasionally loose stools and lost Aveight Acute intes- 
tinal intoxication developed in three after they Avere dis- 
charged home and they Avere readmitted to the pediatric 
Avards, and tAvo died We decided that it Avas useless 
to temporize further The attending obstetrician agreed 
Avith us and stopped all admissions to the obstetric 
service The entire third floor Avas closed March 18 
and all the rooms and halls Avere cleaned and painted 
The floor Avas reopened a A\eek later No other case of 
diarrhea occurred in the nursery from then until Ave 
Avent oft service tAvo and a half months later and the 
infants behaved normally in ever; Aiaj This was so 
in spite of the fact that the same nurses AAcre in charge 
of the nursery and the same phj'Sicians and nurses on 
the obstetric and pedntnc services and the same 
formula Avas used for supplementary feeding prepared 
b} the same dietitians 

SYMPTOMS 

Diarrhea — This AAas the first sjmptom that the 
infants presented A.t the beginning the stools AAere 
increased in frequencA to four or five instead of the 
usual tA\o or three a dai The consistency A\as good 
except that non and then a loose stool iias passed 
The frcqueiACV and number soon increased and the 
consistenCA changed so tiiat man\ more loose stools 
were passed Tinalh, in the babies in A\hom toxicosis 
dcA eloped none but loose and watere stools AAcre seen 
The stools AAere gcnerallj Aellou, but some AAcre 
jp-eenish The\ contained no curds or onh occasional 
ones Mucus A\as not common, although it Aias seen 
noAA and then Blood A\as neAer obsened 


Loss of Weight — The next most common sjniplom 
A\as loss of AA eight Even those babies uho kept uell 
after leaving the nurserj, but aaIio had four or fnc 
stools a day Avhile in the hospital, left AAcigliing less 
than at birth The loss of Aveight at the end of ten 
days, Avhen the babies are usually discharged, Aaricd 
betAA'een 2 and 12 ounces (57 and 340 Gm ) 

Refusal of Food — This was not an oiitstandiiiij 
feature in our babies Some took their food iitll 
throughout their illness, Avhile some left part of their 
formulas There Avas no absolute refusal to take food 
Vomiting — This Avas not a marked feature earh in 
the disease Some spitting up occurred, but not much 
more than in a group of normal neA\-born infants 
Vomiting became a marked feature in some of the 
babies late in the disease 

Fcvci — Most of the babies had no feaer Some had 
slight fever, from 99 to 100 F A feu, Awth compli- 
cations had high fever, 103 or 104 F 

Restlessness, hi liability — These uere not earlj 
symptoms Manj' of the babies Avere nearer restless or 
irritable and cried little The a^ery sick ones, and espe- 
cially those in avhom complications developed, became 
very irritable and restless and cried a great deal 
Dehydration — This avas a prominent feature in the 
very sick babies, particularly in those who died The 
picture avas typically tint of gastro-intestinal intoxica 
tion All the elements avere present dehydration, loss 
of skin turgor, sunken eyes, depressed fontanel, dusky 
pallor, restlessness and feeble cry Our experience m 
this respect is different from that of Barenberg and 
his associates They had feav cases of intoxication 
Day of Onset — The age of onset varied from the 
first to the seventeenth day of life Houea'cr, only one 
baby took sick on the first day, and only one each on 
the ninth, tenth, tavelfth and seventeenth days Most 
of the infants took sick on the second, third and 
fourth daj's of life (thirteen, seventeen and eight cases 
respectively) and there Avere six cases each on the fifth 
and sixth days of life 

Sex — No difference in sex incidence A\as noted 
About as many male as female children took ill 

TREATMENT 

In the beginning of the epidemic aa'c attempted to 
check the diarrhea, first by omitting all sugar from the 
formula used as a complementary feeding, secondly, by 
substituting boiled milk and uater for the CAnporated 
milk, and, thirdly , by using protein milk as a comple- 
mentary'' food Finally aa'c used only breast nursings 
omitted all complementary feeding and gave the infants 
5 per cent dextrose solution betAAeen nursings This 
AAas made up from sterile ampules As alreadi stated 
none of these measures had any eftect When sy mp 
toms of toxicosis deA eloped the infants \Aere treated Iia 
a preliminary starvation of tuenty-four hours, then the 
gradual introduction of protein milk or breast milk in 
small quantities Parenteral fluid aats administered 
sCA'cral times a day in the form of dextrose solution 
intravenously and subcutaneously We used no drugs 

PATIIOLOGA 

The bactenologic procedures tint uerc carried out 
in an attempt to find a cause for the infection Aieldcd 
negative results Cultures Aiere made of the stools of 
the infants and A\ere examined for the tApboid amt 
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d 3 senter 3 ' group of organisms Similar cultures were 
made of the stools of the mothers of the hahies, of the 
nurses, attendants in the nurser 3 ', dietitians and ph 3 Si- 
cians All were negative Throat cultures were also 
made of the physicians No positive results were 
obtained 

Autopsies were performed on several of the babies 
that died m our hospital The pathologic appearance 
was similar to that of other cases of gastro-mtestinal 
intoMcation No specific pathologic lesions were noted 
The jejunum and ileum were injected and contracted, 
the colon was distended There was cloudy swelling 
of the liver, spleen and kidneys The mesenteric glands 
were enlarged Complicating conditions were found 
m a few bronchopneumonia m two , mastoiditis and 
meningitis (from which the pneumococcus was recov- 
ered) m one, aspirated milk in the trachea and bronchi 
in a baby that died suddenly, and peritonitis and peri- 
carditis m an infant that died in another hospital with 
a clinical diagnosis of sepsis 

EPIDEMIOLOGY 

The epidemic started January 26 and lasted until 
March 25, when the last case occurred During this 
period a total of 129 live babies were born Of these, 
fifty-two had epidemic diarrhea, a morbidity rate of 


Summary of Epidemic 


Total number of new born infants 

129 

Total number of stek babies 

52 

Deaths 

IS 

Morbidity 

40% 

Mortality 

12% 

Case fatality 

29% 


40 per cent Fifteen babies died, giving a mortality 
rate of 12 per cent and a case fatality rate of 29 per 
cent We believe that the reason why our mortality 
rate was lower than in other institutions was that we 
profited from the experience of others and were thus 
able to recognize the syndrome early Also, we closed 
the obstetric service as soon as we saw that we could 
not control the epidemic 

Attempts to trace the epidemic to an original source 
were unavailing We were able to exclude the for- 
mula room and its attendants as a source because all 
complementary feedings for the private nursery on 
the sixth floor i\ ere prepared u ith the same ingredients 
at the same time and bj' the same personnel as for the 
ward babies, 3 'et no new-born infant m the private 
nurseiy^ took sick The attending obstetricians deliv- 
ered private patients as nell as ward patients, if they 
were the carriers they should have given the disease 
to the infants in the private paiihon The attending 
pediatricians, too, took care of new-born babies in the 
private pavilion Yet, as already stated, all new-born 
infants in the private paiihon remained well 

There is another reason w hj w e feel that w e can rule 
out the diet kitchen as well as the attending obstetri- 
cians and pediatricians, and e\en the nurses and 
attendants in the nurserv as original sources of the con- 
tagion or as probable earners When the wards and 
nursen were reopened m the beginning of April, the 
same personnel remained in attendance, 3 Ct no case 
broke out during the rest of our sen ice, a period of 
about two months Of course we ha\e not excluded 
the meclianical spread of the epidemic from con- 
taminated to iioncontammated object bj nurses, ph^- 


sicians or attendants It is conceivable, for instance, 
that fingers soiled by a contaminated diaper might have 
touched the nipple of a bottle which was later offered 
to a healthy infant This, or some similar break m 
technic, might have happened m spite of our precau- 
tions 

The possibility has been suggested that the infection 
IS air borne and that it is caused by a virus and attacks 
the respiratorj' tract primarilj^ We have no evidence 
to offer for or against the idea Most of our sick babies 
had no signs of infection of the upper respiiatoiy tiact 

COMMENT 

Our experience, reinforced by the experience of the 
liealth department m other institutions, convinces us 
that epidemic diarrhea of the new-born, though proba- 
bly not a new disease, is a definite syndiome and one 
that merits the attention of obstetricians, pediatricians 
and public health officers Once an epidemic has 
broken out in an institution it is folly to temporize 
The morbidity and death rate will onlj' be increased 
if half-way measures are adopted Admissions to the 
obstetric service must be stopped immediatelj , and as 
soon as all the new-born infants are evacuated the 
obstetric wards and the nurseiy should be carefullj' 
scrubbed, and perhaps painted, before new admissions 
are made Only m this way can the epidemic be 
checked early Furthermore, it is important to detect 
an epidemic early m its course This can be done if 
the staff attending a nursery for the new-born will 
consider every case of diarrhea m a new-boin infant as 
suspect and will consider as an epidemic the occurrence 
of diarrhea lasting more than twenty-four hours 
simultaneously m several babies The health depart- 
ment of New York Cit 3 ' has made diarrhea in the 
new-born a reportable disease Such action should 
help to control epidemics and ought to be adopted by 
health officers generally 

The prevention of epidemics is more important than 
their detection Unfortunately it is not alwajs as 
easy We are convinced that it could be achieved or 
closely approached in the case of epidemic diairhea of 
the new-born if nurseries for new-born infants adopted 
an aseptic technic similar to that in use in an operating 
room The expense involved, however, makes it pro- 
hibitive for most hospitals The next best thing is 
for each hospital to adopt as rigid a technic as possible 
Surely it should be possible to insist that nurses scrub 
between the handling of babies or that physicians W'car 
gowns and masks and scrub befoie examining an 
infant 

A matter of great importance that has received prac- 
tically no attention whatever is the crow'ding of 
nurseries Most nurseries for new-born infants are 
altogether too small for the number of babies in them 
Hospital authorities pay a great deal of attention to 
the rooms that the mothers occupy and decorate them 
in the latest colors and stjle, and with all the new 
gewgaws But the babies are still housed in the same 
rooms with no thought or attention to light, air or 
crowding No standards have been established for 
nurseries, and there are no established requirements, 
legally enforceable, for the lighting, ventilation, humid- 
ity, heat or cubic air space per crib in a hospital 
nursery Until such standards are established and 
enforced, nurseries will remain hazards, greater or 
less, depending on the consciences and intelligence of 
the authorities in the different hospitals 
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CONCLtSlONS 

1 An epidemic of diaiihea in tlie new-born in a 
Aen \ork hospital lasted about two months Fifty- 
two babies took sick out of a total population of 129 
babies and fifteen died 

2 The commonest cause of death was ahwentan 
toMcosis Otitis media and pneumonia were the com- 
monest complications 

3 Attempts to limit the epidemic weie una\ ailing 
until all obstetric admissions were stopped 

4 Search for a specific cause of the epidemic i leldcd 
negatne results 

143 Itcst S7lli Street— J to U est S7tli Street 


JAUNDICE CAUSED BY FUNCTIONAL 
OB ST RUCIION 

REFLEX SPASM 01 THE SPIIILCTEK OF ODD( 
IOi\ PAVEL M D 

BCCHAKI-ST, ItUMAMA 

On closer studj’ of the taiious types of jaundice, it 
IS readily lealized that, except for jaundice due to 
mechanical obstruction and foi hemolytic jaundice, both 
of w Inch are w'eli defined by then clinical and anatomic 
features, there is great incertitude legardiiig the patho- 
genesis of the othei tjpes of jaundice 

This last Upe of jaundice is supposed to be due to 
hepatitis, according to Fiessiiiger’s and Eppiiigei’s 
m\ estigations No decisne pi oof has been produced so 
fat to support such a Mew It ma\ be objected 
that the anatomic eiidence, in paiticulai, is not con- 
cliisue Eppmgei himself gate a leseived opinion 
regarding the significance of hepatic lesions in i ela- 
tion to jaundice Moic rccentlj scveial authois 
insisted on the impoitancc of functional tests If 
jaundice is due to hcjntitis, on functional investiga- 
tion the liver must show variations as compared with 
the normal Inei Latei the functional examination of 
the Inei was adopted to justifj the hepatic oiigm of 
this tjjjc of jaundice llic carbohidratc test, foi 
instance and particularh the presence of gilactosuiia 
was tlicii coiisideied as the best argument offered in 
suppoit of this pathogenesis A number of papers 
inaiked the same eiolution and it is significant, for 
instance to see Eppmgei s leadmess to abandon the 
aiiatonwe ciiteiion iii faioi of the functional test Yc( 
it was the anatomic stud\ of the jaundiced Incr which 
bad induced bun to spousoi tlie pathogenic role of the 
hepatitis One is therefore compelled to conclude that 
the anatomic argument had a rathei questionable laliie 
as, m fact, conteniporai \ studies haie proved 

Neiertheless, recent in\ estigations haie shown tint 
interpretation of the galactosuna test is rather difficult 
In a lecent paper based on clinical obsenations 
statistics cxpeninents and eiolutioii ni) co-workers 
and I ' prmed wc belieie, that this test cannot he taken 
into account m the jnthogenic stiuh of jaundice unless 
with considerable resen ation The posituiti of the 
test appears to be dependent at least in great part, on 
a sinuiltancous pathologic change in the pancreas 
Other arg'iinients should therefore be found to support 
the theon of pathogenesis b\ hepatitis which, how eicr 
we bclieie to be tnie in a certain miinher of instances 


J PjicJ I Flomn I ami R3ll^aTl I 
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tinn^nf I I f^eseiiatioii legaidmg the mterprefa 

tion of the carbolndiate test I wish to emphasize tlic 
fact that ciirrent exploration of the secretion and 
excretion of bile bj means of the Einliorn tube lias 
pioyided me with an excellent means of hepatn. 
cxploi ation It is surpusmg that authois who accept 
the specificiti of the hepatic functions have cndcaiorcd 
to deteimiiie the hepatic oiigiii of jaundice h, exaiiiin 
mg the othei functions of the hvei and have neglected 
to iiiiestigate the bihan secietion It was hi the 
obsen ation of the flow of the bile into the duodcimiii 
m ccitam cases of long standing jaundice that seicii 
veais ago we came to the conclusion that, in a certain 
mimbci of cases jaundice is caused b\ a leflex spasm 
of the sphmctei of Oddi, a functional obstacle 
Oui obseisations have been confirmed and oui intci- 
pretation accepted b\ a luimbci of authois- llic 
clinical fealuies of this tjpe of jaundice mas be biiefli 
lecalled heie 

1 Fiom a clinical standpoint jaundice m.i\ he 
asciibcd to a spasm of the sphmctei of the coinmoii 
duct w’hen, m a case of peisisting icteius, the general 
state of health has not yet been impaired and when th,. 
jaundice jmesents rariations in intensity In such cases, 
jaundice as detci mined by bihrubmometij is not xisualh 
intense The discoloi ation of the feces, although 
maiked is ne\ei complete and it nevci takes tin 
appearance of mastic 
2 The positive diagnosis of jaundice due to spasm 
of the sjihinctei of the common duct is based particii- 
lailj on examination of the biliaij excretion by means 
of the Meltrer-Lyon test This examiiiation lexcals the 
following objectn'e symptoms 
(a) Resumption of the noiinal flow of bile and of 
normally colored stools following medical diaiiiagc 
Aftei a ceitain numbei of daily lepetitions, drainage 
must induce the disappearance of cutaneous ictei us 
(l>) Complete leduction of the sj'inptom of jaundice 
hi medical drainage in the couise of a moibid complex 
Jims m two of the patients under observation who had 
jaundice and fevci, the foiinci disappeaied while the 
lever suggestive ol an infection causing the sjinsin 
lemamed unaffected Recunence of the j lundice after 
suppiession of the duodenal tiibag'c is possible 

(c) Possible cessation of the biliarj flow and iceol 
oiation ol the patient on a purelj emotive basis, such a' 
a flight despite continued diainagc 

3 Other less impoitant and less specific sjiniitoiiis 
can be heljiful m the diagnosis 

(fl) The caiMiig success of duodenal drainage Jh' 
catheter inaj casih reach the second portion of the 
duodenum in a first session ol diainage but maj not 
{lass III the course ol a subsequent session 1 he patient 
maj at the least incident, reject tlic tube into tlic 
stomach, and this inaj occur see era! times in the coiitm 
of the same session of tiihagc 

(b) The particularly intense sjnstie condition of the 
duodenum, as shown b> x-raj exaniniation 

Ihese two signs, which suggest local irntahilite and 
a tcndence to spasm m the ampullare region, haie the 
adeantage of not requiring too long an iincstigatioii 
AeecrtheJcss, thej require subsequent aerification 

2 (a) rxanu Muscel I and Pa\el Ion Prc'sc med *13 \2GQ f'arjt 
17) 1930 (&) Paxe! I \Uul iO 1948 (Dec 24) 1032 U) 

klin M chnxchr 47 1485 (Dec 7) 1934 Id) JJruxclIcs med 
(Oct 11) 1936 

3 \ on ifafjerer /fans Aferl K/m 28 425 (March 24) 

ChaljroJ t Proeq P and Porin J 1 rc^se med 10 1053 (July 6) 

1932 Weill O PruxcIJes med l-< 274 (Dec 24) 1)33 Dcimatrxt 
Scitiiine tThop dc Pins II 291 (April 2) 1935 Picot Mem Aca J 
cle ch>r Cl 1 'aa (Dec 14) 1935 An;:ele^cit C TopoMCi A ‘ 

( fcimiicteanu Rci tie cbir IJucuresti 00 9 (Jan April) 

Kirschner M-irfjn Med Kltn 29 2705 (Dee 25) 1^33 
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4 There is a negative symptom which consists of 
discarding as far as possible the diagnosis of hemolytic 
jaundice caused by mechanical obstruction and by 
hepatitis 

NATURE OF LESIONS PRODUCING A REFLEX 
SPASM OF THE SPHINCTER 

It IS generally difficult to lecognize the precise nature 
and location of the lesions, whether inflammatory or 
not, which may cause, by reflex action, spasm of the 
sphincter of the common duct 

At the time of our earliest observations, as pointed 
out in our first paper,^^ we listed the choledochus, the 
duodenum and the head of the pancreas as the regions 
in which inflammation might give rise to spasm of the 
sphincter of the common duct We have since added 
more distant organs, such as the gallbladder, m which 
inflammation might induce lymphangitis 

As to the duodenum, we believe that the influence 
exerted by the reflex irritation starting from this organ 
has already been demonstrated We have indeed a 
confirmation of this hy'pothesis in a clinical observa- 
tion followed by anatomic examination The duode- 
num was the seat of miliary adenomatosis, with 
subchronic duodenitis Cytologic examination of bile 
(A) m certain cases of jaundice substantiates the same 
theoryr One may find groups of cylmdric cells not 
bile stained, as well as leukocytes, mucus and microbe 
masses which are highly suggestive Similarly, x-iay 
examination m another instance may' demonstrate irrita- 
bility followed by marked spasm of the duodenum 
The difficulties attending duodenal tubage, previously 
mentioned, also support this new 
As to the choledochus, its inflammation, particularly 
that of the ampulla of Vater, is liable to initiate the 
spastic condition of the sphincter We ■* found evidence 
in support of its influence m a case m which the surgeon 
was under the impression that the wall of the 
choledochus had thickened Examination of the fluids 
obtained by duodenal tubage pointed to the same con- 
clusion and induced us to suspect the presence of 
choledochitis even before the patient was operated on 
As to pancreatitis, its possible influence appears to 
be rather difficult to establish We have admitted it 
as the origin of the. spasm rather by exclusion of all 
other irritative causes However, there is strong 
evidence of pathologic changes in the region of the 
head of the pancreas 

At the postmortem examination of a woman who 
had suffered from retentive jaundice and who died 
after operation, we observed that the choledochus and 
the ampulla of Vater were patent We also saw 
pronounced chronic pancreatitis and a small cancerous 
nodule located in the Mcinity of the ampulla of Vater 
No doubt retentive jaundice w'as due in this instance 
less to mechanical obstruction than to spasm of the 
sphincter of Oddi, initiated by the reflex irritation 
induced by the cancerous nodule in the head of the 
pancreas 

Thus, at the present stage of my investigations, I 
may assume that the spasm of the sphincter of the 
common duct may be produced by pathologic changes 
situated in a region comprising the duodenum, the 
choledochus and the head of the pancreas, as well 
as by changes m the pericholedochal lymphatics caused 
by regional inflammation, including inflammation of 
the gallbladder 

4 Pa\cl Ion Claudian and Ghitesco Bull ct mem Soc. nat de 
cliir Cl 210 (Feb 16) 1935 


SURGICAL DIAGNOSIS OF A SPASTIC SPHINCTER 

Needless to say', the surgeon may' establish better than 
any' one else spasmodic jaundice, i e , obstructive 
jaundice of the ty'pe described m this paper The 
previously mentioned symptoms are obviously' unneces- 
sary' for a right diagnosis if the operation show's no 
stones m the gallbladder in patients supposed to have 
them 

Such W'as the case wth a patient who had recurrent 
painful attacks of jaundice and fever A first opera- 
tion was performed in order to extirpate the gallbladder 
(stoneless gallbladder) The patient felt better, then 
discoloration of the feces set m, and a fistula opened 
m the wall, through w'liich bile escaped A second 
operation disclosed that the ducts were patent A 
fistula W'as made, which remained open for a month, 
during which time the feces show'ed normal color Th,, 
color remained normal for tw'O months after closure 
of the fistula Thereupon frequent painful attacks 
reappeared, with fever, jaundice and discoloration of 
the feces After three months' stay in a clinic the 
patient was advised to choose between methodical, 
repeated medical drainage and a third operation The 
latter was chosen Despite the fact that the ampulla 
of Vater w'as permeable, w'e advised the surgeon to 
perform dilation of the sphincter and place a rubbe'" 
tube in the choledochus, leaving the other end in the 
duodenum (procedure of Duval) The jaundice dis- 
appeared promptly, and during the three years w'e had 
news from the patient there w'as no recurrence 

Von Haberer® reported an observation w'hich has 
all the appearance of a check-up by' experimental 
medicine in favor of the influence exerted by' the spasm 
of the sphincter of the common duct on the appearance 
of icterus In his case, although the ampulla of Vater, 
twice inspected operatively, was found permeable to 
the catheter, the bile w'hich w'as flowing out freelv 
through the operative dram did not pass into the 
duodenum, and the feces were discolored If, in order 
to force the bile through the ampulla of Vater, the 
draining tube w'as damped, the feces did not change 
color again but the superior abdominal region became 
painful, and, if the closure lasted sereral days, jaundice 
recurred The patient recovered promptly and com- 
pletely' after a choledochoduodenostomy w Inch excluded 
the ampulla of Vater from the path of the bile 

RELATIONSHIP OF FUNCTIONAL JAUNDICE AND 
THAT DUE TO HEPATITIS , 

It IS of interest to discuss the relationship between 
jaundice due to functional obstruction and jaundice 
supposed to be caused by hepatitis, jaundice induced by 
mechanical obstruction 

The description of jaundice caused by functional 
obstruction is no doubt an encroachment on the field 
classically' reserved for jaundice induced by hepatitis 
As the former gave no evidence of permanent obstruc- 
tion and was not hemolytic, it was naturally considered 
as due to hepatitis It is interesting to note that there 
IS 111 fact evidence of hepatitis in some of the cases 
under our obsenation, we are therefore compelled to 
discuss the relationship of hepatitis to jaundice caused 
by' functional obstruction 

We ha\e not attempted to ascertain systematicallj 
the presence of hepatitis in our patients by the test 
classically employed to this end, and we ha\e stated 
the cause of our reluctance to do so at the beginning 
of this paper Only' once did we make use of the 
galactose test, and the result was negatne On the 
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contran exploration of the bihar}' secretion was neces- 
sar} and ^\as sufficient to elucidate the condition of the 
bihar} secretion and excretion, the only interesting 
obsen^ation from the point of view of our study 
Hepatitis vas, however, conspicuous in some of our 
cases and demonstrated by anatomic and histologic 
examination This is to say that in our in\ estigations 
ve renounced the following two prejudices first, that 
a test of hepatic insufficiency which leaves out of con- 
sideration the biliary secretion can reveal the nature 
of jaundice, and, second, that the anatomic existence 
of lesions in the region of the liver determines the 
pathogenic development of concomitant jaundice 

Tuo obsen^ations disclose the inconspicuous if not 
nonexistent influence exerted by hepatitis in the patho- 
genesis of spasmodic icterus 

In a previous paper published by Claudian, Ghitesco 
and me ■* we were dealing with a patient suffering from 
jaundice which we ascribed to the reflex spasm of the 
sphincter of Oddi The medical and surgical treatment 
inspired by this pathogenesis resulted in the cure of the 
jaundice Nevertheless hepatitis, of which we suspected 
the presence on evidence of hypertrophy of the liver, 
continued to progress until, a year and a half later, w'C 
were able to ascertain the presence of hypertrophic 
cirrhosis with ascites Yet, despite the progress of the 
supposed hepatitis, the jaundice, which disappeared 
as a result of our treatment, never recurred 

I may recall here of what little consequence are 
anesthesia, even general, and operative shock in like 
cases It IS surprising to see on the one hand, how 
lapidly jaundice of this tjpe clears as soon as deviation 
of the flow of bile is obtained and, on the other hand, 
how insignificant is the lepercussion w'hich is anatomi- 
cally undeniable 

All obsenation reported by Chabrol, Brocq and 
Porin^ IS just as conclusive On the fiftieth day of a 
case of intense jaundice wath discoloration of the feces, 
tever and marked hypertrophy of the liver, after having 
found the duct sound, these authors performed a 
cholecystostomy The anesthetic used was ether 
During the hour following operation they were pleas- 
antly surprised to see very dark bile escaping through 
the fistula Yhthin tiventy-four hours 150 cc had 
escaped 

A biopsy of the liver disclosed pronounced hepatitis 
It mav be understood that, aftei evidence of the prompt 
secretion of dark bile, the observers should not have 
hesitated to discard the pathogenesis of hepatitis and 
to look low'er down for the cause of the jaundice Had 
they done so they would certainly have found the real 
cause, 1 e , the spasm of the sphincter of the common 
duct 

We beheie tint hereafter, in determining the patho- 
genesis of jaundice, the problem will no longer be to 
ascertain the presence or absence of hepatitis in the 
patient under examination but to discover whether 
hepatitis has or has not a part in the appearance of 
concomitant jaundfce 

RELATIOXSIIIP of FLX'CTIOXVL OCSTRUCTIOX' axd 
THAT DLE TO -MECHAXICIL OBSTRUCTIOX 

As to the relationship of jaundice caused bi func- 
tional obstruction to jaundice due to mechanical obstnic- 
tion confusion ma\ anse wheneier an element is 
present whose action of mechanical pressure could be 
taken into account Confusion occurs particularh when 
the condition of the bilian discharge has not been 
ob-ened bi means ot the Einliom tube to ascertain 


whethei the pressure supposed to exist is valid or 
not It may arise in cases of calculus of the cjstic 
duct, adherence or enlargement of the periportal Ijnipli 
nodes An error can easily be avoided, how'cver, b\ 
functional examination of the bile ducts by the kleltzer- 
Lyon test, i e , by obtaining bile A, B and C through 
the duodenal tube Still more convincing is stippres 
Sion of the jaundice through repeated drainage 
Examination of the biliary excretion, that is, the 
Meltzer-Lyon test, is a functional test of the liver of 
unquestionable value 


RECURRENCE OF SYMPTOMS AFTER 
CHOLECYSTECTOMY 

There are other clinical types besides long standing 
jaundice One of them is particularly interesting 
because the pathogenesis and the pathogenic treatment 
proposed are easily verified I refer to certain cases 
following cholecystectomy After this operation, per- 
formed when the disease is at an advanced stage and 
angiocholitis has developed, the previous symptoms 
frequently return at the moment the fistula closes, 
particularly when it closes prematurely Pains, fever 
and even jaundice with discoloration of the feces appear 
just as they were before the operation This recurrence 
of the symptoms was formerly ascribed (and sonic 
times quite rightly, too) to a calculus forgotten in the 
common bile duct, to an adherence, to obstructive 
choledochitis or to a mucous plug The symptoms 
often rendered another operation necessary Spasm of 
the sphincter of the common duct can explain all these 
phenomena Since examination by means of iodized 
poppy-seed oil injected through the fistula was intro 
duced, radiographic confirmation has also been obtained 
Pribram ' in particular, and more i ecently McGowan, 
Butsch and Walters “ and Best and Hicken ’’ clearly 
lecognized in such cases the spasm of the papilla in the 
loentgenogram 

I should like to emphasize again the useful con 
sequences of the pathogenesis proposed, viewed from 
Its practical side Duodenal tubage, without further 
operation, can prevent the return of painful attacks ot 
fever and jaundice Observations have been made 
which wholly justify this pathogenesis and this treat- 
ment ® 


IDIOPATHIC eVST OF COMMON BILE DUCT 


Certain types of fugitive jaundice, such as emotive 
icterus, have been ascribed to the spasm of the sphincter 
of Oddi Eppinger and Waltzel have sponsored such 
a pathogenesis for jaundice related to hepatic colic I 
partly believe in this type of jaundice However, I 
have found it extremely difficult to confirm the hypoth- 
esis by the more or less direct objective signs proposed 
in this paper 

There is, however, another clinical type, which, 
although exceptional, is nevertheless of great interest 
for the theor} I refer to that curious disease termed 
idiopathic cyst of the common bile duct Among the 
explanations of its appearance is this very spasm or 
hypertonia, of the sphincter of Oddi, and I feel inclined 
to beheae m its reaht} Only an interniittent spasm 
can explain the variations occurring not only m 
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irc m the Common Bilc Duct of Man J A M A 100 — / 

R. R and Hid cn \ F ChohnRioEraphic Demon. traliim 
Bdiarj Djsincrgia JAMA 107 1615 (Sot lU 
8 lacoliotici I and Paid ion Arch d mal dc 1 app d -cstit 
12 19J7 
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dimensions of the cystic distention but also the 
intensity of the 3 aiindice The patient who w as the object 
of our first publication presented a historj^ of opera- 
tion for idiopathic cyst The succession in the s^ie 
patient of idiopathic cyst and later of jaundice due 
to functional obstruction gives great weight to our 
theorj 

TREATMENT 

The treatment of jaundice caused by spasm of the 
sphincter of the common duct varies according to each 
case Medical drainage by means of the Einhorn tube 
suppresses the jaundice but in most cases does not 
suppress the disease which, in long standing jaundice, 
occasions the spastic condition of the sphincter of the 
common duct The icterus returns as soon as drainage 
IS discontinued In cases in which treatment of the 
cause was not successful, intermittent drainage repeated 
for a long time at variable intervals proved to be an 
effective treatment On the contrary, medical drainage 
IS sufficient in cases of jaundice following cholecystec- 
tomy when the attacks are caused by hjpertoma of the 
sphincter 

The medical treatment of the infection has marked 
successes on record In our first reported case it cured 
in about ten days the fever significant of infection, 
which had lasted for a year, and the jaundice disap- 
peared immediately 

Surgical treatment, with temporary or definitive 
deviation of the flow of bile, plays an important part 
I must, however, emphasize the fact that temporary 
deviation has to be extended over a long period One 
month seems to be insufficient If this piecaution is 
not taken, the results obtained by cholecystostomy are 
unsatisfactory In Chabrol, Brocq and Porm’s case the 
opeiation was followed by recovery', but in our fiist case 
cholecystostomy' brought improvement only as long as 
the fistula remained open The same development 
occuired in another case In the latter, the patient 
lecoiered only after the introduction, duniig operation, 
of a rubber tube through the ampulla of Vatei The 
tube was left there, according to Duval’s procedure 
This is the reason why we tried to apply internal lasting 
drainage with cholecy stoduodenostoniy' In the cast 
lepoited by Hortolomei and myself “ the lesults obtained 
were satisfactory and permanent Von Haberer was 
satisfied w ith choledochoduodenostomy 

Geneially' speaking, if one is not successful in sup- 
pressing the spasm of the sphincter of Oddi one has to 
choose the operative method, which ensures more effec- 
tively the deviation of the flow of bile elsewhere than 
through the ampulla of Vater One should remember 
that there is no danger in operating in such cases even 
if the jaundice is of long standing This is hardlv 
a classic notion, and it still alarms the surgeon and 
the medical men who are a little too much in fear of 
hepatitis 
18 Vasile Lascar 


9 Hortolomei Nicolac and Pa\el Ion Presse nied 41 421 (March 
15) 1933 


Face to Face with Clinical Problems — In our pursuit of 
the medical sciences we ha\e lost touch with the art of medical 
practice, and all the anatomc and phasiologa and pharmacologj 
in the world is not going to guard a joung doctor against 
making an unneecssara number of diagnostic mistakes and con- 
sequent errors of treatment, unless he has been brought face 
to face with clinical problems and learned sound methods of 
treatment for an ample time — Cushing, Hanca Coiisecratio 
Medici and Other Papers Boston, Little, Broaaai &. Co 1928 


DOES AN ATTACK OF ACUTE ANTERIOR 
POLIOi\IYELITIS CONFER ADE- 
QUATE mklUNITY? 

REPORT OF FOUR SECOND ATTACKS IN 
NEW' tORK CIT\ IN 193s 

ALFRED E FISCHER, MD 
NEav aoRK 

AND 

MAXWELL STILLERMAN, MD 

GREAT NECK, LONG ISLAND, N \ 

The common communicable diseases usually' are fol- 
lowed by permanent immunity' Howeier, second 
attacks occasionally occur They are most frequent m 
scarlet fever and diplitlieria, less cotnnion in mumps 
and, after an interval of years, in whooping cough In 
measles, smallpox and chickenpox they are rare 

Second attacks of poliomyelitis have been recorded 
infrequently in the literature ^ We have been able to 
collect thirteen instances w'hich we considered authentic 
(table 1, cases 1 to 13) In all these, both attacks w'ere 
of the paralytic type Because of insufficient or unob- 
tainable data, we classified as doubtful five cases of 
poliomyelitis (table 1, cases 21 to 25) winch had been 
previously reported as second attacks The details of 
cases 14 and 15 were supplied by du Busc and Har- 
mon The report of case 16 had never been published 
by Neal 

In 1935 four second attacks of poliomyelitis w'ere 
seen in New York City', three (cases 17, 18 and 19) 
by members of the Meningitis Division of the Labora- 
tories of the New York City Department of Health,^ 
and one (case 20) by us These four are being 
reported in detail We studied the neutralizing (pro- 
tecting) properties of the serum from our patient at 
mtenals during and after the second attack No 
previous report has appealed in the literature on 
neutralization (protection) tests made after a second 
attack of poliomyelitis 

HISTORIES or CASES 

C\SE 1 =" — First Attack— A H, a boy, aged years, 
became ill Aug 12, 1933, with a headache and slight sore throat 
August 14, some pain and stiffness of the neck developed and 
he was unable to walk properly When seen August 16 he 
was afebrile and somewhat stuporous and irritable There 
was a slight inflammation of the throat and slight ceriical 
adenopathy The neck was moderately stiff and a bilateral 
Kernig sign was present Weakness of the right foot was 
noted A lumbar puncture August 16 reiealed clear fluid with 
125 cells per cubic millimeter, which were chiefly mononuclear 
The albumin and globulin were slightly increased and the sugar 
was normal On August 18 there were 29 cells per cubic milli- 
meter m the spinal fluid For several months thereafter he 
received orthopedic treatment The weakened leg muscles 
graduallv improv ed 

Second Attack — July 19, 1935, he complained of pam m the 
abdomen, back and right leg The following day weakness 
developed m the right leg and on July 21 he was unable to 
walk When he was admitted to tlie hospital on that date he 
was acutely ill The temperature was 1018 F, the pulse 126 
The neck and back were held stiffly and he sat up with 
difficultv The throat was moderatelv injected The cervical 


From the \\ lUard ParV.er Hospital Department of Hospitals 

1 StilJ G F Second Attacks of Acute Poliom>clitis and the 
Minimal Duration of Immunity Arch Dis Childhood 5 295 (Ocf ) 
1930 Quigle> T B Second Attads of Poliomjelitis Rcmcvt of the 
Literature and Report of a Ca<e JAMA 102 752 (March 10) 1934 

2 Dr Jo ephine B 'Neal ga\e the authors permission to report the e 
cases 

2a Pre ented at \ew \ork Academj of Medicine Section of Pedi 
atnc« Maj 13 1937 
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Ijmph nodes were somewhat enlarged but not tender There 
^^'as marked hyperesthesia of the right louer extremit 3 A 
pes cavus deformitj on the right side was present, with 
stretching of the extensor tendons, e\identl} the result of the 
first attack of poliomjelitis two jears previouslj He was 
unable to move the right lower extremitj except for extension 
of the foot There was also some weakness of the left thigh 


V hen he was discharged, August 18, his back was still 
stiff and he was unable to sit up Weakmess m the upper 
abdominal muscles and the posterior spinal group gradualli 
became evident He was in bed at home for months 

measles and was again admitted to the 
Willard Parker Hospital At that time he was able to sit up 
onl} with difficult} He wore a brace on the right leg and 


Table 1— Cojcj tti//i Tivo Attacks of Acute Poliomyelitts 


Case 

^umbe^ Author 


Dates Interval 

of Between 

Attacks Attacks 


Parts Affected 


1 


3 

4 
6 
6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 
17 
IS 

19 

20 


21 

22 


23 

24 


20 


Positive Cases 


Sheppard J A E Mass State Board of Health 1910 
p 134 

3894 

1910 

16 jears 

Quigley T B JAMA 102 7o2 (March 10) 1934 

1931 

2 jears 


3933 

Still 1 

1924 

5 years 


1929 


Eckert Deutsche med Wchnschr 37 113 (Jan 19) 1911 

3903 

6 jears 


1909 

Lucas W P and O'sgood R R J A M A CO ICll 

1910 

2 jears 

(May 24) 1913 

1912 

Sanz F Siglo med G2 j30 1915 

Not stated 

14 jears 

Taylor E W J ^e^v & Ment Dis 44 207 (Sept ) 1916 

1911 

3 years 


1914 

Francis F D and Moncrleff W F J Nerv L Ment 

3903 

15 jears 

DIs 49 273 (April) 1919 

1918 

Cohen 

IGOS 

2o years 


3933 



1916 

38 jears 


1934 

Tesdal 

190a 

24 jears 


1929 

>eal Josephine B Poliomjelitis (Surrey of Inter 

1903 

20 years 

nationl Committee) 

1923 


1916 

C years 


1922 


du Busc L 0 V Personal communication to authors 

1923 

8 years 


1931 

Harmon P H Personal communication to authors 

Details not 
available 

17 years 

Neal Josephine B Jackson H W and Appelbaum E 

1907 

9 jears 

Unpublished personal communication to authors 

1916 



3930 

5 years 


193a 



1931 

4 jears 


193a 



1931 

4 years 


193a 


Fischer A E and Stillerman M 

1933 

2 jears 

19>>5 



Doubtful Cases 


1 Lower extremltjcs 

2 Hands abdomen lower extremities (LQndrrs 
paraly‘?Is) 

1 Left shoulder 

2 Bulbo«pmal 

1 Left leg 

2 Right shoulder 

1 Left leg 

2 Right leg 

1 Doth feet and riglit leg 

2 Right arm and both legs 

1 Left leg 

2 RiLht leg 

1 Right leg and left arm 

2 Left leg 

1 Upper extremities 

2 Lower extremities 

1 Right arm and right leg 

2 Left arm and right leg 

1 Right nrm lower extremities 

2 Arm« leg« trunk 

1 Both legs 

2 Both arms 

1 Both legs 

2 Loft thigh 

1 Right leg 

2 Left leg 

1 Both legs 

2 Bulbar 

1 One leg 

2 One arm both legs 

1 Left arm 

2 ^ODporal^tIc 

1 Right shoulder and right leg 

2 Left external rectus right thigh (patient 3) 

1 Right lower extremity 

2 ^onpa^alytic (patient 2) 

3 I^onparnlytlc 

2 Bulbar right upper extremity died (patient D 

3 Right leg , , 

2 Right leg and thigh left thigh upper abdominal 

(patient 1) 


Caudoln Paris thesis 1879 

Ballet G and Dutll A Rev med 4 18 18S4 

Eshner A A if Rec ^8 o2G 1910 
Peremans G Scalpel 7C 1319 1923 
Moore T Brit M J 2 IGC (July 2s) 19^4 

Harmon P H Personal communication to authors 


Not avail 

14 years 

1 Left Leg 

able 


2 Right leg 

Not avail 

9 years 

1 Left leg 

nble 

2 years 

2 Upper extremities 



3 Lower extremities 

1891 

12 jears 

1 Right lower extremity 

1903 


2 "Wenkness both hands (followed Injury) 

Not avail 

2 years 

1 Left leg 

able 


2 Left arm 

1927 

C years 

1 Lower extremities 

1933 


2 Hand® abdomen lower extremities ( 



mcasJe®) 

Detail® not 

8 years 

1 Both leg® 

available 


2 Both legs 


Tbe right knee jerk was absent A bilateral Kernig sign was 
present Lumbar puncture Juh 21 reiealed slightlv ground 
glass fluid containing 585 cells per cubic millimeter, mostly 
mononuclears Smear and culture were negatne The 
albumin and globulin were increased and sugar was normal 
The fe\er rose to 103 6 F on the fourth da> in the hospital 
and then graduallj dropped to normal two da\s later The 
h\peresthesia of the nght lower extremit) continued for several 
dajs The paraUsis in the right lower extremitv became nearlj 
complete and he was able to move onlj his toes There was 
also progressive weakness ot the abductors and adductors of 
the left °thigh kfoldcd plaster splints were applied to botli 
lower extremities 


walked with a considerable limp The right knee jerk was 
still absent In addition he had paresis of the muscles of the 
left thigh 

In April 1937, nearlj four jears after the first attack and 
two jears after the second he had made moderate improve 
ment. There was a partial return of function in the right 
lower extremitj, but atrophj of the pcronei and of the right 
quadriceps and a marked right foot drop were still present 
Atrophj of the upper abdominal muscles and of the mu'cles 
of the anterior wall of the chest were also noted 

Case 2 — First Attack — S L , a white boj aged 9 vears had 
his first attack of poliomjelitis m August 1931, whicl rc'jHe 
in paralvsis of the right lower cxtrcmitj 
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Second Attach— Thn began Aug 13, 1935, with a tempera- 
ture of 103 F , headache and vomiting August 17, when seen 
by a member of the Meningitis Division, the temperature was 
103 F, the neck was stiff and the Kernig sign was positive 
The remainder of the ph> sical examination was negativ e The 
spinal fluid contained 65 cells per cubic millimeter, of which 
95 per cent were mononuclears The smear and culture were 
negative, the albumin and globulin were normal, the sugar 
was slightly increased No paral>sis developed The final 
diagnosis was nonparalytic poliomyelitis 

Case 3— First Attach— J S , a white boj, aged 9 years, had 
his first attack of poliomyelitis in August 1930 with paralysis 
of the right shoulder and right lower extremity The shoulder 
inv olvement cleared up but there w as some residual weak- 
ness in the right foot 

Second Attach— Ans 12, 1935, the boy had a temperature of 
100 2 F and complained of headache, vomiting and dysphagia 
August 14 he was seen by a member of the Meningitis Division 
The temperature was 102 6 F, pulse 90 and respiration rate 20 
He was irritable and had a stiff neck and the Kernig and 
Brudzinski signs were suggestively positive The rest of the 
physical examination was negative Lumbar puncture revealed 
a slightly hazy fluid under normal pressure with 165 cells 
per cubic millimeter, mostly mononuclears The smear and 
culture were negative, albumin and globulin were slightly 
increased, the sugar was normal A few days later paralysis 
of the external rectus muscle of the left eye and paresis of the 
right thigh developed Both of these gradually cleared up 
Case 4— First Attach — J K, a white girl, aged 3 years, 
became ill July 31, 1931 She complained of headache, was 
drowsy and had a fever of 101 F August 2 she was seen by a 
member of the klcningitis Division, who found a temperature 
of 100 6 F, slight stiffness of the neck and a positive Brudzinski 
sign The abdominal and patellar reflexes and the Kernig sign 
were not elicited The rest of the physical examination was 
negative Lumbar puncture yielded 40 cc of clear fluid under 
increased pressure The albumin and globulin were slightly 
increased, fhe sugar was normal There were 2 cells per 
cubic millimeter Smear and cultures were negative A diag- 
nosis of nonparalytic poliomyelitis was made and 20 cc of 
convalescent human poliomyelitis serum was administered intra- 
thecally No paralysis developed 
It was felt that, in the presence of an epidemic of polio- 
myelitis m the community and the absence of other causes, 
the stiffness of the neck with the increased amount of spinal 
fluid and albumin made the diagnosis of nonparalyffic polio- 
myelitis likelv, in spite of the normal cell counts 
Second Attach — The onset occurred Aug 23, 1935, witli a 
temperature of 104 F , headache, v omiting and drow siness 
August 26 she was seen by a member of the Meningitis 
Division, who found a temperature of 102 F On examination 
diplopia, stiffness of the neck and a positive Brudzinski but 
negative Kernig sign were found The right upper extremity 
was paralyzed Thirty cubic centimeters of clear spinal fluid 
was removed under normal pressure The albumin and 
globulin were slightly increased, sugar was present, the cell 
count was 55 per cubic millimeter, with 95 per cent mono- 
nuclears, smear and culture were negative The diagnosis 
was poliomyelitis with paralysis of the right upper extremity 
Progressive bulbar signs developed and the patient died 
August 28 

COaiMENT 

Judging from recent reports it would seem that 
second attacks of clinical poliomjelitis are more com- 
mon than has been surmised At least four cases were 
seen in the New York Citj outbreak of polionij ehtis 

3 Lc\in«oii S O Earb Acute Anterior Poliomj clitis Without an 
Incrci e of CelU m the Spinal Fluid J Pediat 1 337 (Sept) 1932 

3a Te dal Martin To Ganger Poliom>elitt hos samme Patient med 24 
ars mellcmrum Nor«k mag f l-cgeMden^k 95 978 (Aug) 19^4 
Hannon P H and Harkins H N The Significance of Jscutraliring 
Substances m Resi tance and Reccnerv from Poliomyelitis JAMA 
107 S52 (Aug 22) 1936 \cal Josephine B Personal communication 
to the author*! Cohen Louis Anterior Poliomjelitis with Reference to 
the Occurrence of Two Attacks m the Same IndiMdual New England 
J Med J>13 601 (Sept, 26) 1935 


in 1935 In three of the four (patients 1, 2 and 
4) the first attack occurred during 1931 or 1933 
when the disease w^as prevalent in New York City 
Patients 1, 2 and 3 had a first attack that resulted in 
residual paral 3 isis In patient 4 the first attack was 
of the nonparalytic type Patient 2 had the paralytic 
form in 1931 and a nonparaljtic attack in 1935 A 
nonparal 3 tic attack may therefore either precede or 
follow a paralytic attack One cannot be absolutely 
certain that the two patients m whom no paralysis 
developed in one of their attacks were suffering from 
the nonparalytic form of poliomyelitis However, these 
nonparal 3 'tic attacks occurred when poliomyelitis W'as 
epidemic in New York City These patients had the 
same S 3 mptomatolog 3 ' as otheis who were seen m the 
preparalytic or meningitic stage and later developed 
muscular paratysis Neal, who has had a vast experi- 
ence, felt that there was no good reason to question the 
diagnoses The possibility of lymphocytic choriomen- 
ingitis and the St Louis t 3 'pe of encephalitis W'as also 
considered Serum taken from a moderate number 
of convalescent nonparal 3 tic cases during the summer 
of 1935 failed to neutralize the virus of choriomen- 
ingitis and of St Louis encephalitis in mice^ It is 
therefore probable that the nonparalytic cases in 1931 
and 1935 were poliomyelitis and not some other type 
of virus meningitis 


Table 2 — Neutralization Tests (Patient J) 


After OD«et of 
Second Attack 

5% Virus 

Serum 

Monkey 

3 days 

013 cc oil i dilution 

OOcc 

Paralyzed 30 days 

21 doys 

0 13 cc ol 1 2 dilution 

0 6 CC 

Paralyzed Ildars 

1 year 

0 13 CC of 1 2 dilution 

OCce 

Pnrnlyzed 7 dnys 


The first attack m our patient was followed by 
paralysis with nearly complete recovery, the second 
by extensive paralysis resulting m moderately severe 
disabilit 3 ' Neutralization (protection) tests were done 
on serum obtained three days, tvvent 3 '-one days and one 
3 fear after the onset of the second attack The first 
serum was mixed with a 1 4 dilution of 5 per cent 
FI virus suspension and inoculated intracerebrally 
into a healthy Macacus rhesus monkey according to 
the method previously described ■“* The mixture pi o- 
duced paralysis and death of the animal on the tenth 
day after injection (table 2) The blood serum taken 
on the twenty-first day also failed to protect against 
a 1 2 dilution of the same strain of virus A similar 
result was obtained with serum taken one year after 
the onset of the second attack, or three years after 
the first attack This indicated that three days, twenty- 
one da 3 's and one 3 'ear after the onset of the second 
attack tire patient had no demonstrable neutralizing 
substances in the serum against the FI strain of poho- 
nyelitis virus, though he had survav^ed an attack two 

4 Brodic Maurice Tests of Viruses of Clioriomeningitis and Encep 
alitis (St Louis) i\ith Serum from Nonparabtic Poliomyelitis (New York 
Citj 1935) J Infect Dis 61 139 (Sept Oct ) 1937 

4a Of \ar>ing dilutions of actue 5 per cent virus suspension 
0 13 cc M*as added to 0 6 cc of serum The mixtures were incubated for 
t\io hours at 37 C and then kept in the ice box for approximately two 
hours From 0 5 to 0 6 cc of this mixture i\as inoculated into the frontal 
lobe of a monkc) The minimal dose used to test the scrums m this work 
was 0 13 cc of a 1 10 dilution of 5 per cent Mrus suspension If the 
scrum protec cd a 1 2 dilution of the \iriis suspension i\as used in the 
test \ irus neutralizing substance was considered to be present 
only ^hen a mixture of erum and a 1 2 dilution of 5 per cent %irus 
suspension inoculated intracerebrall> failed to produce the experimental 
disca e Positive and negatne controls were made with each experiment 
A positi\e control consisted of a mixture of Mrus and human scrum known 
to have protective substances A ncgati\e control con isted of a mixture 
of virus and normal monkey erum without protective properties The 
posinc control monkey resi^^ted the inoculation The negative control 
succumbed with paralysis Brodic Fischer and Stillerman » 
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}cars previously It must be assumed, therefore, that 
tlie protecting substances either were present after the 
fiist attack and ^\ere lost or, more likely, did not 
develop at all 

Our failure to demonstrate virus neutralizing sub- 
stance following the second attack of poliomyelitis 
coriesponded with a similar finding in a large number 
of serums tested after an initial attack during 1935 “ 
We showed that demonstrable virus neutralizing sub- 
stances often did not develop m the blood serum up 
to one yeai after the onset of the disease It is 
possible that the absence of these antibodies m the 
serum is apparent rather than leal, since the FI strain 
rather than one isolated from the 1935 outbreak was 
employed as the antigen in most of the tests However, 
these strains seemed to be similar, for the results of 
neutralization tests were identical in all of twenty-five 
seiums tested with both the FI and the 1935 strains 
The results of these neutralization tests suggest that 
humoral immunity may not take place in human 
poliomyelitis One must also consider the fact that 
the failuie to produce humoral antibodies does not 
necessaiily mean lack of immunity, for it is known 
that some individuals ma> not develop humoral immu- 
nity against ceitam diseases, owing to a poor mechanism 
foi the formation of antibodies 

The morbidity rate in poliomyelitis is so low that one 
would expect the incidence of second attacks to be 
extremely rare, even if no immunity occurs m this 
disease Is a small number of second attacks, there- 
fore, evidence of lack of effective immunity? We sub- 
mitted this problem to Dr Earle B Phelps,® who 
estimated that 3 4 per thousand new cases of polio- 
myelitis m 1935 would by chance be expected to have 
had an earlier attack if such attack conferred no 
immunity The upper limit for statistical significance, 
according to his calculations, was a rate of 1 5 previous 
attacks per thousand new cases In other words, if 
there are more than 1 5 lecurrcnt cases for 1,000 new 
cases, there is statistically the presumption that com- 
plete immunity does not exist Phelps’s analysis was 
made from the yearl) incidence of the disease in a 
twenty year period in New York City from 1912 to 
1931 in the age group 0-20 years and was bas^d on 
the reported cases of poliomyelitis, most of which were 
paralytic In these twenty years, nonparalytic and 
aboitive cases were infrequently recorded 

We have records of four patients who had a second 
attack of the disease during 1935 in New York City 
(table 1) Since theie were about 2,000 new cases 
of poliomyelitis in New York City in 1935, the rate 
for known second attacks m that year was 2 per 
thousand new cases This would imply that the 
number of second attacks in 1935 was within the limits 
of expectancy if no immunity developed from previous 
attacks The figures for the }ear 1935 however, may 
not apply to other jears in this locality or to other 
districts m the same jear 

StilH dnided recurrences of pohomjehtis into two 
"roups, those occurring within three months after the 
onset and those occurring after tw o years The former, 
which he called recrudescences, were those cases in 
which an exacerbation of s3mptoms and extension of 


S Brodic -Maurice Fischer A E and Stillerman ’Ma'euell 
Vcutr^iration Tests in Poliomjelitis Sera Talcn Durinc the Acute and 
-onr descent Staecs of the Disease and Tested uith a FassaRe Virus and 
r Strain Isolated Dunne the 1935 Xctv 1 orh City Outbreal J Clin 

*"'6"Dr''°&Hc* B^^rhUiu? professor of sanitary science Institute of 
Public Health CollcKC of Phjsicians and Surgeons of Columbia bniver 
itj ga\c permission to report these statistics 


paral3'sis dc\ eloped fiom two weeks to three inonllis 
after the initial infection They may be due to the 
reactivation of doimant virus m the central ncnoiis 
S3'stem Those cases lecuinng tw'o 3 ears 01 more after 
the first infection he grouped as true second attacks 
Since no second attack had ever been lecordcd in the 
interval between the three month and two 3 car periods, 
he considered tw'o years to be the minimal duration of 
immunity that followed poliomyelitis This point of 
view" IS in haimony with the common obseivation that 
a communit3" visited by an ejiidemic of poliomyelitis 
tends to be relatively free from it during the subsequent 
year The interval between the first and second attacks 
in the 1935 cases was two, four, four and five 3 ears 
Experimentally, however, Flexner recently has been 
able to reinfect monkeys several months to several 
3'eais after the3'' had recovered from polioin3'ehtis 
Consequently, he thought the two year immune period 
proposed 113' Still to separate relapses fioni second 
attacks was excessive 

A possible explanation for the occurrence of second 
attacks ma3' he in the work of Burnet and Macnanian,® 
Paul and Trask ® and Flexner,^ who have apparently 
isolated different strains of poliomyelitis virus These 
strains have been demonstrated in different epidemics 
m widel3’- separated localities, from spinal cords in fatal 
cases 01 from nasal washings The strains often differ 
immunologically from one another in their ability to 
produce humoral antibodies and to reinfect monkejs 
who have recovered from an initial attack of cxpcri 
mental poliomyelitis^® Toomey“ and Flexner^ stated 
that they were able to reinfect monkeys with homol- 
ogous strains but that it was easier w'hen they used a 
different strain than that wdiich produced the first 
attack 

Neal’s cases reported in this paper were brought to 
our attention following our case presentation at the 
New Yoik Academy of Medicine Kramer “ at that 
time stated that he could recall six or eight second 
attacks that he had seen over a period of years, reports 
of which have not been published Very likely other 
authentic unreported cases have been seen In i lew of 
the statistical significance of each definite second attack, 

It IS 111 ged that such cases be placed on record 


SUMMARY 


1 Four second attacks of pohom3c]itis w-ere seen 
m New York City m 1935 

2 No dcmonstiable neutializing (protective) anti- 
bodies against the FI strain were present in the serinn 
three and twent3"-one da3s and one year following the 
second attack in one patient 

3 Ihe number of second attacks of polioin3clitis in 
New York City in 1935 was within the expected 
statistical rate if one attack conferred no immunit} 

4 An attack of acute poliomyelitis may not confer 
cffectnc immunity 

73 East Ninetieth Street — 21-23 Barstow Road 
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New Instruments 


CEREBRAL DAMAGE IN A CASE OF FATAL POISON 
ING DUE TO A COMPOUND OF ERGOT AND 
APIOL (ERGOAPIOL) 

Ko^sTA'^TIN Lo^\eniierg MD Ann Arbor Mien 

Numerous cases of apiol poisoning have been reported in 
recent jears In the majority the symptoms were those of 
polj neuritis or nephritis Cerebral involvement has been rare 
1 here report the changes in the brain m a fatal case 
History — E R, a white woman, aged 20, was admitted to 
the Umversitj of Michigan Hospital in coma which had 
de\ eloped fortj -eight hours previouslj Four days prior to 
admission the patient took seventeen capsules of ergoapiol i to 
induce abortion The next evening she became nauseated, 
collapsed and had convulsions 

Eiatninatwii — The patient was well developed The lips and 
mouth were ulcerated and bleeding from continued biting 
The breasts were full and firm, and colostrum could be 
expressed There were soft sjstolic murmurs at the apical 
and pulmonarj areas The abdomen was soft The introitus 
vaginae was slightly congested There w'as paronjchia of the 
left great toe The temperature was 104 6 F (rectal), pulse 
ISO, respiration rate 30, blood pressure 118 sjstolic, 64 diastolic 
The patient was in a deep coma and made no spontaneous 
movements except for frequent biting of the lips There was 
a generalized mild hypotonia and no stiffness of the neck, the 
Kernig and Brudzinski signs were negative There was no 
reaction to painful stimuli The pupils were equal and 
reacted well to light Both eyes were deviated to the left 
The papillae were hjperemic but there was no choking 
Tendon reflexes' were present but diminished Abdominal 
reflexes were absent 

Fortj eight hours after admission the patient aborted a 
fetus is cm in length Otherwise there were no essential 
changes The temperature remained elevated and the coma 
continued The patient kept her eyes open at times but did 
not respond to questions Six daj s after admission the 
examiner noted drooping of the left corner of the mouth, 
slight rigiditj of the neck and slight increase m the muscle 
tone of the arms The legs were flexed at the knees The 
tone of the legs and feet was markedly increased and the 
patient cried when the legs were passively moved There 
were no spontaneous movements There was a bilateral 
Babinski sign and a bilateral sustained ankle clonus All 
tendon reflexes were increased There was suggested lateral 
njstagmus when the head was passivelj rotated lateral! j 
The patient remained in this condition for three weeks 
Twentv two dajs following admission the patient was in deep 
coma and perspired profuselj , the temperature rose to 107 8 F , 
the pulse to 140 and the respiration rate to 40 The next 
dav the pulse rose to 180, the respiration rate to 48 and the 
temperature to 109 6 F , and the patient died Death occurred 
tvventj SIX dajs following ingestion of the drug 

PATHO VNATOVIIC EX VMIN VTtON 
At postmortem examination there was a recent functional 
hvpcrplasia of the breasts, marled acute passive congestion of 
all organs, terminal right-sided cardiac dilatation, petecliial 
hemorrhages in the lungs, stomach ileum, kidnev, pelvis and 
urinarv bladder, acute edema of the lungs, an involuting 
placental site in the uterus acute catarrh of the gastro- 
intestinal tract subacute ulcerative purulent cjstitis, edema 
of the retroperitoneal tissue simple and bone marrow giant 
cell emboli in the lungs and hvpcrplasia of the spleen and 
retroperitoneal Ivmph nodes The examination with the excep- 
tion of that of the central nervous svstem was made in 


From the loborxtory of neuropothologt Slotc rsrchopathic Hospital 
Inuersitj of Michigan Medical School Rajmond VV Waggoner AID 
director 

1 ErRoap\ol is a prop-ietarN nitdicine containing artne principles of 
erpot anil apiol manufactured l\ the Martin H Smith Comram ^el^ 
\ ork 


the Department of Pathologj, Universitj of Michigan Medical 
School, by Prof C V Weller, director 

The brain was grosslv normal 

Microscopic examination revealed that the leptomeninges 
contained moderate amounts of polj blasts and ivmphocjtes 
and were slightlj thickened 

The architecture of the cortex was severelj damaged, show- 
ing four different tjpes of destruction 

1 Areas m which the entire width of the cortex was 
destroyed, only a few scattered neurons surviving There was 
an abundant glia response, the degenerated areas containing 
polj blasts and astrocytes The spongv state was common m 
the upper layers and the capillaries were increased, as shown 
in the accompanying illustration 

2 Areas in which only the upper lavers of the cortex were 
destrov ed 



Ait lajets of the coitex are destrojed few neurons (targe dark cte 
ments) remaining Smalt elements are proliferated microglia and 
macroglia Parietal lobe Zeiss Planar 20 mm 


3 Areas in which there was a diffuse degeneration of the 
neurons m all lavers but no glia response 

4 Areas in which the cj to architecture was well preserved 
but the cells showed severe acute degenerative changes 

Destruction of tv pcs 1 and 2 involved large parts of the 
parietal and temporal lobes Destruction of types 3 and 4 
was prevalent in the frontal and occipital lobes 

Basal Ganglions The putamen and the caudatum showed 
severe and extensive degeneration of the parenchyma 
Pallidum The parenchyma cells were considerably reduced 
in number and there was a moderate glia reaction 
Thalamus There was extensive degeneration of the 
parenchj ma 

Hypothalamus There was diffuse degeneration of the 
parenchyma with moderate glia response 
Brain Stem The red nuclei and corpora lujsi showed severe 
parenchymatous degeneration In the substantia nigra and 
geniculate bodies there were moderate toxic changes in the 
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neurons In the corpora quadngemina, substantia grisca 
centralis, area reticulata and nuclei of the cranial nerves there 
was a moderate degeneration of the parenchjma, but the 
glia was terj actne The nuclei of the pons and the gray 
matter of the cerebellum were normal, but the neurons of the 
nucleus dcntatus were reduced in number and the surrounding 
glia w’as proliferated 

Scarlet red preparations revealed considerable amounts of 
lipoids in the degenerated neurons, microglia and macroglia 
An occasional fat-laden gitter cell was obser\ed in the 
perivascular spaces There was no iron Mjelin preparations 
showed considerable reduction of mjelin sheaths in the cortex 
Axis cjlmders were reduced 

White matter appeared edematous in Nissl preparations and 
the oligodendroglia were swollen There was no reduction 
of mjelin 

The histologic picture was that of a severe and advanced 
degeneration of the cortex, the basal ganglions and the brain 
stem There was a certain selection of areas, the parietal 
and temporal lobes, parts of the basal ganglions and the brain 
stem showing particularlj severe involvement The changes 
were degenerative and must be designated as a toxic enceph- 
alopathy 

COMMENT 

Clinicallj npiol preparations are known to produce three 
tjpes of disorder (1) poljneuritis, (2) nephrosis and uremia, 
and (3) encephalopathy 

1 The polyneuritis was produced by an impurity (triortho- 
cresylphosphatc) which was found to constitute from 28 to 50 
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per cent of the apiol preparation ingested (Denison and 
Yaskin,= van Ittalie “) It is the same substance that was 
resi onsible for the so called Jamaica ginger paralysis and is 
therefore of no interest here 

2 To the “nephritis” group belong the obscrv'ations of 
Krakauer,-* Petri,“ Laedench, Mamou and Arager,® Brule and 
Lenegre," Trillat and Thiers,® and Brenot® Many of these 
cases were fatal The symptoms appeared from one to eight 
days following the ingestion of apiol The temperature and the 
pulse rate were usuallj elevated, in some cases up to 40 C and 
140 respective!} Nausea, vomiting, abdominal distress and 
diarrhea were common, particularlv in the early stages 
Erjthematous eruptions of the skin, gingivitis, gangrene of the 
buccal mucosa and edema of the vulva were frequent There 
were methemoglobinuria and hemoglobinuria, anuria and 
sjmptoms of uremia, the color of the skin was grayish brown 
or icteric (Krakauer,-* Trillat and Thiers®) The urine was 
a brown red or almost black and greatly reduced in amount 
900 cc,® 40 SO cc,® or even 10 cc‘ m twentj-four hours In 
the last instance it contained 5 Gm of albumin In Kra- 
kauer s-* case It contained bilirubin, mcthemoglobin and 
hemoglobin but no sugar There were a few casts and 
rolvmorphonuclcar leukocjtcs The blood nonprotcin nitrogen, 
urea and uric acid were increased 

Neurologic svmptoms were common m this group Some 
of them, such as clonic and tonic convulsions mav be due to 
uremia, wbilc others were apparentiv of different pathogenesis 


A. 


Apiol Polj neuritis J 
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Trillat and Thiers® reported atrophy of the musculature of 
all extremities, which developed within three weeks and wvs 
not associated with symptoms of polj neuritis or paralysis Tliev 
noted also a positive Chvostek sign and nystagmus 

Patho anatomically, Petri - and Krakauer ‘ found enlarged 
spleen and kidneys, the latter being chocolate brown with 
multiple hemorrhages and small greenish foci Histologicvllj 
tubuh contorti were plugged by hemoglobin, mcthemoglobin 
and detritus, which was slightly calcified The epithelium was 
moderatelj damaged There was an outspoken erythropbago 
cjtosis 111 the spleen The liver showed fatty changes and 
proliferation of the Kupffer cells In interpreting these 
observations Krakauer* emphasized the significance of 
methemoglobinuria and hemoglobinuria and regarded the renal 
changes as secondary 

3 The cncephalopathic group comprises one case of 
retrobulbar neuritis *“ and one case of encephalopathy ” 
riandin’s patient ingested 8 Gm of apiol within three hours 
she felt dizzy in the afternoon and became comatose in the 
evening On admission there was no paralysis, the relieves 
were present but the patient did not respond to painful stimuli 
The temperature was 38 5 C (1013 P), pulse 100, blood 
pressure 120 systolic, 70 diastolic, and respiration “normal ’ 
There was no albumin in the urine There were clonic tonic 
convulsions beginning in the face and involving the right 
lower and both upper extremities, which lasted two hours 
The next day there was icterus and the urine contained bile 
pigments, bile salts and a trace of albumin The spinal fluid 
was normal The coma disappeared after thirfy-six hours ami 
was followed by a short period of excitement and mciinl 
confusion Four days after admission the patient was 
oriented and quiet but complained of disturbance of vision 
In the following four weeks she suffered from retrograde 
amnesia, which gradually cleared up Five weeks after the 
ingestion of apiol the patient aborted There was a complete 
recov ery 


CHEMICAL NATURE OF APIOL PREPARATIONS 


There are several preparations on the market and their 
varying pharmacologic properties arc not sufficiently known 
It IS therefore impossible to state just what is responsible for 
the poisoning m each case Few authors have designated the 
type of preparation ingested According to Hcirtcr*” fatty 
changes of the organs, especially of the liver, can be produced 
by different preparations apiolum viride, mynsticine, oleum 
petrosehni, and crystallized apiol Christomanos *a came to 
similar conclusions Disturbances of the central nervous 
system were produced m animals by Lutz and Oudin ” fol 
lowing injection of crystalline apiol They noted attacks 
of excitement, tetanoid contractions, trismus, opisthotonos, 
protracted convulsions and contractures of the extremities 
Collapse and coma followed injection of the green or yellow 
apiol The experimental results are very similar to the 
clinical picture described by Flandin and by me 

In my case I was dealing with a proprietary preparation 
one capsule of which, according to the company’s pamphlet 
contains ergot extract 0 065, alom 0 008, oil of savin 0 03 and 
apiol 03 Gm 

The average, maximum single and maximum daily doses 
of these preparations as well as the amount ingested by the 
patient are given in the accompanying table 

As the table shows, the amounts of all drugs with the 
exception of apiol are considerably below the maximum daily 
doses, while the amount of apiol is two and a half tunes 
the maximum daily dose According to the manufacturers 
pamphlet, the apiol used is a camphoraccous body derived from 
common parsley It is assumed that it is identical with pars 

ley camphor or l-allyl-2, 5 dimethoxy-3, 4-mcthylcnc dioxybtn 

zone This body was apparently responsible for the damage 
of the brain in the case reported here 
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The amount of apiol ingested is known in few cases In 
the uremic group Leadench’s patient took 9 Gm, but the 
variety was not designated In the encephalopathic group, 
Flandin’s patient took 8 Gm This author found no 
triorthocresjl phosphate in the drug ingested and designated 
It as a perfectly pure apiol 

I have tested the apiol used in the present case for 
triorthocresjl phosphate The experiments were carried out 
by kir Watts, assistant pharmacist at the University of 
Michigan Hospital, and a phosphate radical was found We 
are unable to state, however, that we are dealing with 
triorthocresyl phosphate, since the company did not respond to 
our request for a sample of the pure material 


A CASE OF BENFEDRIbE SULFATE POISONING 
Beviamiv Apfelberc D Ne^ York 

This case is reported primarily because of the unusual effects 
of a very large dose of benzedrine sulfate taken by the patient 
and also because of the fact that there is no record in the 
1 terature of a similar case While instances have been recorded 
in which toxic manifestations such as cardiovascular distur- 
bances, exhaustion and fainting or else collapse were noted in 
the more severe reactions, still no case of actual poisoning 
similar to this one has been described 

REPORT OF CASE 

A man, aged 29, an elevator operator, was brought to the 
hospital from his residence Nov 17, 1937, in a comatose state 
from which he could not be aroused His family gave the 
information that he had obtained on a prescription twenty -five 
tablets of benzedrine sulfate of 10 mg each and that on the 
same day he was discovered m an unconscious condition 
Examination of the bottle which was brought to the hospital 
by the relatives showed that there were eleven tablets left 
Chemical analysis and a check up vv ith the family physician and 
pharmacist confirmed the information that the drug taken was 
benzedrine sulfate, and from the facts gathered he had 
evidently taken 140 mg of the drug in one dose The family 
physician stated that the patient was psychoneurotic, he had 
no organic disease and was not using any other medication 
aside from the benzedrine sulfate which had been prescribed for 
his complaints of depression, exhaustion and frequent belching 

The patient’s relatives were interviewed and they estimated 
that he had probably been unconscious for about an hour when 
at S p m he was discovered in a bathtub of cold water He 
had been complaining of stomach trouble that was the only 
complaint the patient mentioned, according to the family 
When they found him unconscious, the family noted loss of 
sphincter control and the occurrence ot several convulsive 
attacks 

On admission to the hospital at 11 o’clock he was in a state 
ot collapse, showing symptoms of shock The patient was well 
developed and well nourished the skin was ashy pale, the 
extremities were cold and clammy, the pulse was not per- 
ceptible the cardne rate was 60 and the blood pressure was 
100 svstohe, 70 diastolic The temperature at the time of 
admission was 94 4 F and the respiratory rate fluctuated from 
18 to 24 There was a small quantity of greenish vomitus A 
bloody discharge was noted from both ears, and otoscopic 
examination revealed both drums moderately injected, with no 
bulging or perforation Tremor of the upper extremities and 
fibrillarv twitchings of the muscles of the jaw were observed 
together with a Babinski sign on the right and a Hoffmann 
sign on the left The pupils were midwidc and equal and 
reacted to light There was no nvstagmus 

Subsequent to admission he continued in a comatose state 
throughout the first night with intervals of restlessness and 
thrashing about during which lie vomited a blood tinged fluid 
At 10 a m the temperature had ascended to 99 F , the pulse 
was 68 and the respiraforv rate 28 \t 4 30 his face became 
very flushed with a markediv erv theinalous appearance His 

From the P ichnlric Dm ion of Bellevue Hospital Karl Vt Bowman 
M D director 


breathing at this time was stertorous, with a rate of 20 The 
pulse, which was still 68, was of weak quality The lips were 
slightly cyanosed He was still restless and very stuporous, and 
contact with the patient was not possible Painful stimuli 
aroused him partially He was incontinent and had difficulty 
in swallowing The abdomen was quite distended and he 
vomited a yellowish fluid 

On repeated examinations the pupils were midvvide and 
equal, reacting to light with marked hippus Later a spon- 
taneous and rapid hippus reaction was observed The conjunc- 
tival and corneal reactions were uncertain The fundi were 
normal the retinal arteries showing no spasm or hemorrhage 
Bilateral Babinski and Oppenheim signs and changing rigidi- 
ties in the upper extremities were found Several hours later 
the spasticity extended to the lower extremities There was 
twitching of the facial muscles together with slight grasping 
of the delirious type The abdominal reflexes were absent 
These neurologic signs disappeared when the patient came 
out of coma There was no nystagmus or speech involvement 
at any time 

About thirty -SIX hours after admission, the patient came 
out of coma but was mildly confused, depressed and retarded 
for a day, after which mental clearness continued Subsequently 
he complained of a burning sensation in the stomach, and Ins 
gums became soft, red and swollen At this time he also had 
herpes of the lips He could not recall exactly how many 
benzedrine sulfate tablets he had taken but thought that he 
might have consumed at least three or four at one time 

As to the blood pressure readings, there was a rise to 134/76 
within a few hours after admission and on the 23d, six days 
after admission, the reading was 140/80 December 6 the 
blood pressure reading was 106/64 His family physician 
stated that the patient’s systolic blood pressure was gen- 
erally 90 

November 20, hematuria was noted in a cathetcrizcd speci- 
men The urine was frankly bloody and a microscopic 
examination revealed innumerable red blood cells All other 
urine tests had been negative except the first one, which 
had 2 per cent dextrose, 2 per cent albumin a trace of acetone 
and no white blood cells or casts following the emergency 
use of 50 cc of SO per cent dextrose intravenously 

On the third day after admission pneumonia developed, it 
was not very severe and he recovered without complications 
The temperature rose to 103 8 F and there was a blood 
streaked tenacious sputum which revealed type VI pneumo- 
coccus 

Shortly after admission the white cell count of the blood 
was 7,750 per cubic millimeter with 83 per cent polymorphonu- 
clear leukocytes, 11 per cent lymphocytes and 6 per cent traii- 
sitionals, red blood cells numbered 4,790,000 Hemoglobin was 
95 per cent Blood sugar was 108 mg per hundred cubic 
centimeters, chlorides of the blood were 483, nonprotem 
nitrogen was 18, and the carbon dioxide combining power was 
44 volumes per cent These readings were obtained twelve 
hours after admission The first spinal tap which was clear 
and under normal pressure, showed 15 cells with no 'increase 
in sugar and no globulin Colloidal gold and Wassermann 
reactions of both the spinal fluid and the blood were negative 
Chemical analysis for bromides and barbiturates was negative 
The electrocardiogram showed a normal condition X-ray 
examination of the lungs revealed no consolidation or pressure 
of fluid 

In the beginning the patient was given the routine therapy 
for shock, such as 5 per cent dextrose in saline solution 
intravenously and administration of oxygen bv nasal catheter 
After the coma had subsided moderate doses of chloral hydrate 
were required for four nights because of restlessness and 
insomnia 

At present aside from four subcutaneous abscesses which 
had developed November 27, he has made a complete recovery 
There is an amnesia for most events just prior to admission to 
the hospital He is unable to recall exactly how much of the 
medication he took but thinks he swallowed a good many 
tablets at least three or four The last thing he remembers 
when he woke up in the hospital was taking these tablets, 
stating that he took them primarily for stomach trouble, which 
consisted of frequent belching For the past two vears he 
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relates that he had been depressed because of an\iet\ o\er his 
jiracticc of masturbation, which he bclie\cd was dcMiig up Ins 
brain and Ins skin At first he had admitted that he took the 
oicrdose of benzedrine sulfate because he wanted to die, but 
later he cbam;ed his ston, insisting that he thought the more 
be took the sooner be would obtain relief from his gastric 
symptoms From tunc to time he complained of cvliaustion, 
insomnia, loss of cnerg} and poor appetite, all of which he 
attributed to the effects of masturbation From a psjchiatric 
standpoint the patient displajed the characteristics of the 
psichoncurotic subject with a transitory period of depression 


KFMCW OF THE I ITFRATURE 


Daiidoff and Reifcnstein ^ liaie reported administering as 
high as 70 mg of benzedrine sulfate without effect iii some 
of their unresponsive patients Peoples and Guttmanii - gave 
doses of from 10 to 80 mg to twentj-fivc persons, noting 
usuallj a rise m blood pressure and pulse rate with no other 
cardioiascular phenomena Solomon and Ins two co workers “ 
base reported that one of their patients suffering from posten- 
cephalitic Parkinson’s disease was able to take 160 mg a da> 
for three weeks without anj uiitow'ard results Apparently 
this amount was taken in dieidcd doses Idiosj ncrasics to 
smaller doses and also resistance to higher amounts in some 
neurologic conditions are apparcntl> factors influencing psjclio- 
somatic reactions m different indniduals Davidoff and Rei- 
fcnstein i mention in their series that one of their patients 
treated with benzedrine sulfate was gi\cn as much as 200 mg 
in one day, apparently m dnidcd doses, without anj greater 
reaction than that experienced after a dose of 20 mg 

Although the minimum lethal dose of benzedrine lijdro- 
chloride has been found to be 25 mg for each kilogram of 
bod> weight of rats, according to Hartung and Munch,-* nc\cr- 
thclcss the extreme soscrit} and the gratify of the sjmptoms 
presented by this patient would suggest that the ratio method, 
cten with idiosj ncrasics considered, is not an accurate guide 
in computing lethal doses based on experimental results with 
11 imals This would espccialh be true in a substance like 
benzedrine, which nnj gitc similar reactions following widely 
differing doses Anderson and Scott ° describe a case present- 
ing tcry set ere cardiotascular sjmptoms following the use of 
30 mg of benzedrine sulfate This patient, who was suffer- 
ing from iinolutional depression with paranoid ideas, became 
dvspneic and flushed two and a half hours after the benzedrine 
sulfate was taken Seieral hours after that there was col- 
lapse, ejanosis, clamminess and a slowing of the pulse to 56 
with a drop m c\crj fourth beat In making a review of the 
literature the) state that nowhere else did they find such 
SCI ere cardioiascular effects 

Some of the reactions described in this case correspond to 
the well known effects produced bi benzedrine, such as increase 
of blood pressure, decrease of pulse rate, relaxation of tonus 
of the gastro mtcstmal tract and larious other effects asso- 
ciated with \ asoconstnetor action on the lasomotor si stem 
On the other hand, the extreinelj scierc simptoms noted in 
this patient, such as coniulsioiis, coma, hematuria, signs of 
strong irritation of the central nerious si stem, congestion of 
the car drum and precipitation of a piilmonar) infection 
resulted from an umisiialli large dose heretofore not reported 
1)1 others 

Allcs,» III experimenting with larious phciijl and hjdroxi 
phcnil propilammes on guinea pigs to which lethal doses bad 
been administered describes the occurrence of acute signs m 
two hours manifested bi midriasis and generalized tremors 
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which are followed bj clonic com iilsions Gross postmortem 
examination more regularli showed hemorrhage of the limes 
or spleen in animals djmg from doses of tlic phcnil derna 
tiics (benzedrine) and plicnj Icthjlammc than in those diiiiR 
from doses of the hj droxj phcni 1 dcnvatiics 

CONCLUSION 

This case demonstrates the fact that, although this patient 
rccoicred complctclj', ncicrthcless tlic grave sjniptonis would 
indicate that benzedrine sulfate may become lethal, at least m 
certain individuals, in far smaller doses than those computed 
hj experimental ratios deducted from its effects on animals 
It IS also interesting to note that there is apparcntlj a rcla 
tionship between the extreme i asoconstriction m the autonomic 
sjstcin brought on bj large doses of benzedrine sulfate and 
the coniulsiie attacks c pencnccd by this patient 
First Aicnue and Thirtieth Street 


A CASE or OCHRONOSIS 
Edimn Seadods MD, Londos Ost 

Some three jears ago a man, aged 70, with dusky complexion 
and deep set eyes, presented himself for examination He com 
plained of general weakness, vague digcstiic disturbances, stiff- 
ness in tlic larger joints and spine and some prccordial pam 
radiating to the left arm 

The stiffness was moderate m the hips and knees, greater 
m the shoulders and complete in the loivcr part of the thorax 
and lumbar region The heart was normal m size and sounds 
There was moderate enlargement of the spleen and inodcrafc 
enlargement and tenderness of the liicr The cartilages of tlic 
nose and cars were quite dark, rendered darker by pressure 
The cartilages of the knuckles were dark, rendered darker by 
tightly closing the fist The glands of the axillae and groins 
were modcratclj enlarged To each side of the pupils there 
was a dark spot with ragged penciled borders and a diameter 
something less than 1 cm Manipulation of the eyelids slioiied 
tint these spots were m the sclcrotics As the eyes were deeply 
set, these spots bad not come to the attention of the patient 
Physical examination icvealcd no other abnormalities 
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The blood count show cd crj tlirocj tes 4,400,000 per cubic 
millimeter, hemoglobin 75 per cent (Newcomer), Itiikocylts 
4,000 per cubic millimeter, color index 0 87, eosinophils 1 per 
cent neutrophils 51 per cent large lymphocytes and large 
mononuclears 6 per cent, small lymphocytes 42 per cent 
The red blood cells were rather liypocbromic but did ml 
appear to larj abnormally in size or shape There was some 
leukopenia with a relatne lymphocytosis 

The blood sugar laricd from 80 to 120 and noiiprotciii 
nitrogen 39 7 to 48 mg per hundred cubic ceiiliniclers The 
blood group was IV (Moss) The blood pressure was 80 sys 
tolic 120 diastolic The basal metabolic rale was imiius ) 
Dr Harold Wismer reported as follows on the x ray studies 
The whole skeleton showed osteoporosis not indicatiie of any 
condition other than scniliti as far as was seen ni the films 
The lumbar spine both glenoid caiilies and the knee joints 
showed osteoarthritis The left humerus showed some pen 
osteal tbiekcning aliout the attachment of the deltoid and to a 
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lesser degree on the internal margin abo\e the level of the 
deltoid attachment The intert erteliral disks showed a patch\ 
condensation, which may be common m the condition under 
study The spleen was enlarged No other abnormalitj was 
seen 

An electrocardiogram was interpreted as showing a sinus 
arrh> thniia, w ith an approximate rate of 72 Auriculoi entricular 
and intraventricular conduction times were normal The phjsi- 
ologic condition of the heart muscle was good There were, in 
fact no essential variations from the normal 

While the urine is dark and smoky, suggesting the presence 
of blood, no erythrocytes are seen microscopicallv , and only a 
trace of albumin is present The urine, with a specific gravity 
sometimes attaining 1 030, reduces Fehling s solution in a 
peculiar manner, the solution becoming black and the precipi- 
tate unusually brown These peculiarities suggest the presence 
of homogentisic acid The fermentation test is negative for 
sugar 

As each drop of a weak solution of ferric chloride strikes 
the urine it forms a ring of blue, which rapidly disappears 
The urine, already dark, turns black in the presence of anv 
alkalizing agent It does so also on becoming ammonical from 
standing some time I noted that, if the urine is allowed to 
stand undisturbed in a bottle, a dense area first appears in the 
upper part and then the black area becomes thicker until it 
reaches the bottom of the urine 
The presence of the homogentisic acid, with the peculiar dis- 
colorations noted, proved that the patient is suffering from 
ochronosis 

The amount of homogentisic acid varies with the diet, being 
higher on a high nitrogen diet than on a low nitrogen diet, as 
shown in the accompanying table 
Watery extracts of the feces showed no homogentisic acid, 
the mucous membrane of the intestinal tract apparently not 
excreting tins substance 

Three rabbits and three guinea pigs each injected with 15 cc 
of the urine, showed no effects, and homogentisic acid did not 
appear in their urines 

The patient, the tenth of thirteen children, was bom at seven 
months The four other surviving members of the family 
ascribe his condition to his premature birth, saying that the 
mother, while carrying him, was overworked at the time of the 
family’s removal from the old log house to their new home 
His two elder surviving sisters stated that as young girls 
they had assisted in doing familv washings for several years 
and knew that his urine from infancy had stained his clothing, 
which required more washing than any other Even when 
bleached in the sun they never became quite white They 
knew that even at birth his diapers were stained in this wav 
They stated that the clothing of no other member of the family 
had this staining quality They had not noted any darkening 
of the ears or eyes and believe that they would have noticed 
this, as they were very much interested in the small baby whom 
the motlier carried about on a pillow 
The patient was married at 22 His wife stated that she at 
once noticed the staining qualities of the urine He became 
sensitive and was much distressed about it At 34 he had 
tvplioid, recovering slowly and he believes imperfectly As 
he was recovering his wife noticed that his ears were a leaden 
color and progressively became darker After typhoid the spine 
progressively stiffened 

A small piece of cartilage was removed from the ear The 
blackening, which affected the cartilage but not the penchon 
drium, was quite apparent, and has the quality of nevvlv shined 
boots, as described in autopsies The pigment could not be made 
out in frozen sections 

Of a familv of tlurteen, the patient two younger brothers 
and two elder sisters survive All had children except two 
brothers who died before thev were married 
I examined the five survivors of the first generation, and all 
the dcsccndents of the thirteen brothers and sisters with the 
exeeption of three, G T Jr of San Francisco, examined by 
Dr Alexander G Bartlett, A HcK R of St Louis examined 
bv Dr Alfred Goldman and K L of Pickle Crow , Ont exam- 
ined by Dr E Skelton Connor I made special journeys to 
main places, including Detroit, Cleveland and Vancouver 
The total number of descendents in the direct line were 135 
five of the first, twentv-six of the second, eightv-tvvo of the 


third and twenty -two of the fourth generation One man m 
the second generation died in Toronto General Hospital and 
was said to have had black spots on his body The assistant 
superintendent reported his case as follows 

‘This patient was admitted here on Nov 1, 1923, and died 
December S All his signs and symptoms pointed to mv ocardial 
disease, with failure He had over his chest and outer condvle 
of the right femur petechial spots winch faded and became 
brownish in color The clotting time of his blood was five 
minutes " 

Beside those of the direct line, I examined seventy -one 
descendents of the cousins of the patient In no case whatever, 
with the exception of the man m question, was there any sign 
of ochronosis seen by physical examination 

The urine of every person mentioned m this paper, without 
exception, was examined by the Institute of Public Health of 
London, Ont , and in no other case than that of the patient 
was homogentisic acid found 

The patient illustrates what is probably the typical course of 
a case of ochronosis urine that is peculiar during the whole 
course of life, discoloration of cartilages, winch appears only 
very gradually and is first seen in adult life, discoloration of 
the cornea, which appears in later life, spinal involvement, 
which also appears late 

The case is of especial interest because of the length of the 
history obtained and the number of relatives examined 
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Special Article 

NEW SERIES OF ARTICLES ON 
VITAMINS 

MORRIS FISHBEIN, MD 

CHICAGO 

This aritcle and others to be published eotnpiisc a ncio senes 
on the piesent status of our I uoMedge of the vitaiuius Thev 
haoc been prepared under the general auspices of the Council 
on Pharmacy and Chciiiistrv and the Council on Foods The 
opinions expressed arc those of the authors and not ncccssanlv 
the opinions of cither council The articles zvill be published 
later in book form — Ed 

INTRODUCTION 

The achievements in the science of nutrition which 
have developed in lecent years are among the most 
significant of all that have been made in modern medi- 
cal science The original five letter alphabet for the 
vitamins has been greatly extended and even the 
original letters have begun to be subdivided Vitamin 
B, instead of being ]ust one or two vitamins, may 
actually include eight or more different specific prin- 
ciples 

Throughout the world the tendencies of research in 
vitamins incline largely to efforts which contemplate 
the isolation of vitamins in pure form and the synthesis 
of vitamins when possible At this writing at least 
nine compounds having the properties of vitamins have 
been isolated and at least four hav'e been synthesized 

In a previous survey of progress m this field it was 
found necessary to warn the public and the medical 
profession against the commercial exploitation of indi- 
V idual V itamin preparations and particularly against the 
promotion of mixtures of vitamins as panaceas The 
Council on Phannacy and Chemistry is still convinced 
that for the present there seems to be no more logi- 
cal basis for including a varietv of vitamins in one 
preparation than there is for combining a number of 
other well known dietary essentials in a single phar- 
maceutical product Since, how ev er, v itamins A and D 
occur together in nature and particularly since it has 
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been customar)^ now to give them together m the fonn 
of cod liver oil or halibut liver oil with added vitamin D, 
the Council will accept products containing these two 
vitamins 

The articles which follow represent the views of 
a considerable number of authorities who have endeav- 
ored to summarize tlie available knowledge concerning 
certain phases of vitamin study The average reader 
will probably be impressed by the fact that studies 
of the vitamins are concerned not only with the human 
being but also and particularly with the diets of 
numerous animals, including rats, dogs, pigeons and 
chickens Indeed, some of the investigations made in 
animals have been highly indicative of new therapeutic 
investigations related to human disease However, 
these investigations indicate as well that it is not 
possible to argue a piiori that a vitamin will produce 
eftects in a human being just because it has produced 
these effects in an animal with a dietary deficiency 

Coincidental with the appearance of this senes of 
articles comes the new edition for 1938 of “New and 
Nonofficial Remedies,” the official publication of the 
Council on Pharmacy and Chemistry In the article 
on vitamins which appears in that publication, each of 
the vitamins is discussed as to the available knowledge 
concerning its identity With this discussion appears a 
statement as to the claims allowable for the vitamin 
both in preventive medicine and in therapeutics These 
claims lepresent a summary of oui present knowledge 
This summary is here appended as a useful guide to 
those who like their vitamin knowledge in tabloid 
form 

VITAMIN A 

Alloivable Claims— 1 Evidence for the existence of vitamin 
A and its role in human nutrition is based on the fact that a 
characteristic eje disease, usually called xerophthalmia, results 
from a deficiency of this vitamin 

2 It is generally agreed that the first symptom or at least 
one of the first clinical symptoms of vitamin A deficiency is 
night-blindness, or nyctalopia For this type of night blindness 
vitamin A is a specific Cases of nyctalopia exist winch do 
not respond to treatment with vitamin A These may be due 
to congenital defects or to other diseases than avitaminosis “A ” 

3 Present indications are that vitamin A is an aid toward 
the establishing of resistance of the body to infections in 
general only when there has been an exhaustion of body 
reserves of the vitamin and the ingestion of vitamin A is 
inadequate It certainly has not been shown to be specific in 
the prevention of colds, influenza and such infections, nor has 
it been demonstrated that ingestion of vntamin A far in excess 
of that necessary for normal body function and readily obtained 
from a properly selected diet is an aid in preventing various 
types of infections 

4 A deficiency of vntamin A results in a retardation of 
growth when body stores of the vitamin have been depleted, but 
It must be borne in mind that v itamin A is no more important 
in contributing to normal growth than any one of the other 
vitamins, the essential mineral elements, or ammo acids 
Statements conveying the impression that vitamin A is more 
important in promoting growth than other food essentials are 
therefore considered misleading and objectionable 

5 There is at the present time inadequate evidence to war- 
rant the claim that the ingestion of sufficient vitamin A will 
prevent the formation of renal calculi in man 

MTVMIN El THIAVIIX CHLORIDE 

Alia cable Claims— \ l"ilamm Dt is of zaliic tn correctmg 
and f re- tilting benben 

The consensus oi the students of beriberi is that tins disease 
IS due primarilv to an insufficient suppK ot vitamin B. There 
arc conditions which probabh could be designated as latent 


benben”, it does not seem wise at this time to attempt tlic 
formulation of a definite statement covering such conditions 
other than that presented in item 7 

2 Vitamin Bi may be cited as of value in correcting and 
preventing anorexia of dietary origin in certain cases 

There are many causes of anorexia, some referable to iiifec 
tions and the reactions thereto, others to organic disorders, and 
still others related to faulty diet Where there is no rather 
obvious cause of anorexia in question, other than a possible 
dietary one, it is permissible to claim that vitamin Bi may 
be of therapeutic value when the condition to be treated is due 
to a deficiency of that vitamin 

3 Vitamin Bi is of talne in securing optimal growth of infants 
and children 

Citations in the literature support the claim that a sub 
optimal supply of vitamin Bi results in limitation of growth 

4 Because vitamin Bi is a dietary essential its adinnnstra 
tioii in concentrated form is of value in some conditions in uhich 
difficulty III utihaing ordinary foods in the usual way is 
encountered 

The present status of research on the clinical use of vitamin 
Bi for specific diseases other than benben and for infant feeding 
is such that definite claims for therapeutic value in relation 
to such diseases cannot be recognized Its use may be indicated, 
however, in such restricted conditions as pernicious vomiting 
ot pregnancy, tube feedings through a jejunal fistula, and the 
like, because the above permitted statement applies to such 
conditions and gives an intelligent basis for such therapy 

5 Claims for concentrates of vitamin Bi offered for clinical 
use should state the potency in terms of the International 
unit The term “concentrate” or a synonym will not be recog 
nized if the product does not exceed a potency of 25 Interna 
tional units per gram (or per cubic centimeter), or if it is a 
natural product which may hav'e been subjected to a process of 
dehydration 

6 In connection with medicinal foods acceptable for N N R , 
the claim that a food is valuable because of its vitamin Bi 
content may be made only if it provides in the quantity of food 
consumed daily at least 200 units of vitamin Bi 

Any food preparation hav ing less than such an amount cannot 
be regarded as a noteworthy medicinal source of the vitamin 
In the light of present knowledge the daily requirement for 
vitamin Bi appears to be not less than SO units (International) 
for the infant and 200 units (International) for the adult 

7 There are many experimental indications in the literature 
suggesting other possible functions of vitamin Bi, e g, an 
influence on intestinal motility and neuritis of various types, 
and also indications of greatly augmented requirements when 
metabolism is increased as in hyperthyroidism, neuritis of 
various types or infections It seems too early to permit 
advertising claims for these conditions 

VITAMIN C CEV’ITAMIC ACID 
Allowable Claims — 1 Definite claims for the therapeutic 
value of vitamin C should be permitted only m relation to 
scurvy until further clinical or experimental evidence has sub 
stantiated its usefulness in other states 

2 Vitamin C is acceptable for the correction and prevention 
of scurvy This effect has been established experimentally and 
by clinical investigation 

3 It may be permissible under certain conditions to refer to 
the therapeutic value of vitamin C in early and latent scurvy 
Convincing clinical evidence has established that this state docs 
occur It would be well to emphasize the fact that the diagnosis 
rests, however, on the basis of roentgenologic evidences m 
the long bones, and jxissibly failure to excrete an optimum 
amount of cevitamic acid in the urine 

4 Dental caries, pyorrhea, certain gum infections anorexia 
anemia undernutrition and infection alone are not in themselves 
sufficient indications of vitamin C deficiency but according to 
experimental and clinical investigation they may be concomitan 
signs of vitamin C deficiency Therefore it would be pe 
missible to accept the claim for the therapeutic value 

C m these symptomatic conditions only ihcn it is (Jciwiu } 
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stated that they are the consequences of a deficiencj or 
suboptimal amount of vitamin C or when there is a pathologic 
interference with assimilation of the amount necessarj for the 
preservation of health 

5 Unless more convincing evidence is present than is now 
available no claim referable to tbe anti-infectiv e effect of 
vitamin C will be recognized Secondary infections are charac- 
teristic of disturbances of nutrition, particularly in aU vitamin 
deficiency diseases It has not been established that vitamin 
C has a therapeutic effect which directly influences associated 
secondary infections in scurvy 

6 Because vitamin C is a dietary essential, its administration 
in concentrated form is of value in conditions where difficulty 
in introducing orally or utilizing ordinary foods in the usual 
way IS encountered Vitamin C (cevitamic acid) is accepted 
as an essential dietary constituent m infant feeding but it 
should not be accepted for use in the treatment of diseases 
except according to the conditions mentioned above It is 
generally administered in the form of a vitamin C caromg 
juice When there is persistent vomiting, diarrhea, or any 
other condition preventing its utilization m proper amounts 
It would be permissible to give vitamin C parenterally in con- 
centrated form as sodium cevitamate 

7 Concentrates of vitamin C offered for clinical use must 
state the potency m terms of the International unit The 
International unit for vitamin C, which was formerly defined 
as the vitamin C activity of 0 1 cc of lemon juice, has now 
been defined as the vitamin C activity of OOS mg of 
1 cevitamic acid (ascorbic acid) This is the quantity of 
1 cevitamic acid usually found in 0 1 cc of lemon juice 

8 The claim that a food is valuable because of its vitamin C 
content should be permitted only if it provides a daily intake 
of at least 2S0 units of vitamin C 

9 A reasonable general statement regarding allowable claims 
for vitamin C would be as follows 

An optimum amount of vitamin C should be supplied at all 
ages for its therapeutic value in preventing the development of 
acute or latent scurvy 

Claims for the therapeutic value of v itamin C may be accepted 
when the agent is described as a corrective measure for scurvy 
due to a demonstrable absence or a suboptimal quantity in the 
diet, or in cases m which it is definitely known that there is 
interference with the absorption of an optimal amount 
Advertising of vitamin C for such symptoms as failure to 
gam m weight or stoppage of growth, anorexia, anemia, infec- 
tions, symptoms referable to the central nervous system or 
hemorrhagic conditions cannot be accepted unless it is definitely 
stated that the symptoms are referable to a demonstrable 
deficiency of vitamin C 

VITAMIN D 

Alloti’abic Claims — 1 Vitamin D is recognized as a specific 
in the treatment of infantile rickets, spasmophilia and osteo- 
malacia, diseases which are manifestations of abnormal calcium 
and phosphorus -metabolism Vitamin D is valuable m the 
prevention as well as in the curative treatment of these diseases 
Complications such as renal insufficiency or glandular mal- 
function may preclude normal response to vitamin D therapy 
During acute infections, especially of the gastro-intestinal tract, 
vitamin D may prove ineffective because poorly absorbed 

2 Direct exposure of the skin to ultraviolet light from the 
sun or from artificial sources results in the formation of 
vitamin D within the organism but the Council cannot recog- 
nize statements or implications that vitamin D has all beneficial 
effects of exposure to sunshine 

3 There is clinical evidence to justify the statement that 
V itamiii D play s an important role in tooth formation and 
maintenance of normal tooth structure, but there is no warrant 
for the claim that adequate vitamin D intake will insure normal 
tooth structure or that adequate ntamin D intake will prevent 
dental canes 

4 Animal e.xperimentation has shown that correction of an 
inadequate intake of v itamin D results in the more economical 
utilization of calcium and phosphorus and also that the unde- 
sirable effects of improper ratios of calcium and phosphorus m 
the diet can largelv be ov ercome bv normal intake of v itamin D 


The importance of these observations in their application to 
man is not entirely apparent because of the lack of adequate 
clinical evidence showing the availability of different forms 
of calcium and phosphorus, but it mav be stated that v itamin D 
has a favorable influence on calcium and phosphorus metab- 
olism 

5 The vitamin D requirement is greatest during the penod 
of infancy Beyond the age of infancy the exact vitamin D 
requirement of man under anv specified conditions is not 
known but it appears that the requirement during pregnancy 
and lactation is increased 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited b\ BERNARD TANTUS, iilD 

CHICAGO 

Note — In their elaboration, these articles arc submitted to 
the members of the attending staff of the Cool County Hospital 
by the director of therapeutics Dr Bernard Fantus The 
zietos cr pressed by various members arc incorpoiatcd in the 
final draft for publication The ai tides zmlt be continued from 
time to time in these cotiimns IVhcn completed the series 
zoill be published in book form — Ed 

THE THERAPY OF HEMOPTTSIS 
In Collaboration with Dr Frederick Tice 
Onl} frank hemoptysis will be considered here, as 
mere blood-tinged or blood-streaked sputum, occurring 
as it does m a great many conditions, does not require 
any other treatment than that of the iinderl} ing disease 
In hemoptysis the blood is bright red, froth} , 
alkaline, mixed with mucus or pus, and of salty taste 
It must be remembered, however, that blood coming 
from the lungs may have been sw’allow'ed and vomited 
after having been altered by the stomach Wounds of 
the chest, diseases of the lungs, especiall} carcinoma or 
abscess of the lung, diseases of the bronchi, the heart 
or the large vessels (especially aneurysm), and hemor- 
rhagic disease (q v) may all cause hemopt}sis, but 
pulmonary tuberculosis (q v ) is so far the most com- 
mon cause that the expectoration of any considerable 
amount of blood should be considered to mean tuber- 
culosis unless or until it is proved otherwise The 
next most common causes are mitral stenosis (q v ) 
and bronchiectasis (q v) The heart should always 
be examined to determine whether mitral stenosis is 
present While prolonged physical examination should 
be avmided during active hemorrhage, subsequent!} most 
careful ph}sical, roentgen and laboratory examinations 
should be insisted on 

PROPHV LAXIS 

The correct treatment of pulmonary tuberculosis 
(q V ). most especially by pneumothorax, is the best 
proph} lactic for hemopt}sis One must remember that 
the tendenc} to heinopt} sis is greatest w hen the appar- 
ent!} convalescent patient feels best Hence, extra 
precautions are required at this time A patient pre- 
disposed to heinopt} sis should be warned against sun- 
baths as w ell as ov erheatmg, because cases of hemopt} sis 
are more common dunng heat waves It is also desira- 
ble to protect tuberculous patients, so far as possible, 
from secondary' infection with pneumococci and pvo- 
gemc micro-organisms, as sometimes hemopt} sis seems 
to appear m almost epidemic form 
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The treatment nnibt einision the fact that the loss 
of blood itself uill not be fata), since the pulmonary 
blood pressure is only one third of the systemic pres- 
sure In extreme cases the patient uill faint and 
clioke from aspirated blood In less extieme cases 
he may die from inflammation of the lungs, tuberculosis 
and tiie like If no furtiiei SMiiptoms follow the 
hemorrhage, the bleeding itself is not of much impor- 
tance 

GENER \L REGIMEN 

In all cases of hemoptysis the patient should go to 
bed until the bleeding has stopped The patient should 
he in bed with the upper part of the trunk laised and 
tinned to the bleeding side, if it is known from which 
side the blood comes, to lessen liability of aspiration 
of blood into tlie less affected side Everything pos- 
sible should be done to allay the excitement of the 
patient and of those surrounding him All visitois 
should be excluded and the patient assuied tliat death 
fiom the loss of blood is out of the question The 
patient should be encouiaged to expectoiate freely and 
fiequentl}', but without straining himself by coughing 
witli tlie glottis open, as though exliahng forcibly 
Bowel movements should be kept soft by saline 
cathaisis If lequired, enemas ma} be used to pi event 
stiannng at stool 


ADDITIONAL INDIVIDUALIZED TIIERAPEUSIS 
In the individualization of coirect additional thera- 
peutic tactics, three degrees of fiank hemoptysis may be 
lecogmzed (A) moderate, (B) severe and (C) pei- 
mcious Thcie is nearly always a tendency to oiei- 
estimate the amount of blood lost 
A Model at c Hemoptysis — 1 General Regimen 

This has already been coiisideied 
2 Sedation Sedatives arc indicated to the extent to 
which they louei s}stemic blood pressure by lessening 
excitement, but they must not be used to stop coughing 
Therefore the commonly emplo>ed opiates probably 
have no place in the treatment of hemoptysis unless 
used in very small dosage, e g, 5 mg (one-twelfth 
gram) hypodermically, if coughing is veiy excessne 
If more is given, the patient will certainly cough up 
less blood but will retain moie of it in his lungs uith 


PnESCRiPTiox 1 — Bromide uitli Phowbarbifol 

7J PotasMum bromide ^ 

Ehxir of plienobarbitnl 
Tea poonful m ^\ater e\er} two to fou 


bour 


lO Gtn 
to mike 60 cc 


Prescription 2 — Bromide, Phcnobarhilal atid Hyosc\amus 

3v Potassium bromide Gm 

Tincture of h>osc>imus 15 cc 

Elixir of phenobarbitil to make 60 cc 

Tcaspoonful in iiater c\er> four hour« 


pREScriPTiON 3 — Calcium Lactate 


l"; Cilcium lactate 
1 icto c 

Ie\cl tea poonful m i\iter c\erj two hour 


of each 30 Gm 


harmful after-effects It is safer to use bromide, 
possibh Mith the addition of a small dose of pheno- 
barbifal (prescription 1) to lessen excess of coughing 
3 Reducing of Fluid Lessening qiiantitj of circulat- 
ing' fluid b\ giMiig no food or fluid for tucnt\-four 
lioiirs, excepting possibh ice pellets for the psichic 
effect' and to keep the tongue moist, is recommended 
Then a modcrateh dn diet for a fen dais maj be 
med Gnmg sodium chloride in subemetic (tcaspoon- 
ful) dosCs ma\ be of some use as an einergenci house- 


hold remedy Intravenous injection of 10 cc of 10 per 
cent solution of sodium chloride or from 50 to 100 cc 
of 25 pei cent solution of sucrose is a more cftectue 
means of osmotherapy 

4 Dciivation of Blood Determination of blood to 
the skin may possibly do some good, as by means of 
atropine sulfate 06 mg or by adding Tincture of 
Hj'oscyamiis (1 cc ) to the afoiementionecl sedatnc 
(piesciiption 2) The nitrites have been found to be 
of little value Emetine hydrochloride (a 1 cc ampule 
006 Gin ) ly'podeimically is considered almost specific 
in moderate or even sei ere types of pulnioiiar} liemor- 
ihage The beneficial effects may be due to dilatation 
of the splanchnic blood vessels with i eduction in pul 
monar}' blood pressure 

5 Coagulability of Blood Inci easing coagulabiliti 
of the blood may possibly be attempted by gnmg 
calcium, as in the foim of calcium lactate (prescrip 
tion 3) when no other medicament is indicated If it 
does no good it will at least do no harm If the 
hemoptysis is due to hemorrhagic disease (q v ), the 
administration of suitable hemostatic is of importance 
In view of the pathologic condition of the tiiberculoib 
hemoptysis, bleeding fiom a blood vessel with infiltrated 
and degeneiated walls, little can be expected from 
hemostatics 

6 After-Tieatment After a hemoptysis the patient 
must leinain in bed and have pulse, temperature and 
blood sedimentation rate obseivations made, to he 
used as an index of the activity of the tuberculous 
process and as a guide m determining fuither action 

B Seveie Hemoptysis — Tlie following additional 
measures must be einploj'ed, if the loss of blood seems 
alarming 1 Geneial Regimen This should be fol 
lowed as has been suggested 

2 Sequestration of Blood Apply constriction to 
both thighs sufficient to occlude venous but not arterial 
circulation The pulse should still be peiceptible and 
the patient feel no pain Leave the bandage in place 
for half an hour and then apply to the arms for half an 
hour Meanwhile preparations are made for the next 
step 

3 Pulmonary Collapse Therapy (Pneuniothorax) 
This should be instituted on the affected side Immc 
diate cessation of the heinoirhage rewaids its successful 
establishment Usually from 500 to 800 cc of a"' 
produces sufficient collapse to check a severe hcnior 
rliage If extensive adhesions prevent collapse, pueu 
molysis, plnemcectomy or even thoracoplasty ma) 
become indicated bj' continuance of the hemorrhage 

4 Blood Transfusion If the patient has lost a con 
siderable amount of blood, 500 cc of compatible hiinian 
blood should be infused slowly (diop by drop) and the 
injection repeated as rcqinied If blood transfusion 
is not possible, one might resort, to tide the paticn 
ovei a crisis, to aiitotransfusion hi elevation of tic 
foot of the bed and by bandaging the limbs tightlv iroin 
the tips up Stimulants should be withheld, excepting 
wlien the patient seems to be dying 

C Pl I melons Hemoi iliatje — Bleeding from a large 
blood vessel is usualh fatal from choking within a cw 
minutes The phvsiciaii iisuallj finds the patient oca - 
drenched with his own blood If the phvsiciaii ’ 
on the scene while the ci anotic patient is still breat m ^ 
there is but one thing to do and that should be rcsor e 
to promptU This is to make the patient 
tickling the back of the throat If tlie emesis <” 
nients help to clear the bronchi of blood, enoiigu 
niai be gamed to cmplov other treatment 
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Tde Council on Physical Therapy has authorized publication 

OF THE FOLLOWING REPORT HoWARD A CARTER Secretar> 


GENERAL ELECTRIC FEVER CABINET 
ACCEPTABLE 

Manufacturer General Electric X-Ray Corporation, Chicago 

The General Electric Fe\er Cabinet is designed to be used 
with the Inductotherm 1 for maintaining heat during fe\er 
treatments It does this by preventing excessive loss of heat 
from the patient's body, which rests in the cabinet during treat- 
ment The patients head protrudes through a rubber collar 
and rests on a pillow By means of a fan, heater and water 
container (fillable from the outside) the temperature and humid- 
ity within the cabinet are maintained at the desired level The 
temperature within the cabinet is read on a thermometer 
mounted on the outside Two sliding panels on the front side 
provnde a convenient wav for the operator to determine rectal 
temperatures as well as attend to the needs of the patient The 
hd of the cabinet lifts easily, being counterbalanced by weights 

Because of the size of the unit, it will accommodate both 
adults and children Its dimensions are length, 85 inches 
(without Inductotherm) or 110 inches (with Inductotherm in 
place) , height (to top of columns), 6454 inches, or SO inches 
(to top of cabinet) , net weight (without Inductotherm), 370 

pounds, or shipping weight of 
420 pounds The cabinet is 
made of an aluminum alloy and 
contains a wooden frame 
A single loop of electromag- 
netic induction cable is perma- 
nently affixed to the framework, 
which supports the latex mat- 
tress The induction cable leads 
to two plugs, which in turn fit 
into the jacks at the back of 
the Inductotherm The latex 
mattress fits over the cable and is covered with a terry cloth 
blanket to absorb perspiration The mattress is made of curled 
hair impregnated with latex When the patient lies in the 
cabinet, he has wide vasibility over the room because of the 
sloping head of the cabinet 

The firm submitted data indicating the length of time required 
to induce fever in fifteen treatments on eight different patients 
The rate of temperature rise ranges from 2 S to 4 IS degrees F 
per hour, with an average value of 3 14 degrees F per hour 
Twelve fever charts were also submitted, showing temperature 
and respiration curves made from data gathered every fifteen 
minutes during the treatments 

Before placing the patient in the cabinet, according to the 
directions of the firm, the unit should be preheated to 110 F 
bv the resistance heater During the preheating, the terry 
cloths on which the patient lies are placed in the cabinet It is 
nccessarj to close the head opening with a pillow dunng pre- 
heating The patient is next placed in the cabinet and the 
Inductotherm turned on Dunng the induction period the 
cabinet temperature is maintained at 110 F When the patients 
rectal temperature is within 1 to 1 S degrees F of the tempera- 
ture level desired, the Inductotherm and fan heater are turned 
off This IS for the purpose of allowing for an extra increase 
in temperature after heat application is discontinued If the 
temperature does not rise to the desired level, the Inductotherm 
is again turned on Dunng the induction period the rectal 
temperature, pulse and respiration of the patient are taken every 
fifteen minutes Wlieii the desired temperature is reached, it 
IS maintained bj keeping the temperature in the cabinet at 
approxiniatcli 95 F for rectal temperatures of 104 F and at 
about 100 F for rectal temperatures of 106 5 F •\ccordmg 
to the firm the high humiditv of the cabinet makes this 
possible If an electric thermometer is used in taking rectal 
temperatures the Inductotherm must be turned off when obser- 


1 Inluctothcmi AccertaUe J A M \ 104 i;06 (Vta^ 11) 193a 
inductothenn (One Tube) \c«)itablo ibid lOG 1091 (March 28) 1936 



G E Fever Cabinet 


rations are taken because the high frequenej current interferes 
and causes erroneous readings 

The fever cabinet was tested clinicallj by an investigator 
acceptable to the Council Eighteen charts were submitted bv 
this consultant, recording temperature and pulse curves made 
from data gathered at fifteen minute intervals These curves 
appear to be satisfactory 

In view of the foregoing report, the Council on Phvsical 
Therapj voted to include the General Electric Fever Cabinet 
in Its list of accepted devices 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on iyhich the Council 

BASES ITS action MILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


BRUCELLA MELITENSIS VACCINE (See New and 
Nonofficial Remedies, 1937, p 408) 

Abbott Laboratories, North Chicago, 111 

Brucella Mclitcusts Bacteria Abbott — A heat killed suspension of 
Brucella melitensis (\ar abortus) organisms (2 000 million per cubic 
centimeter) prepared by using the bowne strain only "ind preserved with 
0 S per cent of phenol The usual sterility tests prescribed by the National 
Institute of Health are made The purit> of the cultures is determined 
before the \accme is made by complete cultural characteristics and !>y 
agglutination tests with specific serum Safety tests on the stock \accine 
ate made by injecting two white mice with 0 5 cc each subcutaneously 
two guinea pigs with 1 cc each intrYpentoneilly and one ffumea pig witli 

5 cc intrapentoneally the animals being observed for ten days No 
potency tests are made The product is marketed in packages of one 

6 cc vial and m packages of one 20 cc vial 

Dosage — The subcutaneous injection of 0 25 cc increased graduiUv 
to I cc m five or six injections at three day intervals is suggested 

NEO-SYNEPHRIN HYDROCHLORIDE (See New 
and Nonofficial Remedies, 1937, p 224) 

The following dosage form has been accepted 

Solution Neo S^ncpUriii Hydrochloride 1 Per Cent (for parenteral 
usef A sterile solution of neo synephnn hydrochloride 1 per cent and 
sodium chloride 0 8 per cent m distilled water 


PONTOCAINE HYDROCHLORIDE (See The Jour- 
NAL, Aug 7, 1937, p 433 , also tlie Rev iscd Supplement to New 
and Nonofficial Remedies, 1937, p 7) 

The following dosage form has been accepted 

Pantocaine Hidrochiortdc Tablets 01 Gin Each tablet contains ponlo- 
caine hjdrochlonde 0 1 Gm boric acid 0 005 Gm acetone sodium bisul 
file not more than 0 0002 Gm To be used only for preparing solutions 
for surface anesthesia (not for injection) in rhinolarjngology ophtbal 
niology and dentistry 

DEXTROSE (See New and Nonofficial Remedies, 1937, 
p 155) 

The Abbott Laboratories, North Chicago, 111 

Desrtrase 2y % in Plosiolopical Sodinin Chloride Soliitioii Each 
too cc contains dextrose U S P 2 5 Gm and sodium chloride 0 8= Giil 
marketed m bottles containing 500 and I 000 cc 

Dextrose 20’s, U'/l' \n Distilled IPalcr Each 100 cc contains dextro e 
U S P 20 Gm Marketed in bottles containing 500 and 1 000 cc 

Dextrose U S P 25% IV/V in Ph^sioloptcal Sodinm Chloride Soln 
tioii Each 100 cc contains dextrose U S P 25 Gm and Sodium 
chloride 0 8a Gin Marketed m bottles containing 500 and 1 000 cc 

SULFANILAMIDE (See The Journal July 31, 1937, 
page 358, Oct 30, 1937, page 1454 and Revised Supplement 
to New and Nonofficial Remedies, 1937, page 27) 

Sulf anilamide-Mallmckrodt — A brand of sulfanilamidc- 
N N R 

■Manufactured by 'Mallmckrodt Chemical Companj St Louis No U S 
patent or trademark 


MEAD’S OLEUM PERCOMORPHUM 
Nonofficial Remedies, 1937, p 472) 

Tlic following dosage form has been accepted 


(sec New and 


Meads Compound Syrup Olcxtui Pcrcomorphnm ui . 

pcrcomorphum 0 65 per cent olive oil 23 2 per cent malt syrun 
per cent with water 8 1 per cent alcohol 2 1 per cent, pectin 0 4 per 
and gum tragacanth 0 2 per cent (percentages by vveicJit'i Thr td. 


An emulsion of oleum 
65 33 

. • / ■ PCf cent 

^ I t r (pCTcentages by weight) The mixture 

IS standardized l)> biologic as5a> to have a potency of not Ic s than 780 
J" «« ^ and 110 L S P vitamin D units per gram (rcsitec 

tivclj 000 and 3 900 units per fljidouncc) 
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CALIFORNIA’S “HUMANE POUND LAW” 
AND MEDICAL RESEARCH 

Unscientific movements are constantly promoted, 
based on misinformation, prejudice, emotionalism and 
cynical racketeering Chiropractois, naturopaths, nap- 
rapaths, herbologists and all sorts of -paths, -ologies 
and -isms ally themselves with other quacks and sen- 
timentalists to oppose medical research, which exposes 
the hollowness of their pretensions The antivivi- 
sectionists have made hay in the California sunshine 
Fortified with some prominent theatrical names and 
disregarding the absence of scientific qualifications m 
such sponsorship, the antivivisectionists have frequently 
attempted to throttle research in California and m 
other states 

In 1932 and subsequently, a determined attempt uas 
made to interfere with the use of dogs from the San 
Francisco pound, by the medical schools m the San 
Francisco Bay area ‘ This attempt ivas frustrated by 
the combined vigilance of the medical profession and 
public health authorities Undeterred by this failure, 
the “antis” m 1937 turned to the initiatne provided 
under California lav and circulated a petition for a 
so-called Humane Pound Law The crucial provision 
jn this law is that dogs and cats shall not be delnered 
to medical schools from public pounds This means 
that research imohing dogs i^ould be prohibitne in 
price, since the breeding of dogs for research purposes 
IS not practical Tne petition recened the requisite 
number of signatures and will appear on the ballot at 
the election of No\ 8, 1938 Iilani of the signers of 
the petition ob\iouslj did not understand what thev 
asked for with their signatures As was pointed out 
m our discussion of the Colorado proposal last week 
nnin signers fail to understand tlie ultimate effects of 
the petitions to which thei affix their signatures Man\ 
cstiinalile persons imbued with the spirit of kindness 
to animals mai feel inclined to \ote lor this pernicious 
legislation unless the\ are fulh mionned in time as 


to what it would mean in the harassment of medical 
education, the hampering of medical research, and 
interference with the manufacturing and testing of 
drugs and biologic products 

A California Society for the Promotion of Medical 
Research is the answ'er of the enlightened people ot 
California to the challenge of the antivivisectionists and 
their cultist, faker, faddist and fraud-monger allies 
Among California’s leading citizens wdio wall be actne 
in the society, or will lend it their moral support and 
influence, are Ray Lyman Wilbur, piesident of Stan- 
ford Universitj' , Robert Gordon Sproul, president of 
the University of California , the Rt Reverend Charles 
A Ramm, Monsignor St Mary’s Cathedral, San Fran- 
cisco , Rabbi Irving F Reichert, Temple Emanu El, 
San Francisco, and Rev William Kirk Guthrie, D D , 
San Francisco Organization and membership work 
is proceeding actively 

The forces seeking the adoption of the so called 
Humane Pound Law appear to be w'cll financed and 
give every evidence of determination to achieve their 
purpose They have heretofore demonstrated then 
total immunitj' to any appeals to reason Dominated 
as they are by their mistaken ideas of humanitarianisni, 
by w'hich if successful they would precipitate on the 
people of California a deluge of disease, pain and 
death, they cannot be persuaded Thev must be 
defeated This issue is not confined to California 
Just as this law is not primarily a humane pound 
law but an entering wedge for mtoleiable restnctioiia 
on the freedom of scientific research, so its adoption in 
California will be the signal for renewed campaigns in 
other states If any one doubts this, the following 
quotation from an antivivisectionist publication should 
be convincing “ there is but one honorable 

stand to take, and that is to talk, write and work for 
the COMPLETE ABOLITION OF VIVISEC- 
TION" - (capitals in original) The medical profession 
of California and its enlightened allies, the dental and 
veterinary professions and many of California’s leading 
citizens, hare the welfare of their state and its people 
as much at heart as any crack-brained coterie of false 
humanitarians can claim to have They are baeked bj 
considered opinions based on scientifically demonstrated 
facts which underlie the modern record of health 
improrement through the application of the fruits of 
research 

The medical profession has alwajs stood for the 
public health against those fanatical groups who, oflcr- 
ing nothing constructire, would tear down the whole 
structure of scientific research It is tiiiic the public 
helped m its own defense The California Socictj 
for the Promotion of Alcdical Research is a step m 
the right direction It should become a pernniicnt 

2 The Anirral Helper \ ol 7 January 1918 pulli lic<I hjr * 
Whialcr Da) ton Ohio 


1 O Ji of F- t ‘'an Fran'-i co Ch oniclc Julv 11 1932 
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organization, national in scope, adequately supported 
with money, similar to the British Research Defense 
Council The American Medical Association has long 
had a Committee for Protection of Medical Research 
With the cooperation of the Bureau of Health and 
Public Instruction, this committee has helped to keep 
the antivivisectionists partially in check b) cooperating 
locally with medical schools and medical societies 
Numerous efforts directed at crippling research ha\e 
been defeated All this is not enough Promotion is 
needed as well as defense A national society of 
enlightened persons in all professions, m business, m 
industry and m public life is needed to presence the 
country from the evil influence of this distorted anti- 
vivisectionist propaganda 


THE DEVELOPMENT OF GRADUATE 
MEDICAL EDUCATION 
Surveys of graduate medical schools uere made m 
1915 by Dr Horace D Arnold and the secretary of the 
Council on Medical Education and Hospitals and m 
1919 by Dr Arthur D Bevan, chairman of the Council, 
and Dr Louis B Wilson, and m certain instances with 
Dr William Pepper, Dr James Ewing or other mem- 
bers of the Council’s special committee on graduate 
medical education In 1922-1923 inspection of all 
graduate medical schools in the United States uas 
made by the secretary of the Council and Dr Wilson 
The Council noted a decided improvement in training 
offeied in 1923 m contrast to instruction given in 1919 
At that time extension courses of lectures and clinics 
were being given under the auspices of the universities 
of North Carolina, Pennsylvania, Wisconsin and Wash- 
ington and by other state universities Se\en medical 
schools, three graduate schools and an infirmary were 
found to be giving satisfactory courses for practicing 
physicians or complete courses m one or more of the 
specialties Four other graduate schools were being 
inaugurated The Council in 1923 expressed its will- 
ingness to cooperate with any countv, state or district 
medical society in organizing graduate courses or clinics 
Increasing opportunities are now being afforded by 
count) , state and district medical societies m conduct- 
ing giaduate programs and diagnostic clinics As early 
as 1916 North Carolina gar e extension courses through- 
out the state Wisconsin began a similar program in 
1917 and Georgia in 1918 In 1922 the Medical 
Society of the Count) of Ixings, New York, and the 
Long Island Hospital cooperated in ginng extension 
couises for ph)sicians In 1925 the New' York State 
klcdical Societ) offered extension courses to an) county 
medical society requesting instruction By 1934 twent)- 
two states had organized plans for postgraduate stud) * 

klichigan since 1893 has offered through its two 
medical schools opportunities for plnsicians to keep 

1 ParV.in< L E. E'lctcn^iion Pc'tgraduatc Medical Instniclion m the 
United States and Canada J \ M A. 102 2155 (June 30) 1934 


informed Soon after the World War the Michigan 
State Medical Society inaugurated postgraduate con- 
ferences After several years it became apparent, how- 
ever, “that there was a growing demand for a t)’pe 
of instruction that included greater continuity and 
more academic direction The next step in the society s 
progress in the educational field did not come through 
failure of the postgraduate conference plan but W'as 
instituted when this program w'as operating at its 
greatest efficienc) = Michigan’s present plan was 
suinmarized recently® in The Journal 

In January 1937 the Bureau of Economics at the 
suggestion of Dr Roscoe L Senseiiich questioned each 
state medical society regarding its activities in graduate 
medical education foi practicing ph)sicians Thirty- 
four state soaeties replied that they W'ere offering some 
form of systematic graduate instiuctioii Colleges, state 
health departments, social security administrators and 
A'arious foundations were coopeiating in several states 
Nearly every state association reported that some form 
of graduate education w'as being offered at a central 
location, and efforts were being made m about three 
fourths of the states to carry instruction to all sections 
of each state The majority of courses w'ere given for 
general practitioners They w'eie financed from the 
treasuries of state medical societies, by registration fees 
or by financial assistance from other sources such as 
funds allotted under the Social Security Act 

The President-Elect, Dr J H J Upham,* declared 
at the last annual meeting of the American Medical 
Association that “tw'o lines of organization activities 
might engage the attention of this body first, the 
subject of the continued education of our members after 
graduation, and, second, the better informing of the 
public with regard to modem scientific medicine and 
health matters m general ” He felt that the Council 
on Medical Education and Hospitals might study the 
possibilities of traveling postgraduate courses as already 
organized m some states through the cooperation of 
state medical associations and medical colleges with 
the hope of bringing modern medical developments to 
practitioners living m the more isolated areas of the 
countr) The Council on Medical Education and Hos- 
pitals has acted on these recommendations, and since 
October 1937 a member of the staff of the Council 
has A isited ten states and has rer lew'ed the programs of 
graduate medical instruction in each Progress reports 
on this field stud) are being published in the Organiza- 
tion Section By referring to these summaries, critics 
ma) find an answer to the charge that the medical 
profession is not concerned ai ith self improvement 

2 Bniw J D Postgraduate Education m Mcdicmc J Michigan M 
Soc SG 369 Gune) 1937 

S Graduata Medical Education IIL Michigan JAMA. 110: 
73B (Feb 5) 1938 

4 Upham J H J Address of President Elect JAMA. lOS 
2132 (June 19) 1937 Proceedings of the Hou e of Delegates of the 
A M A Eighth-Eighth Annual Session Atlantic Cit> N J June 7 11 
J937^ p 2133* 
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NEW SERIES OF ARTICLES ON 
THE VITAMINS 

In 1932 The Jouenal published a series of articles 
on the vitamins, prepared by a number of experts under 
the general auspices of the Council on Pharmacy and 
Chemistry and the Committee on Foods Since that 
time vitamin C has been isolated, its chemical struc- 
ture has been established and the product has been 
synthesized The importance of riboflavin in nutrition 
was largely unknown a few years ago, and today a 
synthetic product is being made available by pharma- 
ceutical firms Announcement of the synthesis of 
vitamin was made in the summer of 1936 Several 
years ago vitamin D was thought by the majont}' of 
investigators to be a single substance Now it is 
known that there are several substances which exert 
a vitamin D effect 

This newer knowledge of the vitamins seems to 
have created more problems than had been settled 
For example, there are more substances having vitamin 
properties than there are letters in the alphabet This 
has emphasized the difficulties of nomenclature and 
the desirability of introducing, as rapidly as informa- 
tion warrants, chemical names for the substances here- 
tofore designated only by letter The isolation of the 
vitamins m pure form not only makes imperative the 
reinvestigation of some of the important contributions 
of the past, which were made with crude or impure 
vitamin preparations, but also opens great possibilities 
in therapeutics 

To aid students of the vitamins, the Council on 
Foods and the Council on Pharmacy and Chemistry 
have jointly sponsored the preparation of a new senes 
of articles on this subject More than thirty articles 
have been prepared by recognized authorities, the first 
appearing in this issue, page 577 They will be pub- 
lished m The Journal and later collected in book form 


Current Comment 


RETRANSFUSION SHOCK 

Earlier immunologists who had occasion to make 
numerous blood transfusions in dogs found that toxic 
reactions never take place on primary transfusion in 
this animal sjiecies regardless of the age, sex, size or 
breed of recipient or donor Not until physiologists 
had occasion to perform repeated blood transfusions 
from the same donor was an occasional retransfusion 
shock noted These retransfusion incompatibilities hare 
been studied m considerable detail bj Melnick and 
Cow gill ^ of Yale Unnersity In their hands the occa- 
sional toxic reaction on retransfusion exhibits all the 
characteristic features of acute anaph} lactic shock m 
this animal species The\ found that an incubation 
pcnod of about one w eek is necessary betw een the first 
and second transfusions in order to produce retrans- 
fusion shock and that the acquired incompatibihtj 

I MelnicT Diniel and CcwgiU C E Proc Soc Expcr Biol & 
Med. SC 697 (Jane) 1937 


usually lasts from five to ten weeks The Yale bio 
chemists found that during the sensitive period the 
serum of the recipient will both hemolyze and agglu- 
tinate donor erythrocytes Donor serum, however, is 
without demonstrable test tube effects on recipient red 
blood corpuscles By means of such allergic heinagglu 
tmins, Melnick and Cowgill found that dogs can be 
divided into two blood groups group A, which is non- 
reactive to allergic serum, and group B, reactive to this 
serum They found that A recipients will develop 
retransfusion sensitivity toward B donors but that B 
recipients cannot be sensitized to A corpuscles To 
explain this observation the Yale biochemists assume 
that A and B corpuscles are identical in antigenic striic 
ture, except for a B characteristic not present in A 
corpuscles 

TRICHINOSIS 

The presence of Trichmella spiralis in the human 
body without diagnosis is now recognized as much more 
common than formerly believed Thus M C Hall‘ 
stated that the examination of 1,778 cadavers at 
twenty-four hospitals in eleven places in the United 
States indicated an incidence of at least 12 5 per cent 
with trichinae This observation is in the face of a 
diagnosis of trichinosis in not more than one case out 
of 222 positive cases at any time Similarly Scheifley 
found 12 7 per cent of 118 cadavers from Minneapolis 
and St Paul Charity hospitals to be tiichinous A A 
Hall ® has reported an outbreak of trichinosis in cen 
tral Ohio m which there were six cases apparentl) 
resulting from the eating of one 300 pound hog AH 
these cases were positive to the Bachman intradernial 
skin test This test is one of a number of means of 
making a positive diagnosis It may also be deterniined 
by the detection of larvae or adult worms in the intes 
tine and of larvae in the lymph, blood or other tissues 
Spink * also has corroborated the value of the trichmella 
antigen as a diagnostic skin test and emphasizes the 
usefulness of the blood precipitin test Certainly the 
infestation is widespread and not by any means 
restiicted to this countrj'’ Over a century ago its 
presence in Germany was recorded frequently Cam 
eron ^ m a biief review of the subject points out 
that, while any skeletal muscle may be affected, muscles 
that are especially active and so have a large blood 
supply are most heavily involved The symptoms may 
be divided into three clinical steps ingression, cor- 
responding to the development of the w'orm to maturity 
in the intestine, accompanied by nausea, diarrhea aim 
abdominal pain , digression, corresponding to the 
dissemination of the larvae throughout the body accom- 
panied by muscular pains, edema (especially of the 
eyes and face) and sjmptoms associated with the 
invasion of particular muscles, fever and eosinophiha, 

1 Hall M C Studies on Tncljinosis Pub Health Eep •»- 

(April 30) 1937 , 

2 Schofio C H The Pre\alence of Trichinosis Atn J Jlyf! 

142 (Jan ) 1938 . ,t,. 

3 Hall A A An Outbreak of Tnchiniasis in Central (3nio a 
Lsc of the Bachman Intradermal Skm Test Ann Int Med Iv 

^ Spink" W M Tnchinelh Antigen Further , 

Use m the Diagnosis of Trichinosis England J Med ^ 

(Jan 7) 1937 ^ » < a 

5 C^eron T M M Trichinosis Canad J Comp MeJ 
(No> ) 1937 
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and regression, or convalescence The S3miptoms, how- 
ever, often involve some difficulty in diagnosis — 
Cameron lists some forty disorders which have been 
confused with trichinosis Prevention in man, Cam- 
eron says, is at present largely a matter of education 
It IS not practical to inspect pork at the packing 
plant so as to exclude every case, but the public should 
be informed that the parasite is not more common than 
formerly, that thorough cooking renders pork safe and 
that when obtained from a private source the danger 
from undercooking is particularly great 


Medical News 


(Pb\siciai-s will confer a faioe by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

District Meeting— The Fifth Councilor District J.[edical 
Society was addressed January 11 in El Dorado by Drs Kings- 
ley W Cosgrove, Little Rock, on “Blindness’, Augustus C 
Shipp, Little Rock, “Early Recognition and klanagement of 
Tuberculosis in Childhood”, Albert S Buchanan, Prescott, 
problems of the small town surgeon, and Joseph B Wharton 
Jr, El Dorado, "Treatment of Peptic Ulcers” 

CALIFORNIA 

Conviction of Former State Board Inspector — The 
California Supreme Court, Nov 26, 1937, affirmed the decision 
of the Los Angeles Superior Court in finding William A 
Byrne, former inspector for the state board of medical exam- 
iners, guilty on five counts of being involved m an abortion 
syndicate in California, Washington and Oregon Byrne had 
been placed in jail when he with another member of the syndi- 
cate, R L Rankin, had attempted to intimidate witnesses 
Byrne now stands to serve a sentence of from ten to twenty- 
five years, it is reported The same court ordered a new trial 
for Drs James Beggs, Jesse C Ross and Valentine St John, 
all of whom were involved in the syndicate and who were 
sentenced to serve from ten to twenty -five years in jail Testi- 
mony in the trials disclosed that Dr George Watts and R L 
Rankin owned, operated and directed a senes of offices extend- 
ing from Seattle to San Diego, for the purpose of performing 
illegal operations The remaining defendants, with the excep- 
tion of those who were acquitted by the jury, were employed 
by Rankin and Watts in various capacities in their illegal busi- 
ness Each appellant urged reversal of the judgment on the 
ground that tliere was no substantial corroboration of the testi- 
mony of Ins accomplices to show his participation in or con- 
nection with any of the crimes of which he was convicted 
The supreme court found this true in the cases of Beggs, Ross 
and St John, but not m the case of Byrnes Rankin's appeal 
was dismissed at his own request Thirty one persons were 
indicted in the racket So well organized was the ring, said 
to net §1,000,000 annually, that the physicians were rotated in 
the various cities at frequent intervals to avoid becoming well 
known The ‘ Medical Acceptance Corporation” vv as an out- 
grow th of the syndicate’s operations, it was said, patterned 
after the financing of automobile agencies to arrange for pav- 
mcnts, with rates of interest appropriate under the circum- 
stances, from some of the patients 

CONNECTICUT 

Changes in Health Officers —Dr Ernest R Pendleton has 
been appointed health officer of the town of Granby , Dr Eugene 
N Cozzolmo, health officer of West Haven, succeeding the 
late Dr Charles E Kaufman, and Dr Howard R. Hanscll, 
health officer of Sharon, during the absence of Dr Jerome S 
Chaffee 

Laboratory Work Increases —The laboratories of the 
state department of health reported 2-10,273 examinations dur- 
ing 1937 as compared with 234,515 in 1936, an increase of 2 5 
per cent An analvsis of the figures shows that 136 557 e-xaini 
nations, S6S per cent of the total, were made during the first 


SIX months of the year According to the ConiiCLhcut Health 
News, the decrease in examinations of 32,841, or 24 1 per cent, 
experienced during the latter half of the year occurred after a 
laboratory retrenchment program became effective July 1 

Pneumonia Service Augmented — Federal funds are being 
used bv the Connecticut State Department of Health to finance 
a program to assist physicians throughout the state in pneu- 
monia control Type specific antipneumococcus serum for six 
types of pneumococcus instead of two as heretofore is now 
available, and a complete laboratory service free to all physi- 
cians m the state was inaugurated February 1 on a twenty - 
four hour basis The service includes typing for all known 
types of pneumococcus, agglutination tests and blood cultures 

Memorial to Dr Root — Mrs Era C Root, widow of the 
late Dr Edward King Root, medical director Aetna Life 
Insurance Company, has given §200,000 to the Hartford Hos- 
pital, Hartford, to perpetuate the name of her husband and to 
help the hospital realize a fund of §2,500,000 for new construc- 
tion, according to the Hartford Courier One half of the gift 
will be held by the hospital as the “Edward King Root Mainte- 
nance Fund,” the income to be used for “current purposes” of 
the institution, and the other half will be added to the building 
fund Plans announced for the new Hartford Hospital call 
for a budding to cost more than $2 500 000, including equip- 
ment and a power house costing §400,000 A study of the 
hospital’s facilities showed that 42 per cent of the buildings 
on the grounds have been in continuous operation for from 
fifty to seventy-seven years and that since 1921 the number of 
patients has doubled 

DISTRICT OF COLUMBIA 

Violation of Law Concerning Prevention of Tuber- 
culosis — Solomon Bell, aged 73, recently pleaded guiltv m 
police court to a violation of the District law relating to the 
prevention of tuberculosis and was given a choice by the police 
court of paying a fine or receiving treatment in a sanatorium 
Bell had previously refused treatment for moderately advanced 
pulmonary tuberculosis, his sputum was positive In July 1936 
a private physician reported that kir Bell had tuberculosis 
He did not keep an appointment at a chest clinic later m the 
month Subsequently he was antagonistic whenever nurses of 
the health department called, refused to have his children 
examined and would not accept hospitalization According to 
Dr George C Ruhland, health commissioner, this was a test 
case of the right of the District health department to prevent 
a man from spreading the disease 

ILLINOIS 

State Society Organizes Fifty Year Club — At a meet- 
ing m Springfield, January 3, the council of the Illinois State 
iledical Society voted to organize the “Fifty Year Club” for 
any member of the society "who graduated fifty years ago 
and those physicians, not active society members, who have 
practiced fifty years and are recommended by their local county 
medical society ” A special file of these men will be main- 
tained by the society and gold emblems will be issued Since 
the council took this action, about fifty-six medals have been 
presented in twenty-nine counties and plans are under way in 
other counties to make the presentation 

Chicago 

Public Lecture on Blood Pressure — ^Dr Newell C Gil- 
bert, professor of medicine, Northwestern University Medical 
School, will deliver a public lecture m the Goodman Theater, 
February 20, under the auspices of the Chicago Medical Societv 
His subject will be You and Your Blood Pressure ” 

The Hedblom Lecture — Phi Beta Pi Medical Fraternity 
IS sponsoring a series of lectures which has been dedicated to 
the memory of Dr Carl A Hedblom, professor and head of 
the department of surgery. University of Illinois College of 
Medicine The first of these annual lectures was delivered 
February 16 at the college of medicine by Dr Evarts A 
Graham, Bixbv professor of surgery, Washington University 
School of ^ledicine, St Louis who discussed Some Accom- 
plishments in Chest Surgerv ’ Dr Hedblom died in 1934 

Society News —Drs Cecil S O Brien and James H Allen, 
Iowa City, discussed “Staphylococcus Conjunctivitis” before 
the Chicago Ophthalmological Society at its recent annual 
meeting. Dr Georgiana M D Theobald, Oak Park, 111, was 

chosen president The Chicago Society of Internal Medicine 

will be addressed Februao 28 by Drs Samuel C Robinson on 
“What IS Normal Blood Pressure An Analysis of 10,000 
Cases”, Dr Allan T Kenvon Irene Vanderford PhD, Dr 
Albert Hughes Bryan, Miss Kathryn Knowlton and Fred C 
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Ivocli, Pli D , and Dr ^VlIhelm Dressier, A'^iemia, Austrn, 

“Cardiology ” ^The Chicago Pediatric Socict} w as addressed 

January 18 by George E AMelle, School of Education, North- 
western Unnersitj, “The Organic Theorj of Mind and Its 
Bearing on Education”, Carleton Washburne, superintendent of 
Winnetka public schools, “The Lning Philosoph> of Educa- 
tion,” and Dr George D G Campbell, assistant clinical pro- 
fessor of psjchiatrj. Rush Medical College, and ps>chiatrist to 
the health service, Unuersitj of Ciiicago, "Neurolinguistic 
Factors in Child Derelopment” 

INDIANA 

Personal — Dr Joseph F Michaels, Loogootee, has been 

appointed health officer of Marion Countj Dr Ernest V 

Nolt, Columbia City, has been appointed health officer of 

Whitley Count} Arthur V Brown, for serenteen }ears a 

member and now president of the board of trustees of Meth- 
odist Hospital, Indianapolis, was honored at a dinner given 
by more than 700 friends and associates at the Cla}pool Hotel, 
January 26 Speakers included Drs William N Wishard Jr 
as toastmaster, John H J Upham, Columbus, Ohio, President 
of the American Medical Association, and Edmund D Clark, 
a member of the hospital's medical advisory board, who pre- 
sented to Mr Brown a scroll expressing appreciation of his 
ser\ ices 

New Medical Building at Bloomington — A new medical 
unit was dedicated at the Uniiersity of Indiana School of 
Jfedicine at Bloomington recentl} The speakers included Gov 
M Clifford Townsend, who presided, U S Senator Sherman 
Minton, Indianapolis, who gave the dedicatory address, and 



Dr Fred C Zapffe, Chicago, secretar} of the Association of 
American Medical Colleges The new budding houses the 
departments of anatom}, h}giene and phvsiology and replaces 
medical classrooms formerly in Owen Hall, one of the original 
buildings on the present university campus It also contains 
the combined libraries of the three departments Instruction 
in the freshman }ear of medical training will be gnen in the 
new building and advanced work will be done in Indianapolis 
The cost of the building was about ?485,000 and was financed 
bv federal funds 

IOWA 

Personal — Dr Daniel C Barrett, former!} with the health 
department m Cincinnati, has been appointed health officer of 
Wasliington Count} with headquarters in M'ashington, succeed- 
ing Dr Eugene L Walsh, who has resigned to join the staff of 

Hines Hospital, Majnvood, III Dr Charles E Irwin chief 

surgeon, Iowa Soldiers’ Home Hospital, Marshalltown, has 
been appointed superintendent of the state hospital at Wood- 
ward It IS reported 

KANSAS 

Liaison Between Medical and Pharmaceutic Societies 

At a joint meeting of the Kansas State Board of Medical 

Registration and Examination and the state board of phar- 
maev, Nov 13, 1937 it was agreed that each board recom- 
mend to Its respective slate societv the appointment of a 
special committee of three members to work together in an 
effort to have a mutual understanding and help solve the prob- 
lems concerning the two groups The state medical board 
December 14 adopted a resolution asking tlie Kansas Aledical 
Societv to appoint such a committee 

State Activities Discussed — Meetings of the First and 
Second councilor district medical societies m Horton and Law- 
rence respectiv civ , Januarv 16 marked the opening of a series 
oi lectures sponsored bj the committee on public polic} of tlie 
Kansas Medical Societv to acquaint members ot the state 
societv with activities ot the organization Sp-^kers at the 


initial meetings of the senes included Drs Louis L Bresette 
Kansas Citv , Rolland W Urie, Parsons , Edgar C Duncan' 
Fredonia, Forrest L Loveland, AVilliam Mills and 

Air Clarence G Munns, Topeka, executive secretar} of the 
societ} The subjects included legislative activities of the 
societ} , socialization of medicine, care of the indigent and semi- 
indigent, information relating to cultists and quacks, and present 
and future projects of the societ} Similar meetings are planned 
for all districts and the series will conclude with a session of 
the twelfth district in Dodge Cit}, February 2S 

LOUISIANA 

Personal — Dr Isadore Brickman has been appointed super- 
intendent of the State Colony and Training School at 
Alexandria 

Society News — A S}'mposium on virus diseases was pre- 
sented before the Orleans Parish Medical Society Januai} 24 
Kenneth L Burdon, Ph D , and Drs Joseph Rignc} 

D’Auno}, Roy H Turner and Herbert J Schattenberg 

Dr Erwin E Nelson, head of the department of pharmacology, 
Tulane University of Louisiana School of Medicine, New 
Orleans, addressed the New Orleans Academy of Science 
recently on “Work of the Food and Drug Administration ” 
Dr Grandison D Royston, St Louis, discussed "Puer- 
peral Complications” before the New Orleans G} necological 
and Obstetrical Society January 21, other speakers were Drs 
Earl C Smith and Lucien A Ledoux, botli of New Orleans, 
on “Elliot Treatment, of Pelvic Inflammator} Diseases of 
M^omen as Used m Office or Private Practice” and “Ruptured 
Hemorrhagic Ovarian Follicle Complicating Acute Appendi- 
citis” respectively 

MASSACHUSETTS 

Conference on Mental Health in Education — The Mas 
sachusetts Society for Mental Hygiene will conduct a confer- 
ence on mental health in education in cooperation with 
tvventj-five educational institutions in the state, both public 
and private, at the Hotel Staffer, Boston, March 11-12 A 
luncheon meeting on ‘Human Values in Education” will con- 
clude the session Saturda} 

Publicity Campaign for Pneumonia Control — The stale 
department of health has undertaken a special program of 
publicity in its campaign to control pneumonia to educate the 
public to the value of specific serums In addition to making 
available tlie serums for tlie various types of the disease, the 
department will sponsor the showing of a motion picture 
entitled “A Nevvi Day” at a number of motion picture theaters 
throughout the state The film was made under the auspices 
of the U S Public Health Service and made available to the 
health department by the Metropolitan Life Insurance Com- 
pany Publicit} wall be given over the radio and in the press, 
and arrangements are being made to provide speakers on the 
subject to organizations requesting them Massachusetts 
recently concluded a five }ear stud} of the disease 

Health Education at Institute of Technology — ^A new 
course in public health education was begun at the Massacliu 
setts Institute of Technolog}, Boston, at the opening of the 
second semester recentl}, according to tlie New York Timer 
with Clair E Turner, DrPH, professor of biolog} and public 
health in charge The course will tram professional workers 
in technic, scope and methods of educating the public. Emphasis 
will be placed on the practical experience of planning health 
education campaigns In some instances it is hoped to put 
into practice community programs planned by the students, who 
vv ill cooperate vv ith local health agencies Mediums u=cd m 
health education campaigns, the press, motion and still pic- 
tures, radio public lectures, exhibits, reports personal contacts 
and meffiods of operating in conjunction with schools will be 
studied to determine their value, field of usefulness, cost adnn 
tages and disadvantages and the technics required for each 
medium According to present plans, twentv students vvill be 
admitted to the course 

MICHIGAN 

Society News — M ilham J Burns, executive secretary, 
Michigan State Medical Societ}, addressed the Washtenmv 
Countv Medical Societ} meeting jointlv with the Ann Arbor 
and Washtenaw count} bar associations Februarv 8 m Ann 
Arbor on New Prenuptial and Compensation Laws 
Dr Isidor C Rubin, New Fork addressed the Wajaie County 
Medical Societv, Detroit Februarv 7, on Tubal Insufflation 
Its Diagnostic and Therapeutic Use in Stenhtv ’ Dr George 
W Kosmak New Fork vvill address a joint meeting of tne 
soaet} wit! the Detroit Obstetneal and Gv necological Soaci), 
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February 28, on “The Responsibility of the ^ledical Profession 
in the Movement for Birth Control — Dr Alax P^^h 

Ann Arbor, discussed “The Surgical Treatment of H^erten- 
sion” before the OaUand County Medical Societj, Pontiac, 
February 2 

State Health Department Activities —The title of the 
bureau of child hygiene and public health nursing of the state 
department of healtli has been changed to the bureau of mater- 
nal and child health, it wfll continue under the direction of 
Dr Lillian R Smith with Dr Goldie B Corneliuson, Lansing, 
as associate director The bureau has organized an obstetric 
nursing service in Cass County, similar to that being con- 
ducted in twenty-siK demonstration areas throughout the United 
States The new service makes it possible for nurses to 
accompany physicians on request at deliveries and provide 
necessary' bedside care Working closely with the medical pro- 
fession, the nurses will attempt to reach every expectant mother 
and promote adequate antepartum medical care The service 
will not be of an emergency type, it was stated Dr Roelof 
Lanting has been appointed director of the Delta County Health 
Department, succeeding Dr Robert C Farrier, Escanaba 


MINNESOTA 

Annual County Officers’ Meeting— The klinnesota State 
Medical Association will hold its annual county officers’ meet- 
ing at the Hotel St Paul, St Paul, Februao 26 Speakers 
will include 

Dr Joel C Hultkrans, Minneapolis Constitutions for Component 
Societies 

Dr Monte C Piper Rocliester Biographies of hlemhers 
Dr George A Farl St. Paul Interprofessional Meetings 
Dr Russell J htoe Duluth State Meeting 

Mr T V McDavltt Bureau of Legal Medicine and Legislation Ameri 
can hledical Association Chicago Some Recent Trends in Medical 
Legislation 

William S Ervin attorney general of Minnesota St. Paul The Duties 
and Responsibilities of the Attorney General 
C R Carigren St Paul chairman state hoard of control Social 
VV'clfare in Minnesota 

Dr Julian F DuBois secretary state board of medical evarainers Sauk 
Center The Public s Basic Science Law 
Dr William A O Brien Minneapolis Center for Continuation Study 
Dr Everett C Hartley St Paul Refresher Courses 
A symposium on health activities will be presented by Drs 
Albert J Chesley, Robert M Burns and Herman E. Hilleboe, 
all of St Paul, and Mrs Harlow Hanson, klinneapolis 


MISSISSIPPI 

Dr W A Evans Presents Books to State Board — 
The Medical and Public Health Library of the Mississippi 
State Board of Health has received about 1,200 volumes from 
Dr William A Evans, Aberdeen, formerly of Chicago 
Dr Evans was president of the American Public Health Asso- 
ciation in 1916 and of the Chicago Medical Society in 1902 
For many years he was health columnist of the Chicago 
Tribune 

MISSOURI 

Society News — The program of tlie St Louis Medical 
Society, February 1, was presented by the klissouri Social 
Hygiene Association, the speakers were Drs Llewellyn Sale 
on ‘Youth Demands Adequate Knowledge”, Richard S Weiss, 
‘Facts, Figures and Fallacies Youth Should Know,” and Tru- 
man Douglass, DD, “Youth m Training for Marriage” 

The Trudeau Club was addressed in St Louis February 3, 
among others, by Drs Daniel W Myers and Alfred Goldman 
oil “Pulnionao Bronchography” and “Pulmonary Moniliasis” 

respectively At a meeting of the Jackson County Medical 

Society m Kansas City February 1 Drs Clarence S Capell 
discussed “The Significance of Blood in the Urine” and Paul 
F Stookey and Louis A Scarpellmo, “Staphylococcus 
Septicemia ” 

State Joins Fight Against Venereal Diseases — ^With the 
distribution of free drugs in tlie treatment of venereal diseases 
and provision for the treatment of indigent persons, the state 
department of health has actively launched its program in the 
national campaign against these diseases Treatment centers 
have been established in district 1, Scott and Ylississippi coun- 
Des , district 2, Stoddard and New Madrid counties , district 3, 
Dunklin and Pemiscot counties district 4 Wayne, Ripley, 
Ortcr and Butler counties, and district 7, Bates, Henry, 
Benton Morgan Vernon, St Qair, Hickorv , Camden, Cedar, 
Polk, Dallas and Laclede counties It is planned to establish 
thirty three additional centers as rapidlv as possible newspa- 
pers reported Each of the large cities m the state now mam- 
at'i'f control clinics, and the health departments m 

Miller, St Louis, Marion and Jackson counties also are oper- 
ating programs 


NEW YORK 

Society News —Dr Charles H Goodrich, Brooklyn, presi- 
dent of the Medical Society of the State of New York, 
addressed the Broome County kledical Society, Binghamton, 

February 8 on “The Future of Medicine” A symposium 

on diseases of the blood-forming organs was presented before 
the Onondaga County Medical Society, Syracuse, February 1 
by Drs Ellery G Allen, A Carl Hofmann, John Van Duyn 11 
and Sidney A Britten 

New York City 

The Sir Robert Jones Lecture — ^The Hospital for Joint 
Diseases announces that Dr Frederick C Kidner, Detroit, will 
deliver the eighth Sir Robert Jones Lecture at the Hospital, 
February 24, on “Congenital Dislocation of the Hip” 

Medicomilitary Symposium — The Medical Section of the 
Organized Reserves, Second Corps Area, announces a sym- 
posium on medicomilitary preparedness to be held at the Army 
Budding, 39 Whitehall Street, Marcli 29-31 There will also 
be an exhibit at the Seventy -First Regiment Armory and a 
dinner at the Town Hall Club, at which Dr Charles R Rey- 
nolds, surgeon general, U S Army, Washington, D C, and 
Col Jay W Grissinger, second corps area surgeon, will be 
the guests of honor 

Fifty Years of Laboratory Research — The fiftieth anni- 
versary of the founding of the Hoagland Laboratory of the 
Long Island College Hospital was observed December 17 with 
a special meeting at the laboratory and a dinner Dr Oswald 
T Avery of the Rockefeller Institute for Yledical Research, 
a former member of the Hoagland staff, spoke on “The State 
of Bacteriology Fifty Years Ago and Today ” Dr Avery and 
two other former members of tlie staff, Benjamin White, Pli D , 
formerly assistant professor of bacteriology and immunology, 
Harvard University Aledical School, Boston, and Harold Lyall, 
Ph D , assistant director, division of laboratories, state depart- 
ment of health, Albany, were guests of honor at the dinner 
Dr Joshua M Van Cott, president of the board of trustees 
of the laboratory, was toastmaster and brief addresses were 
made by Dr Frank L Babbott, president of the Long Island 
College of Medicine, Dr Wade W Oliver, professor of bac- 
teriology, Mr AVilliam D Hill, secretary of tlie laboratory, 
Henry A Ingraham and Henry C Turner 

Society News — Dr Russell L Cecil addressed the Medical 
Society of the County of Queens January 25 on “Treatment 
of the Various Forms of Arthritis ” Dr Morns Fishbein, 
Chicago, Editor of The Journal, will be the speaker Feb- 
ruary 24 Drs Louis A Buie, Rochester, Minn , and Mervin 

C Myerson, Brooklyn, addressed the Medical Society of the 
County of Kings, January 18, on “Problems m Proctology 
Encountered by the General Practitioner, the Internist and the 
Surgeon” and “Studies to Evaluate the Zinc Sulfate Spray 
in the Prevention of Poliomyelitis” respectively Dr John B 
D’Albora delivered his official address as incoming president 

of the society on ‘ Medicine m a Changing Social Order ” 

A program on tuberculosis was presented before the Brooklyn 
Thoracic Society January 21 by members of tlie tuberculosis 
service of the Kingston Avenue Hospital, as follows Drs 
Henry D Fearon, Harry Meyersburg, Abraham V Shapiro, 

Anthony W Martin Marino, Alfred M Buda and Isaac Skir 

Dr John H Garlock addressed the New York Surgical Society 
January 26 on ‘Differential Diagnosis of Hyperparathyroid- 
ism ’ 


OHIO 

Anniversary Program at State University — The annual 
Founder’s Day Program of Ohio State University College of 
Medicine, Columbus, will be presented March 3-5 Sessions 
are open to the medical profession, as well as alumni Ninety- 
six members of the faculty and their associates appear on the 
program which begins with an open house the first morning 
for conferences with the visitors Thursday afternoon and 
evening the program will be presented at the University Hos- 
pital, including among other features reviews of research m 
the various departments of the college. Dr John H J Upham, 
dean of the college and President of the American Medical 
Association, will preside at the evening session Friday there 
will be several simultaneous sessions m the medical college 
building and Fridav evening the annual Alpha Omega Alpha 
Lecture will be delivered by Dr Karl A Mcnnmger, Topeka, 
Kan , on ‘ The Scientific Study of Persomlity ’ Saturday 
morning Dr James C Sargent, Milwaukee, of the class of 
1915 now president of the State Medical Societv of JViscon- 
sin, will be a guest speaker on ‘The Present Oiallenge to the 



588 


MEDICAL NEWS 


Jour A M A 
Teb 19 193S 


Medical Profession ’’ Dr Upliam \\ ill also speak at this ses- 
sion on “The Progress of the College of Medicine ” Alumni 
leunions and class luncheons will be held Saturday noon at 
the Deshler-Wallick Hotel, and the final session will be at 
the St Francis Hospital with Dr John E Rauschkolb, Cle\e- 
land, as guest speaker, on "The Adequate Treatment of the 
S 3 philitic Patient ” Fraternity banquets in the evening w'lll 
end the program The eommittee on graduate assemblies is 
as follows Drs Russel G Means, Jonathan Forman, Verne 
A Dodd, Charles A Doan, Herbert M Platter and Noel Paul 
Hudson, all of Columbus 

OREGON 

Dr Kinney Honored — Dr Alfred C Kinnej, Seavievv, 
Wash , the first and the fiftieth president of the Oregon State 
kledical Soeiety, received the honorary degree of doctor of 
laws at a celebration of the eightieth anniversary of Linfield 
College, McMinnville, Januarj 30 Dr Kinnej was at one time 
a student at the college The day was his eighty-eighth 
birthday Olof Larsell, Ph D , Portland, presented Dr Kinney 
for the degree and Dr Ralph A Fenton, Portland, Trustee 
of the American kledical Association, congratulated him on 
behalf of organized medicine In 1874 Dr Kinnej was elected 
president of the state medical society, of which he was the 
founder, and in 1924 he became the fiftieth president He 
was active for manj jears in the civic life of his communitj, 
Astoria, and was one of the first members of the Oregon 
State Board of Health He graduated from Bellevue Hospital 
Medical College, New York, in 1872 

PENNSYLVANIA 

Society News — Dr John P Tucker, Cleveland, addressed 
the Cambria Count) Medical Societj, Johnstown, February 10, 

on “Diagnosis and Treatment of Peptic Ulcer ” An obstetric 

and pediatric institute was held in Williamsport, February 11, 
under the auspices of the Lj coming Count) Medical Societj 
with the following speakers, all of Philadelphia Drs Marv 
K Bazemore, Elizabeth K Rose, Ruth Stephenson, Lida S 
Cogill, Clajton T Beecham and James F Carrell Dr Clar- 

ence A Crumrine, Washington, addressed the Washington 
County Medical Societj, February 9, on control of pneumonia 

m Pennsylvania Dr George J Kasthn, Pittsburgh, addressed 

the Fayette Count) iledical Society, Umontown, February 3, 
on pneumonia 

Philadelphia 

Medical Bequests of Publisher — Arthur H Lea, a 
retired partner of the medical publishing firm of Lea and 
Febiger, who died January 7, left several large bequests to 
Philadelphia medical institutions The Childrens Hospital is 
to receive ?100,000 to establish an orthopedic department, Jef- 
ferson Medical College §50,000 for research on streptococcic 
infections, Pcnnsjlvania Hospital and the College of Phjsi- 
cians of Philadelphia §50,000 each 

UTAH 

Society News —Dr John G McQuarrie, Richfield read a 
paper on his recent observations of English and French hos 
pitals and clinics before the Weber Count) Medical Societj m 

Ogden recentlj Dr Robert J Alexander, Salt Lake City, 

addressed the Southern Utah Medical Association at Salma, 
Januarj 5, on plastic surger) The Salt Lake County Medi- 

cal Society was addressed Januarv 10 by Drs Theodore C 
Bauerlein on "Aclialasia or Incoordination of Cardiac Sphinc- 
ter’ and Dr Frank M McHugh, ‘Acute Larjngeal Tracheal 
Bronchitis ” 

VIRGINIA 

Personal —Dr John B H Bonner, Stonj Creek, health 
officer of Sussex Count), has been made director of a new 
healtli district in Prince George Countv with headquarters m 

Hopewell Dr James M Suter, Washington, D C has 

been appointed health officer of Lee Count) and Dr Williams 
W Fuller, Christiansburg of Montgomerj Countv 

New Tuberculosis Hospital— The Tidewater Memorial 
Hospital near Lvnnhaven, was opened for patients Dec. 27, 
1937 with Dr Elizabeth C Cole, Norfolk acting as medical 
director and Miss Bethea Craft as superintendent The hos- 
pital IS intended for persons with advanced tuberculosis but it 
will as far as possible admit all patients from the second con- 
crtssional district Funds to build the new hospital were 
contributed from all parts ot the district, accordin^g to the 
I irnwia Medical MontUh It has a capacit) of fiftv beds 


GENERAL 

Cruise and Golfers’ Special Train to San Francisco — 
A five and one-half day ocean vojage has been arranged to 
start June 1 from New York for New Orleans, to meet the 
“Golfers Special” train for the annual session of the American 
Medical Association in San Francisco The S S Dnu will 
arrive m New Orleans June 7 Sponsored bv the American 
Medical Golfing Association, the “Golfers’ Special” will feature 
SIX games of golf on the trip to San Francisco and include 
sightseeing stops in New Orleans, Houston, Galveston, San 
Antonio, Los Angeles and Del klontc The twentj fourth 
tournament of the association will be at the Golf and Countij 
Club, San Francisco, June 13 On the return journej of the 
special through Portland, Seattle, Vancouver, Lake Louise and 
Banff, two games of golf and an all daj boat trip up Puget 
Sound will be enjojed Nongolfers as well as medical golfers 
and their ladies will be welcome on the “Golfers’ Special,” and 
It is announced that the choice of routes is optional 

Impostor Continues to Defraud Pathologists — Reports 
continue to be received of the fraudulent activities of the impos 
tor who poses as a pathologist and thus induces pathologists 
in many cities to cash checks for him He has been using 
the name of Dr Clarence S Moran, assistant professor of 
pathologj at Creighton Universitj School of Medicine, Omaha, 
and has been in Indianapolis, Denver, Ogden, Utah, and Port 
land. Ore Descriptions of the man correspond with that of 
a man impersonating Dr Eustace L Benjamin, whose travels 
were described in a news item m The Journal, Dec 25, 1937, 
page 2148 Hotels in Ogden and Portland have recenll) 
sent to the real Dr kloran statements for hotel bills left 
unpaid by the impostor Recently the Post Tavern, Battle 
Creek, Mich, announced that a man using the name Marvin 
St Ciair had swindled phjsicians in Battle Creek in the same 
waj , this hotel offers a reward of §25 for the apprehension 
of the man and will be glad to prosecute The description 
given tallies closely with that given in other reports and in 
The Journal He is about 40 jears old, is 5 feet 10 inches 
tall, weighs about 170 pounds, and has dark curly hair and 
light gray or blue ej es He has a familiarit) vv ith laboratories 
and speaks convincingly of pathologists, according to all 
leports Dr John L Lattimore, Topek-a, Kan, writes that he 
would appreciate a telegram or telephone call from phjsicians 
when the impostor next appears 

Prize in Obstetrics, Gynecology and Abdominal Sur- 
gery — ^The §500 prize recently announced by the American 
Association of Obstetricians, G) necologists and Abdominal 
Surgeons is to be known as the “Foundation Prize ” The 
award will be made at the annual meetings of the association, 
at which the successful contestant must appear in person to 
present the contribution as part of the regular program He 
must meet all expenses incident to the presentation The thesis 
will become the propertj of the association, but this provision 
shall in no way interfere with publication of the communici 
tion in the journal of the author’s choice Unsuccessful con 
tnbutions will be returned Eligible contestants include onlj 
(o) interns, residents or graduate students in obstetrics, gjnc 
colog) or abdominal surgery and (b) phjsicians who arc 
activelj practicing or teaching one of those subjects Mann 
scripts must be limited to 5,000 words and must be tjpcvvrittcn 
with double spacing on one side of the paper and with ample 
margins Illustrations should be limited to such as are required 
for a clear exposition of the thesis Manuscripts must be pre 
sented under a nom de plume with a sealed envelop bearing 
the nom de plume and containing a card showing the name 
and address of the contestant All manuscripts must be sui) 
muted before June 1 to the secretarj of the association, 
Dr James R BIoss, 418 Eleventh Street, Huntington, M 

CANADA 

Invitation to Canadian Medical Association Meeting 
The sixtj -ninth annual meeting of the Canadian ifcdical Asso- 
ciation will be held in Halifax, N S, during the "oek o 
June 20 24 Headquarters will be at the Nova Scotian 
Members of the American Medical Association arc cordnil) 
invited to attend the meeting On presentation of a card indi 
eating membership in the American Medical Association a 
the registration desk American phjsicians will be given a 
guest card entitling them to all the privileges of the coiiveiitioi 


CORRECTION 

Calcinosis Cutis — In The Journal, Januarj 29 page 3o. 
in the fourth line from the end of the paragraph on ^ Prognosi 
the word “stimulate should have been simulate. 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Jan 22, 1938 

A Criticism of the British Health Services 
Never before has so much public attention been gi\en to 
the question of the health of the nation The government is 
taking an actiie part in health propaganda and the press almost 
dailj contains articles telling people how to keep fit by various 
methods— drinking more milk, taking more exercise, not wor- 
rjmg If health could be secured bj propaganda, there should 
be little for physicians to do An independent nonpartisan 
group of persons interested in sociology has published an 
exhaustive survey of the British health services which has 
taken three jears to accomplish and is a mine of accurate 
information We are told that ■about a billion dollars is spent 
aniiuallj on the maintenance and treatment of the sick and mea- 
sures of prevention Nineteen thousand panel physicians give 
some fiftj million attendances annuallv to nineteen million insured 
persons More than five million people voluntarily make paj- 
ment of a few cents a week to hospital contributory schemes 
which gives them a right to treatment if they should require 
it One thousand voluntary hospitals treat one and one-fourth 
million inpatients and five and three-fourth million outpatients 
a 3 ear klore than three million children are given milk 
gratuitous!} in schools, and the health of school children in 
England and Wales is looked after by the equivalent of 706 
whole time physicians 

On the working of the health services there is some sound 
criticism “The needs of the individual or family in health 
matters,” we are told, “varv so much and call for so much 
experience and judgment that thev can m practice only be 
intelligeiitl) and sympatlieticallv determined by a person who 
IS acquainted with the medical record and the environment 
of the person requiring attention In other words onl} the 
general practitioner can keep track of the resources of the 
health sen ices on the one hand and the peculiarities and needs 
of the indiv idual ‘consumer of health services on the other ’ 
But “to a large and growing extent the uninformed consumer’ 
with no equipment for making a sound choice is being per- 
mitted, encouraged or even compelled to decide for himself 
w hether he needs to get in touch vv itli an} part of the health 
services and, if so, how and which of them Owing to social 
changes a growing number of people have no regular health 
adviser It is disturbing to find large numbers of general 
practitioners being taught at great trouble and expense to use 
modern diagnostic equipment, to know the available resources 
of medicine and to exercise judgment as between patient and 
specialist, onl} to be launched into a s}stem which too often 
will not permit them to do their job properl} If the drift 
towards a confused mass of conflicting specialisms is to be 
stemmed, the position of the general practitioner must be so 
adjusted that he can give the commumt} the benefit of liis 
training and potentialities and can develop and exercise judg- 
ment Excessive numbers of panel patients and excessive 
demands for certificates and returns of all kinds quickl} reduce 
the general practitioner to an agent for making out prescrip- 
tions and for operating something more like a sickness licensing 
and registration s}stem than a health service ’ A -corieiita- 
tion of the health services is therefore demanded It implies 
general efforts to promote healthv livnng and thus reduce to 
manageable proportions the number of sick requiring treat- 
ment It implies preference for domiciliarv over institutional 
treatment wherever conditions are suitable and checkmg the 
uncontrolled spread of badl} coordinated specialist agencies 


The fundamental defect m the existing sjstem is stated to 
be Its preoccupation with manifest diseases or disabilities and 
Its greater interest m enabling sufferers to go on functioning 
in society somehow instead of studving the nature of health 
and the means of producing and maintaining it Alilhons are 
spent in looking after and trjing to cure the victims of acci- 
dents and illnesses which need never have occurred if a frac- 
tion of this amount had been devoted to tracing tlie social 
and economic causes of the trouble and making the necessary 
adjustments 

The follow mg recommendations are made 1 Existing health 
services should be better used not only by the public but bv 
other health services, which often work m watertight compart- 
ments 2 The improvement of nutrition should be pushed 
forward as an insurance against future ill health, especiall} 
bv extending the milk scheme 3 National health insurance 
should be extended to cover dependents of the insured 4 
Much more research should be done, not only on tlve medical 
but on the social and economic causes of ill health , for 
instance, strain in factories and ill health caused by excessive 
journeys to work, and also on defects m the health services 

Cullen’s Sign Due to Rupture of Cesarean Section Scar 
At a meeting of the North of England Obstetrical and 
Gynecological Society Dr E A Gerrard described the occur- 
rence of Cullen’s sign under circumstances that do not appear 
to have been observed previously This sign has alvv'avs been 
regarded as due to rupture of an ectopic gestation The patient 
was a secundipara aged 33 whose pregnancy had reached the 
thirty -sev enth week Three years previously she was delivered 
by upper segment cesarean section Her present pregnancy 
was uneventful up to the thirty -sixth week, when she began 
to feel aching pain in the lower part of the abdomen She 
visited an antepartum clinic with the history of an attack of 
acute cutting pain which lasted four hours Soon afterward 
she noticed a reddish stain at the umbilicus Now her onlv 
complaint was a slight feeling of soreness 
On examination her general condition was found to be excel- 
lent The abdominal swelling corresponded to the period of 
amenorrhea An operation scar began 2 inches above the 
umbilicus, skirted this on the left side and extended downward 
for a further 6 inches The umbilicus showed a reddish purple 
stain about the size of a shilling Palpation revealed the child 
lying m the left sacro-anterior position The pelvic measure- 
ments were mterspmous 95^ inches (24 cm), intercristal lOyi 
inches (26 5 cm), diagonal conjugate Ayi inches (11 cm) 
There was a low pubic arch The fetal heart sounds were 
good Despite the patient s excellent condition, Cullen s sign 
was deemed to indicate mtraperitonal hemorrhage and a rup 
tured cesarean scar was diagnosed 
The abdomen was opened through a right paramedian inci- 
sion The peritoneum m the umbilical region was seen to be 
infiltrated with blood There was no free blood in the peri- 
toneal cavity, but a clot was found attached to the old uterine 
scar The clot was removed, exposing a tear one inch long, 
which had been effectively plugged by the placenta, lying 
beneath The site of rupture was extended with scissors and 
the patient was delivered of a 7yi pound (3,400 Gm ) child, 
which breathed a moment or two later The old scar, which 
was very thin, was excised and the uterus was sutured 
There has been some speculation as to the mode of produc- 
tion of Cullens sign An English gynecologist suggested 
(Stabler, Frank A Case Showing Cullens sign, Bnl 3/ J 
2 255 [Aug 11] 1934) that breech of continuity of the parietal 
peritoneal endothelium is necessary, through which ccchymosis 
occurs into the subcutaneous tissues He considered that the 
umbilical scar was a point at which such a breech was most 
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hkely to occur and that the infrequency of the sign indicated 
that it was associated \Mth some unusual anatomic feature 
Dr Gerrard was inclined to think that in his case there must 
have been damage to the peritoneum at the time of rupture 
of the uterine scar He also thought that the attachment of 
the placenta to the anterior wall of the uterus predisposed to 
scar rupture, as was pointed out some jears ago by another 
English gynecologist, Mr St George Wilson 

Drug Addiction in Great Britain 
In an address before the Society for the Study of Inebriety, 
Dr W N East, commissioner of prisons, stated that there 
were known to the government 616 narcotic drug addicts in 
Great Britain, 313 men and 303 women He also spoke of the 
great decrease in recorded drunkenness since the war In the 
four years 1910-1914 an average of 193,354 persons annually 
were charged with drunkenness, but in 1935 the number was 
only 48,110 Dr A E Carver, medical superintendent of an 
institution dealing with alcohol and drug addicts, said that 
delirium tremens w'as seldom seen now 

PARIS 

(From Our Regular Correspoudeut) 

Jan 22, 1938 

Laws Governing Social Medicine in France 
In reply to an inquiry received from Yugoslavia, an abstract 
of the laws governing social medicine in France appears in the 
Dec 26, 1937, issue of the Concours medical 
The chief features of this abstract are 

MEDICAL CARE 

(а) Free medical care The law of 1893 bestows on those 
unable to pay for medical services the right to ask for them 
The applicant for medical care can choose a physician, who is 
reimbursed by the collectivity, according to a fee table estab- 
lished by the prefect of each of the ninety departments and the 
representatives of the medical profession of the respective 
department Professional secrecy forms a part of this contract 
between the government and the profession In case hospital- 
ization IS necessary, the indigent patient is sent to a public 
hospital but IS not obliged to accept hospitalization 

(б) Industrial accidents At first applicable only to workers 
in factories, the original law has been modified to include those 
engaged in agricultural pursuits and domestic servants A 
large number of occupational diseases are now included as 
subject to indemnification Reimbursement for industrial acci- 
dents is made by the employer, who can protect himself by 
insurance in companies approved b> the government The 
worker can choose his medical or surgical attendant and is 
not obliged to accept the services of the phjsiaan or surgeon 
selected bj the emplojer, but the latter has the right to have 
the treatment controlled 

(c) Care of war veterans A soldier drawing a pension has 
the nght to choose his medical attendant, whose services are 
reimbursed by the government, subject to control bj a com- 
mittee representing the profession and the government 

(rf) Social insurance The original 1928 law has been revised 
man} times A.nv worker rcceivnng less than 30 000 francs 
($985) a } ear is obliged to participate in social insurance The 
premiums arc pavable every three months, one half bv the 
employer and the other half bv the worker The employer must 
remit this premium to the local insurance bureau and is respon- 
sible for the entire premium If the emplover fails to collect 
the workers share of the premium or fails to fill out blanks 
showing that the eraplovee is insured, the employer is subject 
to 1 fine Tie workers sliare ot the premium is equal to 


8 per cent of his total earnings during the three months penod 

for which the premium is paid The insured has free choice 

of the medical attendant in France and must pay the attending 
physician according to a fee table agreed on by the insurance 
bureaus, or caisses, and the medical profession The insured 
is reimbursed to the extent of 80 per cent of outlays for medical 
servnees The insurance bureaus, or caisses, have the nght to 
control the treatment in any given case by medical inspectors 
chosen by the caisses During 1935 nearly a billion francs 

(about 44 million dollars) was paid by the social insurance 

organization for medical services to workers 

(c) Insured workers unable to pay for medical care If a 
worker previously insured is found to be unable to pav for 
medical services, the physician is paid by the local collectivity, 
who in turn is reimbursed to the extent of 80 per cent of any 
outlay by tbe social insurance bureaus, or caisses 


PREVENTIVE MEDICINE AND HVGIENE 

(o) General hy’giene Formerly the duty of the heads of 
collectivities, a law passed in 1935 now places responsibility for 
all sanitation on the prefect of each department The latter 
appoints inspectors of hygiene Every city having a population 
of 20,000 is obliged to have a health department 

(b) Aid and hygiene Every woman w'orker has the right 
to quit work during pregnancy without the risk of losing her 
place No woman can be employed until four weeks after 
delivery Illegitimate children or those whose parents have 
been sent to prison or who are chronic alcoholic addicts arc 
placed in special centers under government control Any per 
son above the age of 70 years and unable to work receives an 
allowance equal to 3,000 francs a year, which shall include any 
income from private resources 

(c) Preventive medicine Vaccination during the first year 
and revaccination between 11 and 21 years is obligatory A laii 
governing compulsory notification and treatment of venereal 
diseases has been m force since 1935 Dispensaries for the 
detection of pulmonary tuberculosis at an early stage and the 
establishment of public sanatoriums for those unable to pay 
for treatment have been established by laws passed in 1916 
and 1919 Medical inspection of schools is left to the discretion 
of individual collectivities and is not yet obligatory An effort 
IS being made to coordinate the work of public and private 
agencies engaged in preventive medicine Another question 
that IS being studied is the creation of health centers to supenise 
periodic examination of every individual at the ages of IS, 20, 
45 and 50 years These centers should receive the cooperation 
of the local medical profession under supemsion of their 
county societies 


Chemotherapy in Gonorrhea 
The minister of public health has organized a conference on 
the results of the treatment of gonorrhea by chemotlicnpj 
The first meeting will be held in March to prepare a program 
for the meeting of the international congress to combat the 
venereal diseases to be held in April A second meeting of the 
French society will take place in December and will aim to 
evaluate the chemotherapy of gonorrhea The papers to be 
read at the March meeting include (1) internal chemotherapv 
of gonorrhea from the chemical and experimental standpoint 
by Professor Levaditi director of the experimental chemo- 
therapeutic laboratory of the “Mfred Fournier Institute o 
Pans (2) therapeutic clinical results in male gonorrhea by 
Dr Milian of Pans and Prof Lautner and Dr I-augier ot 
Strasbourg (3) results in women bv Drs Fernet and Dure 
of Pans and Professor Favre and Drs Lacassagne and Jam in 
of Lvons Profe-^sor Gougerot specialist in venereal disei« < 
at the Hopital Saint Louis ot Pans, will preside at the ^ ate i 
conference 
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Prof Rene Lenche Appointed to College de France 
Prof Rene Lenche, iihose contributions to neurosurgery 
have won for him an international reputation, was a candidate 
for the chair of medicine in the College de France The latter 
is an institution devoted to research work and is not connected 
with the Pans Medical School, although its faculty is a part 
of the Sorbonne, or University of Pans Professor Lenche 
has now been definitely appointed to the chair of medicine in the 
College de France, as successor of the late Prof Charles Nicolle 
The physiologist Claude Bernard was one of the earlier pro- 
fessors to occupy this chair of medicine Professor Lenche 
will have every facility to continue the study of surgical 
research problems, being relieved of all clinical work 

BERLIN 

(From Oiir Regular Correspondent) 

Dec 27, 1937 

The Campaign Against Alcoholism 
The increase m consumption of beer m Germany has con- 
tinued uninterruptedly since 1933 During the period from 
July 1, 1936, to June 30, 1937, an increase of nearly 5 per cent 
took place The statistics disclose regional difference in this 
regard The greatest increases in the amount of beer consumed 
were reported from industrial areas 
The regulation of pharmaceutic advertising now specifically 
forbids the commercial application to spirituous and other 
alcoholic beverages of misleading names which suggest a medici- 
nal value These misleading terms cannot be regarded merely 
as coined trade-names, since they carry with them the suggestion 
of medicinal efficacy The use of these terms accordingly 
becomes a public health question 
The Dresden postoffice administration, which supervises all 
SaNonj, has sent to all industrial plants and places of refresh- 
ment within Its territory a warning against the use of alcohol, 
which must be publicly displayed on the premises This notice 
contains such propaganda statements as “Alcohol is responsible 
for a majority of traffic, industrial and other accidents” 

All nonconfessional adherents of the abstinence movement m 
Germany have formed a united “German League to Combat the 
Alcohol kfenace” This league held its inaugural session late 
in October Among those present were leading government 
and party officials as well as representatives of various profes- 
sions At about the same time a conference on the “Care of 
Alcohol Addicts ' w as held, at w Inch it w as decided to amalga- 
mate all public and private agencies concerned with this work 
into an “Association of Welfare Agencies for Alcohol Addicts 
and for Persons Threatened with Addiction” Thus a complete 
unification of these agencies has been achieved 

The Cancer Problem 

The present status of the cancer problem was discussed 
recentiv in the kfedical Society of Frankfort-on the-Main by 
Professor Fischer- Wasels, ordinarms in pathologic anatomy 
He said that about twenty -five years has passed since the first 
experimental production m animals of genuine, malignant neo- 
plasms He stressed the role that mutation seems to play in the 
transformation of normal bodv cells to cancer cells So far 
no one has been able to isolate a specific agent of virus like 
substance from cancer cells and to produce experimental cancer 
with It Of extraordinarv importance is the established fact 
that a state of general predisposition always precedes the mani- 
festation of cancer The exact basis of this predisposition is 
not understood it is certainlv in some wav related to modi- 
fication of the bodilv metabolism Fischer- Wasels regards 
licrcditv as a significant pathogenic factor in cancer 

The final speaker was Prof E Hoffmann of Bonn, former 
director of the dermatologic clinic there His theme was the 


problem of varus and cancer Chronic irritation sets up a pre- 
cancerous condition The diseases most closely associated with 
the production of virus (smallpox, venereal lyaiiphogranuloma, 
molluscum contagiosum) have as pnncipal pathologic sequels 
the formation of proliferative, inflammatory and degenerative 
processes The latter are best demonstrated by illuminated field 
method and fluorescence microscopy Cancer in man apparentlv 
cannot be induced by varus At present, cancer can be termed 
neither an infectious nor a varus disease The better rationale 
IS to assume first an irritation that leads to a precancerous state 
and deficiency of impulse and then the manifestation of car- 
cinoma conditioned by abnormal karyolytic, negative or muta- 
tional processes, the entire phenomenon influenced by heredity 
In the war against cancer it becomes necessary to maintain the 
human organism as free as possible from cancerigemc irritation 
in the hope of counteracting the influence of hereditary predis- 
positions 

A “University City” for Berlin 

A number of institutions of university rank are located at 
Berlin the university proper, the College of Technology, 
Agricultural College, Veterinary College and so on These 
institutions are among the foremost in Germany both because 
of the vast extent of activities and because of their ranking in 
the world of scholarship These institutions are scattered 
haphazardly throughout the city Gradually they have out- 
grown the buildings in which they are housed It is now planned 
to establish a ‘ University City” in the Grunevvald section 
Competitive bids for the construction of this project are now 
in order The principal units of the new group will be the 
scientific and academic departments of Berlin University, the 
hospitals, the College of Technology, and the Academy of 
Military Medicine (The Veterinary College is to become a 
part of the university ) Ground for the new buildings will not 
be broken until 1939, since it will be some time yet before the 
plan attains its definitive form 

SWITZERLAND 

(From Our Regular Correspondent) 

Jan 6, 1938 

The Antvcancer Campaign 

The organized anticancer campaign in Switzerland rounded 
out a quarter century of activity in 1935 Ernst Hedinger, 
professor of pathology at Berne, began to organize this move- 
ment in 1910, yet, as Dr P Jung of St Gall, president of 
the Schvv eizerisehe Veremigung fur Krebsbekampfung (Swiss 
Anticaiicer League) recently remarked, Switzerland remains in 
tlie forefront with regard to incidence of cancer It is uncer- 
tain whether this statistical increase is based on actual greater 
frequency of the disease or on the recognized completeness and 
accuracy of Swiss mortality statistics From 1933 to 1935 the 
federal health bureau condueted a ‘ cancer surv ey,” the results 
of which have just been published The survey was based on 
data from 8,861 answers to questionnaires from hospitals and 
individual practitioners If such data are considered a valid 
statistical foundation, one may safely assume that the true 
incidence of cancer cases is increasing The data lead one to 
infer that main persons with cancer never find their way to 
the doctor or to the hospital Cases in the y oungcr age groups 
seemed to be on the average more adequately recorded A 
large number of persons affected with cancer visit the cancer 
quack in preference to the doctor, since the quack, taking 
advantage of a fear of operations, promises a cure without 
surgical intervention In anv event the number of instances 
in which cancer is first detected po=t mortem is formidable 

The cancer problem is further illustrated in a recent report 
of the federal bureau of statistics This study deals with 
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cancer mortality during two nonconsecutne four sear periods, 
namel}, the jears from 1909 to 1912 and the jears from 1929 
to 1932 The figures for all Switzerland according to par- 
ticular age groups are shown in the accompanjing table 
A more intense e sunej of the records of the indnidual 
cantons show's that mortahtj' statistics based on the population 
as a whole are unreliable, since thej erroneously indicate an 

Deaths f 1 0711 Ca/icc/ i;i Ssvitsc/ la/id 


Alortaliti per 10 000 of Population in Same Age Group 

I > 

Males Pennies 


Age Group 

1909 1912 

1929 19o2 

1909 1912 

1929 1932 

40 49 

n 2 

8 2 

12 4 

10 0 

SO 59 

36 4 

34 2 

30 5 

27 8 

60 69 

84 7 

82 6 

61 7 

56 6 

70 and over 

114 2 

141 2 

95 5 

104 2 


increase in the number of cancer fatalities The present report 
emphasizes this consideration The faiorable decline in cancer 
fatalities from 37 9 (in 1909-1912) to 37 (in 1929-1932) per 

10.000 living females in the age groups 40 and over has not 
been sufficiently emphasized The recession in cancer fatalities 
in all age groups under 70 is also worthy of note 

The Marcel Benoist Prize 

Since 1920 there has been in Switzerland a richly endow'ed 
prize, known as the Marcel Benoist prize, for notable contri- 
butions to science Shortb before the war Marcel Benoist, 
the French jurist, willed a part of his fortune to the got em- 
inent of Switzerland with the protision that the income from 
It be detoted to a prize for scientific achievement, to be 
awarded annuallj When Benoist died in 1918 the Swiss 
Federal Council came into this inheritance In 1920 was 
established the “Foundation Marcel Benoist pour I’encourage- 
ment des recherches scientifiques” with its headquarters in the 
Federal Department of the Interior, Berne The foundation’s 
capital amounted in 1920 to a round million of Swiss francs 
The prize awarded each jear from the income was at first 

40.000 francs (about $9,000) but at present, owing to depre- 
ciation of the foundation’s securities, it amounts to 30,000 
francs (about $7,000) A single prize is awarded to the 
scientist of Swiss nationalitj (or to a foreigner resident in 
Switzerland for at least five jears) who in the course of the 
preceding jear, through research discovery or investigation, 
has contnbuted most jmportantlj to science and especiallj to 
an improvement in human e\istence A savant maj enter 
himself as candidate for the prize or his name maj be pro- 
posed by a university or some other recognized Swiss organi- 
zation or bj individual members of the foundation’s directorate 
The board of directors comprises twelve members vvlio meet 
each jear to determine the prize winner for the preceding jear 
Each candidate proposed is thoroughlj investigated Prizes 
have been awarded since 1921 The first man to receive the 
award was Prof Arthus, at that time professor of phjsi- 
ologj m Lausanne, he was selected in recognition of Ins 
research on anaphjlaxis Some prize winners of subsequent 
jears and the fields of endeavor were Prof M Askanazj of 
Geneva, experimental carcinoma. Professor Doerr of Basel, 
filtrable viruses. Dr Eugster of Zurich, research on goiter. 
Professor Gonin of Lausanne, operation for ablatio retinae. 
Prof W R. Hess of Zurich, regulation of respiration and 
circulation. Dr Alois MCiIIer of Fribourg, research on the 
circulation. Professor Sahli of Berne, textbook of methods of 
clinical examination. Professor Zangger of Zurich, intoxica- 
tion Professor Karrer Zurich chemist, vitamin svnthescs 
Among others rewarded were several mineralogists and geol- 


ogists The 1936 prize has just been awarded Prof Dr A 
Vannotti of Lausanne in recognition of his valuable research 
investigations of porphjnn and porphyrin diseases 

Adolf Loewy Is Dead 

Prof Dr Adolf Loevviy died recently in Davos, aged 7s 
Born in Berlin, Loewy served there for many jears as a 
physiologist Together with Professor Zuntz, he undertook 
extensive research on the meclianisnis of respiration and cir 
culation with special reference to the phjsiologic effects of 
variation in pressure and oxygen content of the air Loewy 
and Zuntz made many studies of human metabolic reactions 
(carbon dioxide, oxjgen and so on) to high altitudes and 
mountain climbing In 1922 Loewy became director of the 
phjsiologic section of the Institute of Alpine Plijsiology and 
Tuberculosis Research at Davos Among other things, lie 
demonstrated that mountain sickness and other effects of liigh 
altitude are imputable to oxjgen deficiency and on the other 
hand that the salubrious stimulating effect of the high altitude 
IS in great part due to diminution of oxjgen and rarefaction 
of the air Together with his collaborators, who were always 
present in numbers at Davos, Loewy investigated the influence 
of oxygen deficiency on the blood, hematopoiesis, basal nietabo 
lism, conservation of energy and the nervous system Many 
of their observations have been of importance to aviation 
Loewy may be regarded as a truly great investigator of alpine 
physiology Among his authoritative publications were a 
monograph on climatophysiology published in Germany in 1931 
and another on the pathology of alpine climate published in 
London in 1937 Even in his Berlin days Loewy had acquired 
distinction through his co authorship (with Zuntz) of a text 
book of physiology, several editions of which were published. 

ITALY 

fFrein Oiir Regular Carresp07tde7it) 

Jan 8, 1938 

Congress of Urology — Urinary Calculi — 

Renal Resection 

The Italian Society of Urology held its sixteenth national 
convention at Turin The first theme w'as medical and dietary 
management of urinary calculosis The speakers were Pro 
fessors Pavone of Palermo and Ascoli of Milan Pavonc stated 
that the problem of medical therapy of urinary calculi is com 
plicated by a diversity of opinion and by peculiar therapeutic 
and diagnostic difficulties Whatever the therapeutic approach, 
three principal objectives are envisaged relief of pain, elimi 
nation of the concretions and removal of the condition that 
predisposes to the formation of calculi The author stated, 
on the basis of observation of many cases, that there is no 
known medication capable of dissolving urinary, uric and oxalic 
calculi Only in particular cases is it possible to effect expul 
sion of the concretions through the urinary tract bj means of 
medical therapy Medical measures should be directed not so 
much to the eradication of formed calculi as to the prophylaxis 
of the disorder In other words, the constitutional diathesis 
should be combated Among other prophylactic measures, the 
author mentions movement, gymnastics, hydrotherapy, creno 
therapy and special diets Although no known substance pos 
scsscs specific effect, medications may be helpful m tlic contro 
of diuresis For treatment of the phosphatic diathesis, acidi 
fjing medicaments and a kctogcnic diet arc of value. 

Professor Ascoli reviewed the various explanations of the 
pathogenesis of Iithiascs urinary, phosphatic, oxalatic and car- 
bonatic He considers these conditions localized manifestations 
of a general constitutional disorder rather than as isolatci 
phenomena From personal study of phosphatic precipitation 
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in lanous diseases, the author has come to regard alhalinuria 
as a more prevalent factor than either calcariuna or phos- 
phaturia Ascoh differentiates two categories of urethral 
hthiasis, in the first he includes the essentially hjperkinetic 
and hjpertonic forms and in the second the hipokinetic and 
hjpotonic forms In disorders of the first tjpe the use of 
antispasmodic agents is paramount In disorders of the second 
class, medications which tend to increase urethral kinesis should 
be administered In discussing dietetic therapy, the author 
reminded his hearers of the importance of a regimen deficient 
in calcium but rich in phosphorus for patients affected with 
phosphatic and carbonafic calculi The author discussed the 
problem of urinary acidification, he stresses the practical 
importance of this factor aboie all in its relation to surgical 
treatment and to reciduation 

The second theme was renal resection The speakers were 
Professors Lilla of Leghorn and Ra\asmi of Padua Lilla 
pointed out that the literature of this topic was poor in clinical 
obsecrations He avoided discussion of surgical cases in which 
double kidney pelvis, double ureters or horseshoe kidnej s w ere 
presented, limiting his remarks to the problem of resection of 
the kidney having a single pelvis and ureter The author 
believes that only m cases of the last named tjpe can one 
correctly speak of true resection, the excision of certain parts 
of an organ In the other cases, wherein the entire autonomous 
kidnej IS involved, it is more suitable to speak of total nephrec- 
tomj than of renal resection The polar stones are among 
the clinical indications for resection This t>pe of intervention 
has provided a new horizon to the conservative surgerj of 
renal calculosis It also tends to relieve urinary stasis and 
this IS of great importance in the prophylaxis of recurrence 
The author experimented to ascertain whether resection is in 
fact a conserving operation, iiamelv, whether the secretory 
functions and the kinetic tonus of the excretory passages were 
m any way impaired by it He concludes that parenchvmal 
function remains unmodified and excretory function is markedlv 
improved, temporarily at least It has been impossible to state 
with certitude that resection diminishes the danger of recidiva- 
tion An affirmation in this regard would be of the first 
importance, providing as it would a key to the precise evalua- 
tion of diverse factors that underlie recidiv'ation, such as stasis, 
infection and the lithogeiiic diathesis Lilla also attempted to 
determine to how great an extent the intervention was free 
from accidents such as hemorrhages or fistulas He concluded 
that, if skilfully performed, the operation was no more perilous 
than a pyclotomy or a nephrotomy performed with the same 
degree of technical precision The author also considers resec- 
tion a possible indication in caliectasia dolorosa The opera- 
tion has been performed relatively often in such cases and 
Lilla himself has accumulated data which, although not abun- 
dant, arc encouraging 

Professor Ravasim discussed his studies of renal resection 
He has observed that healing of the resection wound fakes 
place by proliferation and cicatricial organization of both the 
pericanalicular connective tissue and tliat of the fibrous cap 
sulc, it was impossible to demonstrate with certitude a regen- 
eration of the more important parenchymal elements, which 
might lead to the formation of new glomeruli and new tubules 
\ icarious hypertrophv develops with an intensity about pro- 
portional to the amount of parenchvma excised in the resection 
This hvpertrophv is minimal if the tissue lost represents 
between one fourth and one third of the entire renal tissue. 
It assumes its greatest proportions follow ing extensiv c resec- 
tions such as would involve a loss of from two thirds to 
three fourths of the parenchvma The hypertrophic process is 
mannest within a few davs after the intervention and it becomes 
complete iii from tlnrtv to fovtv davs A corresponding 


enlargement of the vascular rete accompanies the hypertrophic 
development As to postoperative behavior of renal functional 
capacitv, Ravasini found that the excision of a part of the 
inferior parenchvma did not induce permanent modifications of 
emunctory global function as a whole Only the functional 
capacity of the resectioned kidney was influenced, that of the 
other remaining unchanged The permanent diminution of 
functional capacity which follows resection of the renal paren- 
chyma IS comparable to that which follows unilateral nephrec- 
tomy If an extensive resection is performed, for example, 
three fourths of the parenchyma, marked functional alterations 
will follow, characterized by albuminuria, polvuria and reten- 
tion of nitrogenous waste products Frequently this condition 
IS accompanied by an elevation of blood pressure and enlarge- 
ment of the heart The changes, which are generally perma- 
nent, can to some extent be mitigated bv the timely use of 
a restricted dietary 

The minimal quantity of renal parenchv ma found to be 
necessary to life differed in the various animal species used 
in experimentation Female goats were able to survive if only 
from 10 to 20 per cent of the parenchyma remained The 
minimal proportion of residual parenchyma necessitated by 
other species was 17 per cent for the rat and from 25 to 35 
per cent for the rabbit, the dog and the cat These figures 
represent the extreme limits of survival following excision of 
renal tissue, each of the experimental animals was submitted 
to a senes of resectional iiiten entioii, and intervals between 
operations were long enough to permit development of a satis- 
factory vicarious hypertrophic process 

The principal papers were followed bv contributions on a 
diversification of topics Gallizia of Turin has studied the 
renal functional capacity of hepatopathic patients whose kidneys 
were normal , he concluded that nearly all the tests of renal 
function are deficient He makes an exception of the maximal 
urinary concentration test Gallizia concludes that there is no 
direct relation between functional capacity of the liver and the 
kidneys Pisani of Milan discussed surgerv of the solitary 
kidney On the basis of his thirty -three cases he concluded 
that the indication for surgical intervention in tins condition 
may be urgent However, he found that some cases permit 
a choice of procedure If the indication is not clear, the doctor, 
guided by the sum of our diagnostic and surgical knowledge 
of these conditions ought to consider all the possible surgical 
and nonsurgical therapeutic procedures 


Marriages 


SxowDEX Cowman Hvll Jr, Danville, Va , to Miss Ida 
Shankle Hardman of Commerce, Ga , at Durham, N C , Dec 
28, 1937 


WiLUAVi JYaerex Bauson, Gloucester, Afass , to Miss Anne 
Odeneal Wilbon of Richmond, Va , Dec 11, 1937 

Maxuei Brovvxstoxe, Sandstone, Minn, to Miss Dorothy 
Jane Marguhes of Minneapolis, Nov 2, 1937 

Robert Wilson Bartlett, St Louis, to Miss Louise 
AIcGehce of Memphis, Tcnn , January 5 

John Convnt AVeed, New Orleans, to Miss Alice Lemann 
of Donaldsonville, La, in November 1937 

Robert M Baker, Jacksonville, Fla, to AIiss Claire Hen- 
derson of Tampa, Dec 15, 1937 


Clvup E Carter, Spokane, Wash, to Mrs Borghild Peder- 
sen of Seattle, Dec 28, 1937 

Linblev L Bkfkin to AIiss Irene Johnson, both of Wenona 
HI, Dec 26, 1937 ’ 


Frank Cerllli to Miss Anne Anastasio, both of Brooklvii 
Jaiiuan 9 ’ 
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DEATHS 


Deaths 


Harry Vanderbilt Wurdemann ® Seattle, Columbian Uni- 
lersity Medical Department, Washington, D C, 18SS, practiced 
in Milwaukee from 1890 to 1909 and in Seattle since 1909, 
secretary of the Section on Ophthalmology of the American 
Medical Association, 1894-1895 and chairman, 1899-1900, and 
member of the House of Delegates m 1902, 1906 and 1914, 
professor of ophthalmologj at the Chicago Eje, Ear, Nose and 
Throat College, 1894-1909, and the ^Milwaukee ifedical College, 
1900-1909 , member of the American Academj of Ophthalmology 
and Oto-Laryngologj and the Pacific Coast Oto-Ophthalmo- 
logical Society, fellow of the American College of Surgeons, 
past president of the Puget Sound Academj of Ophthalmologj , 
advisory member of the National Committee for Prerention 
of Blindness, ser\ed as medical examiner in aeronautics for the 
XJ S Department of Commerce and as flight surgeon in the 
U S Army Air Corps, fonnerlj president of the Reserve 
Officers’ Association of Washington, at ^a^ous times editor of 
Annals of Ophthalinologv managing editor of Ophthalmologx 
associate editor of Oph'halmic Record and the Anicncan Jouinal 
of Ophthalinologv, author of chapters in textbooks on ophthal- 
mology and of articles m scientific periodicals, aged 72, died, 
January 30, in the ifajnard Hospital, of carcinoma of the 
bronchus and arteriosclerosis 


Leonard Klinck Stelle, Drjden, N Y , Chicago Homeo- 
pathic Medical College, 1894 formerlj health officer of Kings- 
ton and town of Ulster, district state health officer, served 
during the World War, formerly medical director and super- 
intendent of the Ulster Countv Tuberculosis Hospital, Kingston, 
aged 65, died, Nov 23, 1937, of uremia and chronic mjo- 
carditis 

Arthur Clayton Sinton Jr ® Richmond, Va , Medical Col- 
lege of Virginia, Richmond, 1914 associate professor of gjne- 
cology at his alma mater, fellow of the American College of 
Surgeons, associate surgeon, Memorial and St Philip hos- 
pitals, visiting surgeon, Retreat Hospital, served during the 
World War, aged 47, died, Nov 7, 1937 of angina pectoris 

David R Wilkins, Pocahontas, 111 , Missouri Medical Col- 
lege, St Louis, 1878, past president of the Bond County Medical 
Society, formerlj major of Pocahontas and school treasurer 
of Burgess township for manj jears secretary of the Board 
of U S Examiners for Bond Countj , aged 82 , died, Nov 22, 
1937, of artenosclerosis and arthritis 

Alpheus Leslie Sharber, Nashville Tenn University of 
Tennessee Medical Department, Nashville, 1904, fellow of the 
American College of Surgeons, served during the World War, 
formerlj professor of surgical anatomy and visceral anatomv. 
Universities of Nashville and Tennessee Medical Department, 
aged 59, died, Nov 30, 193/ 

Guy Howard Reed ® Beaumont, Texas, Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versitj, 1898, past president of the Jefferson Countj Medical 
Societj, on the staffs of the Hotel Dieu Hospital and St 
Therese’ Hospital aged 61 , died, Nov 2, 1937, of hvpertension 
and arteriosclerosis 

William Caldwell Crocket, Fredericton, N B, Canada, 
McGill Umversitv Facultv of !Medicine, Montreal 1886, 
LRCP, London, England, 1886 formerlj major of Frederic- 
ton chairman of the board of health of Fredericton and member 
of the legislature of New Brunswick, aged 77 died, Nov IS, 
1937 


Thomas A Stoddard, Pueblo Colo Umversitj of Mich- 
igan Department of Medicine and Surgerv, Ann Arbor, 1886, 
member of the Colorado State Medical Societv fellow of the 
American College of Surgeons, on the staff of St Man Hos- 
pital sened during the World XVar, aged 80, died Nov 19, 


1937 


Winfred J Wright ® Skippack, Pa Medico-Chinirgical 
College of Philadelphia, 1902, past president of the Montgomerj 
Countv Medical Societj , secrctan of the board of education 
of Skippack, president of the staff of the Riven levv Hospital 
Norristown ,’ aged 61, died, Nov 15, 1937, of pulmonan embo- 
li-m 

James Fletcher Jarvis, Sweet Springs Mo Umversitv 
01 Louisville (Kv ) Medical Department 1879 Jefferson Med- 
ical College of Philadelphia, 1891 member of the Missouri 
State Medical Association aged SI died Nov 8 1937, of 
p(»rniciou- anemia and cerebral thrombo is 


Jons A M t. 
Feb is 19JS 

Edgar Calvin Seibert, Orange, N J , Columbia Univer 
sitj College of Phjsicians and Surgeons, New York, 1896 past 
president of the city board of education, aged 65, formerh on 
the staff of St Marj s Hospital, where he died, Nov 7 19o7 
of intestinal obstruction ’ ’ 

Dirk John Workman, Cedar Rapids, Iowa, Umversitv of 
Michigan Department of Medicine and Surgery, Ann Arbor 
1892, formerlj major of Hull, for manj jears instructor m 
chemistry department, Coe College, aged 70, died, Nov 24 
1937, of heart disease 

William Andrew McMahen, Union, Miss , St Louis Col 
lege of Phjsicians and Surgeons, 1908, member of the Missw 
sippi State kledical Association, county health officer, aged 54 
died, Nov 15, 1937, in Philadelphia, of chronic nephritis and 
hypertension 

George Burgess Whitney ® Haverhill, Mass , Medical 
School of Maine, Portland, 1908, formerlj member of the school 
committee, on the staff of the Haverhill Municipal Hospital, 
aged 56, died, Nov 19, 1937, in the New England Baptist Hos 
pital, Boston 

Barnet Edward Bonar ® Salt Lake City, Rush Medical 
College, Chicago, 1919 , member of the American Pediatnc 
Society and the American Academy of Pediatrics, aged 43, 
was instantly killed, Dec 18, 1937, when he fell from a window 
Fred Campbell Turley, Alton, 111 , Vanderbilt Universitj 
School of Medicine, Nashville, Tenn, 1931, formerlj a fii't 
lieutenant in the U S Army, on the staff of St Louis Cliil 
dren’s Hospital, aged 30, was found dead m bed, Nov 5, 19a7 
Jacob Franklin Trexler, Lancaster, Pa , Jefferson Medical 
College of Philadelphia, 1894, member of the Medical Socictv 
of the State of Pennsylvania, for many jears deputy coroner, 
aged 74, died, Nov 7, 1937, of carcinoma of the stomach 
George Luther Zimmerman, Carlisle, Pa , Jefferson Med 
ical College of Philadelphia, 1889, member of the Jledical Soci 
ety of the State of Pennsjlvama, on the staff of the Carlisle 
Hospital, aged 75, died, Nov 21, 1937, of myocarditis 
George Edwards Staub, New Milford, Conn , Long Island 
College Hospital, Brooklyn, 1893, member of the Connecticut 
State Medical Society, aged 68, died, Nov 24, 1937, m the 
Stamford Hospital, of adenocarcinoma of the ileum 
John Randolph Sherman, Phil Campbell, Ala , Chatta 
nooga (Tenn) Medical College, 1897, member of the Medical 
Association of the State of Alabama, aged 65, died, Nov 8, 
1937, of arteriosclerosis and chronic heart disease 
Chester C Sloan ® Moline, 111 , University of Pennsjl 
Vania Department of Medicine, Philadelphia, 1904, on the staffi 
of the Lutheran Hospital and kloline Public Hospital, aged 
60, died, Nov 17, 1937, of heart disease 

Walter Chadwick Sears, Chicago, University of Vermont 
College of Medicine, Burhn^on, 1899, member of the Rhode 
Island Medical Societj , aged 68, died, Nov 5, 1937, in Evans 
ton. III , of carcinoma of the stomach 

Thomas Edward Stafford, Vosburg, Miss , Tulane Um 
vcrsity of Louisiana Medical Department, New Orleans, 1901 
member of the AIississippi State Medical Association, aged 65, 
died in November, of angina pectons 

James W Mott, Poplar Bluff, Mo , University of Louts 
ville (Kj ) Medical Department, 1886, member of the Jlissouri 
State Medical Association, aged 74, died, Nov IS, 1937, m 
Los Angeles, of bronchopneumonia 

William Alexander Monroe ® Tacoma, Wash , 
sitj of Oregon Ivledical School, Portland, 1906, past P''^, !'■ 
of the Pierce County Aledical Societj , served during the vvorl 
War aged 57, died, Oct 11, 1937 

Frederick A Whitaker, Kinston, N C , Universitj o 
Pennsjlvama Department of Jledicine, Philadelphia, 18/5, age 
87 died, Nov 2 1937, in the Memorial General Hospital, oi 
chronic mjocarditis and nephritis 

Kivy I Pearlstine ® Charleston, S C , Universitj o 
Maryland School of Aledicine Baltimore, 1906, aged aJ, 
the staff of the Riverside Infirmarj, where he died, Nov - , 
1937 of coronarj thrombosis 

Thomas Ignatius Shannon, Norwich, Conn , BMtimoee 
Universitj School of Medicine 1899 member of the Con 
ticut State Medical Societj aged 63, died, Nov 30, > 

diverticulitis and mjocarditis 
William Eamshaw Styan ‘f San Franasco, 

Phvsicians and Surgeons of San Francisco, 1906, aged W, 

Nov 24 1937, in the United States Marine Ho^pltal, ot aoci 
caranoma of the rectum 
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James Sam Taylor, Clinton, Tenn , Tennessee Medical 
College, Knoxville, 1902 member of the Tennessee State Med- 
ical Association, aged 59, died, No\ 24, 1937, of streptococcic 
infection of the throat 

John Thomas Rees, Yenngton, Ne\ , Kansas Citj (Mo) 
Medical College, 1894, formerly in the Indian Sen ice, sened 
during the World War, aged 71, uas killed, No\ 3, 1937, in 
an automobile accident 

Edward Dennis Phelan, Newark, N J , klcGill Unuer- 
sity Faculty of Medicine, klontreal, Que , Canada, 1892 , aged 
66 , died, Nov 28, 1937, in a local hospital, of bronchopneumonia 
and diabetes melhtus 

Tunison T Rosendale ® Fostona, Ohio, Western Reserve 
University Medical Department, Cleveland, 1893 formerly 
member of the city council, aged 66, died, Nov 22, 1937, of 
granulocytopenia 

Robert Edmund Lau, York, Pa , Jefferson Medical College 
of Philadelphia, 1909, member of the Medical Society of the 
State of Pennsylvania, aged 54, died, Nov 13, 1937, of coro- 
nary thrombosis 

George C Thompson, Kansas Citj, Mo , University Med- 
ical College of Kansas City, 1899, aged 69, died in November 
1937, of skull fracture and internal hemorrhage due to an auto- 
mobile accident 

Samuel Forbes McComb, Pittsburgh Jefferson Medical 
College of Philadelphia, 1879, member of the kledical Society 
of the State of Pennsylvania, aged 85, died, Nov 12, 1937, of 
arteriosclerosis 

Frank J Taraba ® Chicago, College of Medicine and 
Surgery, Chicago, 1910, on the staffs of the Edgevvater and 
American hospitals , aged S3 , died, Nov 22, 1937, of cerebral 
embolism 

Will P Bradley, Windsor, Mo , Barnes Medical College, 
St Louis, 1898 member of the Missouri State Medical Asso- 
ciation, aged 68, died, Nov 1, 1937, of carcinoma of the sig- 
moid 

George W Wxlleford, Indianapolis, Chicago Medical Col- 
lcg», 1874, past president of the Daviess County Medical Soci- 
ety, aged 90, died, Nov 14, 1937, of cardiovascular renal disease 
Christen Jensen Christensen ® Jewell Iowa State Uni- 
versity of Iowa College of Medicine, Iowa City, 1902, aged 63, 
died, Nov 8, 1937, in a hospital at Webster Cit> , of pneumonia 
Robert Warren Smart, Aurora, Mo , Barnes Medical Col- 
lege, St Louis, 1901, served during the World AVar, aged 60, 
died, Nov 10, 1937, of chronic myocarditis and hvpertension 
Charles Edward Robinson, Little Rock, Ark , Jefferson 
Medical College of Philadelphia, 1880, aged died, Nov 16, 
1937, in the Baptist Hospital, of uremia and chronic nephritis 
Gilbert Taylor Abernathy, Pans, Tenn , A''anderbilt Uni- 
versity School of Medicine, Nashville, 1887, aged 78, died, Dec 
27, 1937, of injuries received when struck by an automobile 
Edgar Douglass Lamy, Stamford, Conn , New York 
Homeopathic Medical College and Flower Hospital, New York, 
1912, aged 54, died, Nov 23, 1937, of coronary thrombosis 
William McKimmie Higgins, AVest Haven, Conn , Yale 
University Medical School, New Haven, 1902, aged 68, died, 
Nov 4, 1937, of carcinoma of the bronchus with metastasis 
Jane Conger Davis, New York, New York Medical Col- 
lege and Hospital for AA’^omen New York, 1895 aged 76, 
died, Nov 1, 1937, of myocarditis and chronic nephritis 
John William Padberg ® Choctaw, Okla , College of 
Physicians and Surgeons, Dallas, Texas, 1906 aged 67, was 
found dead Nov 15, 1937, of a seH-inflicted bullet wound 
Zacheus La Fayette Kay, AIcCook Neb , Kentucky School 
of Medicine, Louisv ille 1876 formerly health officer of McCook, 
aged 88, died Nov 12, 1937, of carcinoma of the rectum 
Wilbur Fisk Yarbrough, Miccosukce, Fla Atlanta Medical 
College, 1887, formerly member of the county board of educa- 
tion, aged 71, died, Nov 9, 1937, of chronic bronchitis 

Harlen Arthur Todd, Visalia, Calif , College of Physicians 
and Surgeons of San Francisco 1914 served during the AA'orld 
AA'^ar , aged 54 , died, Nov S, 1937, of cerebral anemia 
Charles H Waxham, Sugar Citv, Colo College of Physi- 
cians and Surgeons of Chicago, 1893 aged 76, died, Nov 23, 
1937 of dilatation of the heart and diabetes mellitus 

Thomas Jefferson Lambert, Aurora 111 Jenner Medical 
College Chicago 1906 member of_the Illinois State Medical 
Society , aged 68, died, Nov 13, 1937, of heart disease. 


Charles Lee Buchanan, Union Mills, N C , University of 
Tennessee Medical Department, Nashville, 1910, aged 67, died, 
Nov 19, 1937, of chronic nephritis and endocarditis 
William Henry Weber, Pittsburgh, AA'^estern Pennsylvania 
Medical College Pittsburgh 1894, aged 72, died, Nov 19, 1937, 
m St Josephs Hospital, of intestinal obstruction 

George Welcome Reynolds, Mayvalle N Y , University 
of Buffalo School of Medicine, 1907, aged 63, died, Nov 16, 
1937, of cerebral hemorrhage and arteriosclerosis 
A W Tobias, Elwood, Ind , Hospital College of kledicme, 
Louisville, Ky , 1892, Louisville Medical College, 1893, aged 
75, died, Nov 12, 1937, of cerebral hemorrhage 
Thomas Tipton Walker ® AAtaverly, Mass , Harvard Uni- 
versity Medical School, Boston, 1929, aged 33, died, Nov 13, 
1937, m Boston, of poison, self administered 
Seabury Wells Allen ® Boston, Harvard University Med- 
ical School, Boston, 1897, aged 67, died, Dec 20, 1937, at Kit- 
tery Point, Maine, of coronary thrombosis 

Reinhold Passler, St Louis, Marion-Sims College of 
Medicine, St Louis, 1892 , aged 75 , died, Nov 27, 1937, of 
septic myocarditis following pvonephritis 

Carl Sherman Bishop, Fairfield, Iowa Keokuk Medical 
College, 1894, aged 73, died, Nov 21, 1937, in a hospital at 
Ottumwa, of carcinoma of the prostate 
Albert P Heald ® Thomaston, Maine University of Aver- 
ment College of Medicine, Burlington, 1884, aged 76, died, 
Nov 2, 1937, of cerebral thrombosis 

Edward L Toomer, Fitzgerald Ga , Meharry Medical Col- 
lege, Nashville, Tenn, 1908, aged 55, Nov 2, 1937, of cerebral 
hemorrhage and uremia 

Albert Lee Monroe, Newton, Miss , Memphis (Tenn) 
Hospital Medical College, 1898, aged 63, died, Nov 11, 1937, 
of coronary thrombosis 

Earl Z Bacon, Sharon, Pa , Hahnemann Medical College 
and Hospital, Chicago, 1885 , aged 94 , died, Nov 25, 1937, of 
coronary thrombosis 

Oliver B McKinney, George, Iowa, Medical College of 
Indiana, Indianapolis, 1885, aged 74, died, Nov 1, 1937, of 
chronic myocarditis 

David Finis Gaston, Gastonburg, Ma , University of 
Louisiana Medical Department, New Orleans, 1882, aged 77. 
died, Nov 4, 1937 

John Clark McCracken, Smithfield Pa , Long Island Col- 
lege Hospital, Brooklyn, 1880, aged 82, died, Nov 3, 1937, 
of heart disease 

Edwin Dixon Carder, AVancouver, B C Canada, Univer- 
sity of Toronto Faculty of Medicine, 1900, aged 62, died. 
Oct 31, 1937 

N Yancey Alford, AAbsack-y, S C , kledical College of 
the State of South Carolina, Charleston, 1884, aged 75, died, 
Nov 6, 1937 

Cecil Kirke Russell ® Falfurnas, Texas Rush Medical 
College, Chicago, 1921 , aged 42 , died, Nov 16, 1937, of coronary 
artery disease 

Eugene A7an Slyke ® Albany, N Y , Albany (NY) Med- 
ical College, 1871, aged 86, died, Nov 8, 1937, of cerebral 
thrombosis 

John William Spillman, Amsterdam, Ohio, Baltimore 
Medical College, 1905, aged 59, died, Nov 17, 1937, of angina 
pectoris 

Walter P Havens, Farmmgdale, N J , Baltimore Medical 
College, 1904, aged 56, died, Nov 14, 1937, of pulmonary tuber- 
culosis 

James William Frazier ® Honey Creek, Iowa, Omaha 
Medical College, 1887, aged 77, died, Nov 21, 1937, of pneu- 
monia 


Thomas C Blackburn, Hickorv N C Baltimore Medical 
College, 1896, aged 68, died, Nov 29 1 937, of myocarditis 


jonn J510CK TO ixcw york, ixevv York University Medical 
College, New York, 1897 , aged 65 , died, Oct 29, 1937 

W M Matthews, Polk City, Fla Hospital Medical Col- 
lege, Atlanta, Ga , 1909 aged 50 died, Nov 5, 1937 


Henry M Lint, St Joseph, Mo Central Medical College 
of St Joseph 1905, aged 74, died, Nov 20, 1937 


James Edward Johnson, Cincinnati Rush Medical College 
Chicago 1897, aged 65, died, Nov 25, 1937 


Asa N Jones, AA’^alton Ky , 
cmnati, 1881, aged 82, died, Nov 


Medical College of Ohio, Cm- 
3, 1937 
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QUERIES AND MINOR NOTES 


Jour A M ,\ 
Fes 19 iws 


Bure HU of In res tig uti on 

THE PEDODYNE FOOT BUSINESS 

George J Katz Avoids the Issuance 
of a Post OfSce Fraud Order 
Nearly a decade ago (Aug 11, 1928) the Bureau of Inresti- 
gation of the American iledical Association published in this 
department of The Journal an article entitled “Pedodyne for 
Bunions, The Mail-Order Quackery of the Hjpothetical George 
J Kay” Nearly nine years later (April 1937) the concern 
was about to be denied the use of the United States mails 
but, “with a view' of preventing at that time the issuance of a 
fraud-order” against it, the promoter of the business agreed to 
discontinue and abandon it 

The article published m 1928 brought out that one George J 
Katz of Chicago was behind the Pedodyne business It called 
attention to the further fact that some jears previously a man 
of the same name was engaged in some other disreputable and 
indecent medical mail-order quackery and had been indicted 
by a federal grand jury on the charge of operating a fraudulent 
mail-order concern Moreover, the article emphasized that 
nowhere in the Pedodyne advertising and circular letters did 
the name of George J Katz appear but, instead, that the 
circulars and follow-up material were signed “George J Kay” 
The Journal article stated that while the Katz outfit put 
out a number of products (‘Corn Remover,” “Chilblain 
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Remedj,” “Foot Bath Comfort,” “Foot Powders”) the ‘Pedo- 
dyne for Bunions” was the preparation that Katz pushed 
hardest It was claimed for the bunion “cure” that it would 
“dissolve” bunions, that it was a “miracle of chemistry” and that 
it represented “years of study and experimentation” — three 
definite falsehoods 

The A M A Chemical Laboratory was asked to analyze 
"Pedodjne for Bunions,” which it did and reported that the 
“cure” consisted of three parts (1) an ointment, (2) a powder 
and (3) a number of small squares of paper The chemists 
reported that the ointment had an ammal-fat base in which 
were incorporated phenol (carbolic acid) and salicylic acid, 
iodine and small amounts of camphor and menthol The powder 
was mainly boric acid, borax and talc with small amounts of 
alum, zinc oxide and salicjlic acid 

And this humbug was sold under such claims as 

Pedod>nc contains the elements that a sore snollcn bunion afflicted 
shin seems to crave It enables the pores to throw off the pus and other 
pot onous accumulations 

Pedodsne will positivelj astoni h jou just as it has thousands of 
other sufferers It it new It is differext It is sciexiific 

Pedodjne IS recopmzed as the most sane and sensible treatment ever 
devised for bunion troubles 

All these facts were detailed m The Jourx \l Aug 1], 
1928 but Katz continued to do business' Then m March 
1937 the Post Office department issued a citation calling on 
tlie Pedodvne concern and George J Katz to show cause vvliv 
a fraud order should not be issued But in order to forestall 
such an order Katz executed an affidavit on April 19, 1937 
in which he agreed to discontinue the business As a result 
the postmaster at Chicago was directed to return to the senders 
all mail received at that office addressed to Pedod>ne Com- 
panv, Inc ” ‘Pedodvne Companv” and ‘George J Kav ’ 

■Mwut the same time (April 24 1937) tlie Federal Trade 
Commission issued a cease and desist order’ in which the 
Pedodv ne Companv , Inc , was ordered to cease making certam 


false claims in its adv ertising The commission declared that 
its investigations showed that Pedodjne “will not banisli, cure 
or heal bunions” and it stated that the respondents in the 
Pedodyne Company were George J Katz, Rose M Katz and 
“Robert L Keats,” also kiiowm as “Robert J Katz” 

This fakery was in operation for over thirteen jears without 
any let or hindrance from municipal, state or federal aiitlion 
ties No doubt Katz feels that the government gave the con 
cern a good run for its monej 1 


Queries and Minor Notes 


The answers here published have been prepared bv competevt 

AUTHORITIES PhEY Do NOT HOWEVER REPRESENT THE OPINIONS OF 
AXV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLl 

Anonymous communications vnd queries on postal cards will not 
BE noticed Every letter viust contain the writers vahe wd 

ADDRESS BUT THESE WILL EE OMITTED ON REQUEST 


CHILDBIRTH AS CAUSE OF DEATH— NEPHRITIS 
AND ABORTION— ABORTION AND GYRE 
COLOGIC DISEASE 

To the Editor — Recently I read tbe following published stalements and 
wish to confirm them and if possible leam the authority for each 
1 Next to tuberculosis, childbirth ranks first as the cause of death in 
women between the ages of IS and 44 years of age 2 Next to siphitis 
nephritis is the most common cause of abortion (premature labor) 
3 Pregnancy is interrupted m one third of all cases complicated bl 
clinically evident pyelonephritis 4 From 50 to 60 per cent of all gjne 
cologic patients date the onset of their illness from an abortion (prcnia 
ture labor) If these statements are incorrect will you please give me 
a correct estimate of the points involved jil D Missouri 

Ax'swer — 1 The chiet causes of death m women between 
15 and 44 years of age m the order of their frequencj are 
tuberculosis, diseases of tbe lieart, puerperal causes, malignant 
disease, pneumonia and nephritis Hence childbirth ranks third 
as a cause of death This information may be verified in tlie 
Philadelphia County Medical Society report on “Maternal Mor 
tahty m Philadelphia 1931-1933 ’ and also m “Mortality Statis 
tics of 1934,” published by the United States Government 
Printing Office in February 1937 

2 This IS true (See De Lee's “Principles and Practice oi 
Obstetrics,’ ed 6, p 459 ) 

3 This also is true (See G H Dodds on “The Immediate 
and Remote Prognosis of Pyelitis of Pregnancy and the Povr 
perium,” J Obst & Gynacc Brit Ewp 39 46, 1932) 

4 This is not true Perhaps this statement is confused with 
the one which maintains that between 50 and 60 per cent ol 
gynecologic ailments may be traced back to childbirth The 
latter statement is most likely correct 


adrenocortical SYNDROME FROM TUMOR IN CHILD 
To the Editor — A girl aged 3 years, had a tumor in the 
region Operation revealed a carcinoma of the left adrenal gland 
symptoms were hirsutism rapid growth and a masculine \oice * 
many cases ha\e been reported’ What is the frequency’ 

AT D Pennsylvania 

Answer — The patient apparently had a hjperfunctiomng 
adrenal cortical tumor resulting in a condition known as u 
“adrenocortical sjndrome ’ , , 

Tumors of the adrenal cortex are indeed rare among cli' 
dren Kepler, after a careful search of the literature, was a 
to find reports of only twentj-six cases of this disease ” 

female children, including the cases observed by him 
functioning adrenal cortical tumors are even less frcqutn j 
found among male children Although this condition mo 
frequently afflicts adult females, probably less than luO c 
have been reported m the literature . ^ 

The sjmptoms produced by tumors of the adrenal cor ^ 
varj, depending on the age and sex of the patient, the dura i 
of the disease and the nature of the pathologic process 
some cases the tumors are found to be rapidlj growing, 
malignant neoplasms that metastasize carlj , others are re ^ 
tivclj benign Authentic cases of adrenal cortical 
been reported in which there have been few, if anj, appa 
endocrine changes W 

When the disease afflicts a female before birth, m 
infancy or before pubertv tbe syndrome is vco 
that of pseudohermaphroditism The predominating 
feature of the sjndrome is the change toward masculimtj 
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appears on the genitals, followed by growth on the face, body 
and extremities There is hypertrophy of the external genitalia, 
particularly the clitons and labia majora The -voice becomes 
deep and coarse The vocal cords are generally increased m 
size The skin becomes coarse, dry and reddened Acne is 
frequently present Obesity is seen m the majority of cases, 
with a round fat face and considerable adipose tissue about 
the trunk Jvfacular hypertrophy is noted at times while, on 
the other hand, the patient may be cachectic In some cases 
bodily growth may be rapid and ossification of the epiphyses 
premature Enlargement of the breasts has been reported, 
this, however, is not the rule Generally the child is mentally 
precocious However, the reverse is occasionally noted Vagi- 
nal and presumably uterine bleeding has been noted This is 
unusual, however, for the patients rarely menstruate, even 
though the age of puberty has been reached Hypertension is 
thought to occur probably more frequently than it has been 
noted Reduced carbohydrate tolerance and frank glycosuria 
have been reported There is no constant psychic change As 
has been stated prenously, these symptoms may not all be 
present and, when they are present, considerable vanation in 
their intensity may occur in different cases 
The differential diagnosis is at times extremely difficult if 
not impossible to make The condition of hyperfunctioning 
tumor of the adrenal cortex must be distinguished from pituitary 
basophilism, bilateral adrenal cortical hyperplasia with or with- 
out tlij-moma and arrhenoblastoma of the ovary Occasionally 
intracranial lesions, including tumors of the pineal body and 
contiguous structures, may produce a similar picture 

If a definite diagnosis of adrenal tumor can be verified, an 
attempt should be made to remove the tumor surgically In the 
past the operative mortality has been extremely high Death 
generally results from acute adrenal insufficiency and shock 
With the aid of recent knowledge in controlling acute adrenal 
insufficiency, the hazard from tins cause has been markedly 
reduced Results have been pleasing in patients who have 
survived the operation, for if recurrence or metastasis does not 
take place the patient generallv can anticipate almost complete 
symptomatic relief Traces of the anatomic changes may remain 


SPINAL FLUID WASSERMANN TEST 
To the Editor —In t^^o cases diagnosed clinically as dementia para 
lytica the laboratory report on the Wassermann test of the spinal fluid was 
negative m 1 0 0 5 and 0 2 cc The presence of occult Wood precluded 
the running of a Ross Jones Pandy cell count ind a colloidal gold test 
Within two weeks on repetition of the tests without therapy having been 
instituted both spinal Wassermann tests were reported as being 4 plus in 
0 1 0 5 and 0 2 cc The other tests on the spinal fluid confirmed the 
presence of a syphilitic infection What is the possible explanation for 
the reversal of the spinal fluid Wassermann reaction from negative to 

M D Illinois 

Answer — In reliable serologic laboratories, complement fixa- 
tion tests for sjphihs on spinal fluid are performed with an 
amount of fluid ranging from 0 1 to 1 cc The probable reason 
for variation in tests within two weeks on patients clinically 
recognizable as having dementia paralytica is almost certainly 
that the laboratorj is unreliable 


INTRAVENOUS SODIUM THIOSULFATE IN 
RINGWORM 

To the Editor — Is sodium thiosulfate of an> value in ringworm infcc 
lions when used intravenously!’ I found reference to its being used as 
a topical application but none for its intravenous use and I have used 
It in four or five cases cbicfly ringworm of the beard In all of these 
the infection cleared up more rapidlj than with anything else I gave 
two treatments to each patient about two days apart and no more were 
needed I should add that the diagnosis vvas clinical rather than 
microscopic VV’ere these accidents or is there some rational basis for its 
L A Miller "M D North English Iona 


Answer — No reference to the use of intravenous injections 
of sodium thiosulfate for ringworm of the beard has been found 
It IS not Iikdj that the drug acts spccificallj against ringworm 
More probablv it exerts a nonspecific, alterative effect, similar 
to tint by which it benefits arsphcnarainc dermatitis and some 
cases of eczema There are several theories attempting to 
explain its action 

E r Ahillcr and Mfillcr and Delbanco to explain the benefit 
produced bv sodium thiosulfate in arsphcnaminc dermatitis, 
suggest that It mav act by regulating the disturbed vagosvanpa- 
thetic balance (quoted from Perutz, A. Handb d Haul u 
Gischhchstkr , Berlin, Julius Spnnger 1 1S6 1930) 

Kabehk (Indications for and Value of Sodium Thiosulfate, 
Pnssc mid 41 1315 [Aug 23] 1933) thinks tliat sodium thio- 


sulfate stimulates the reticulo-endothelial system and speeds up 
phagocytosis and that it frees colloidal sulfur in a weakly acid 
medium Thus it may assist the sulfur metabolism of the epi- 
dermis, vvluch IS so important to the formation of healthy 
keratin He also emphasizes its action on the colloid of the 
blooi as the means by which it exerases an antianaphy lactic 
effect 

Sodium thiosulfate has shown itself helpful in many skin 
diseases, various forms of poisoning and several internal dis- 
eases and It IS not difficult to believe that it may be of benefit 
in the deep fungous infections typified bv ringworm of the 
beard Further investigation and a report of the results, with 
a careful explanation of the method of arn-ving at the diagnosis 
and details of other forms of treatment used with the intrav enous 
injections, are indicated 


DISABILITY FROM FRACTURE OF LUVIB \R VERTEBRAE 

To the Editor — A patient had t fracture of the fourth and fifth 
lumbar vertebrae about a year and half ago v\hich has ankylosed The 
ahnement lateral and anteropostenorly is good and there is no noticeable 
deformity I cannot detect any motor or sensory symptoms m the 
lower limbs I am anxious to know what disability, if any in percent 
age would be fair m a case of this kind p Kansa** 

Answer — A patient with a fracture of the lumbar vertebral 
bodies, without cord involvement, and final recovery to the 
extent of useful strength, free motion, no muscle spasm or pain 
up to 75 per cent normal is entitled to 19 5 per cent total 
disability, according to AIcBride's disability evaluation, in 
lesions of the cauda equina with only partial incontinence, 16 5 
per cent of total disability (McBride, E D Disability Evalua- 
tion Principles of Treatment of Compensable Injuries, Phila- 
delphia, London and Montreal, J B Lippincott Company, 1936, 
p 518) If paralysis occurs from lesions of the cauda equina, 
the loss IS based on the extent of paralysis, i e, whether of 
one or of both legs 


PROGRESSIVE MUSCULAR ATROPHY 

To the Editor- — A man aged 60 lias Iiad a tvpicvl progressive spinal 
muscular atrophy for about thirty years He has no difficulties in walking 
hut is entirely unable to step up even the lowest step without being helped 
When it comes to stepping up a little higher step the patient has to he 
lifted up by his buttocks The Wassermann reaction has always been 
negative There has never been a similar case in ibe ancestors He has 
had all kinds of treatment the last one having consisted of aminoacetic 
acid and liver and prostigmin injections Docs treatment at warm 
springs have a beneficial effect on conditions similar to this’ Of what 
does the treatment consist ’ -yj p 

Answer — If a patient vtith progressive muscular atrophy of 
thirty j ears’ duration is nonsyphilitic and his Condition is not 
due to lead poisoning, there is no treatment that will affect the 
course of the disease The treatment at “warm springs" by 
exercises in water is useful only m conditions of a nonprogres- 
sive nature, particularly poliomyelitis 


CIVATTES POIKILODERMA OR RIEHI S JIELANOSIS 
To the Editor — Is there any pos'ihilitj of obtaining satisfactory thera 
peulic results with venom therapy in the treatment of poikiloderma 
reticulee pigmentaire dti visage et du cou (Civatte)’ A man has an 
eruption on the forehead on each side but not in the central line also 
over the nuchal area The eruption is essentially superficial is not infil 
trated and is characterized by cayenne pepper like red spots with minute 
areas of atrophy separating them The diagnosis is difficult to make hut 
It seems to conform to Civattc s disease VI jy Jijssachusctts 

Answer — Civatte’s poikiloderma is now held to be sjnonj- 
mous with Riehl’s melanosis The disorder is probably due to 
toxic impurities in fat substitutes, such as mineral oils Snake 
venom is not apt to be of any benefit in this disorder, particularly 
after the stage of atrophy has been reached 


DISCIFORM KERATITIS 

To the Editor — Is there any tre.Ttment of \alue for keratitis disci 
formis not cau ed b> herpes^ Is siUer ar<!phcnamine salyrgan or njer 
cunats of any value T Mlnro M D Kali pell Mont 

Answer — Disciform keratitis is resistant to local treatment 
Deep heat m the form of infra-red lamps or diathermy is proh 
ably of some value, as is roentgen therapy Two 35 per cent 
skill doses of x-rays carefully measured may be of value Gen- 
eral fever therapv may also be of value during the acute stages 
The arsemcals and mercurials arc not supposed to be of anv 
v^alue After the acute stage is over the use of ethylmorphmc 
hydrochloride and massage of the cornea with zinc oxide oint- 
ment probably aids in clearing the scar 
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ACUTE RECURRENT IRITIS 

To the Editor — A white man aged 28 single and of excellent habits 
has recurring attacks of mtis about e\ery nine months His general 
phjsical examination is negative The blood pressure is 125 sjstolic and 
85 diastolic the urine is normal the red blood cell count is 4 800 000 and 
hemoglobin is 90 per cent The Wassemiann reaction of the blood 
and the spina! fluid is negative There is no evidence of sinus infection or 
middle ear disease The gallbladder has given no symptoms but no 
tests have been made to determine whether any pathologic vOndition 
exists The tonsils were removed four years ago Fluid expressed by 
prostatic massage shows a normal cell count under the microscope Treat 
ment with salicylates parenteral injections of milk and calcium intra 
venously and local treatment are not effective There is a diminution of 
vision after each attack so that at present he has 20/30 in the right eye 
and 20/50 in the left eje At present he is free from intis but is appre 
bensive that another attack is due as the attacks seem to come about 
every nine months Can you offer any suggestions that might prevent the 
recurrence of these ittacks’ MD, California 

ANSttER — No cause can be found m about one in five cases 
of acute recurrent bilateral iritis, such as described However, 
positive observations sometimes follow negative ones, as when 
gonococci are first found m prostatic strippings on a second 
or third examination No eje doctor and no general practi- 
tioner can be as competent as an internist with a real “detec- 
tive sense’ and he should be the final resort 


FOLLICULITIS OF FACE 

To the Editor — A Negro aged 23 has been troubled with a folliculitis 
for eighteen months The disease is confined entirely to the bearded area 
and IS most severe about twenty four hours after shaving I have used 
several of the usual skm lotions for folliculitis have tried having the 
patient go without shaving for a week at a time and have tried gradually 
increasing dosages of ultraviolet therapy all with little or no improvement 
General physical examination is essentially negative except for a mild 
acne vulgaris of the back and shoulders X rays or electrolysis have been 
considered as therapeutic rneasures but I should prefer not utilizing these 
measures Any information relative to the therapy of this case and espe 
cially a discussion of x rays and electrolysis in similar cases will be appre 

SI D District of Columbia 

Answer — ^The patient evidently has a stubborn follicuhtis 
He might try bathing the affected areas night and morning 
with a saturated solution of bone acid or a weak mercury 
bichloride solution This should be followed at night by inunc- 
tion of a 3 to 5 per cent ammoniated mercury ointment and m 
the day time with a dusting powder of calomel four parts, bone 
acid tonr parts, and sufficient talcum to make thirty parts 
X-ra>s and electrolysis are not ad\ocated in this type of case 


bronchopneumoma with b p\ocyaneus 

To the Editor — -A man aged 35 for the last six weeks has bad a 
bronchnl pneumonia due to Bacillus pyocyaneus Pure cultures of 
Bacillus pyocyaneus have been found consistently His Wassermann 
reaction is negative He does not have undulant fever The urine is 
normal and the Widal test is negative Two x ray studies have shown a 
bronchia! pUeumoma of the left lower base The apexes are relatively 
clear The sputum has been persistently negative to search for tubercle 
bacilli and other organisms His blood count ^\as normal except for a 
leukocj tests of 20 000 and an increase in the poly morphonuclears Is 
there any specific therapy cither medicinal vaccine or serum therapy 
for tins type disease^ The man has a slight fever every evening 
about 5 or 6 o clock otherwise his temperature is normal and he does not 
feel ill Christen Quevli Jr MD Tacoma Wash 

Answer — T here are no spcafic serums in use for p>ocjaneus 
infections An autogenous laccine could be made, but in the 
first place the finding of piocjaneus organisms does not neces- 
sarih mean that they cause the disease and in the second place 
the efficacy of such a vaccine is questionable 


TREPHINING IN OSTEITIS DEFORXIANS OF SKULL 

To the Editor — A patient with osteitis deformans of the cranium who 
has severe and agonizing pain on laughing sneezing and coughing has 
been offered trephining as relief for the attacks Please elaborate on the 
results of the operation ^ I Broadwater M D Oakland Md 

Answer — It is assumed that the patient suffers pain in the 
head on laughing, sneezing and coughing This in a patient 
v\ ith osteitis deformans of the cranium mac he due to a decrease 
III the available intracranial space brought about bj the bonj 
dcformitj but it might also be brought about bj a concurrent 
neurologic lesion, which should not be overlooked To obtain 
relief b\ some simple procedure such as trephining the prefera- 
ble surgical treatment would be to perform a right sided 
subtemporal decompression, which would entail the removal ot 
the squamous portion of the temporal bone and a stellate open- 
ing in the dura mater to correspond vv itli the area of bone 
removal This opemng, over a relativelv silent area, would 


allow expansion of the brain and consequent relief from the 
pain brought on bj the pressure produced when, on straining 
the intracranial contents are increased in volume Properlj 
performed, this operation would not result m harm to th' 
patient 


DETERMINATION OF FORMIC ACID IN 
BLOOD AND URINE 

To the Editor — Is there a test which I can use m my office to dtltrt 
the presence of formic acid in the secretions of the rectum and anuii 
If there is such a test, I will appreciate very much information and 
techmc concerning It j. posTCETinVAiTE MD Kansas City Mo. 

Answer — A method for the determination of formic acid in 
blood and urine is described in the Journal 0 / Laboratory and 
Clinical Medicine 10 59 (Oct ) 1924 It is possible that this 
method may be applied to mucous secretions if sufficient mate 
rial IS obtainable 

HONEY IN DIABETES 

To the Editor — Is honey harmful in diabetic condition^ 

M D , Onaw vy Jhch. 

Answer — Honey is simply a solution of carbohvdrate of 
highly sweetening power and is as harmful or helpful to a 
diabetic patient as other similar solutions of carbohydrale Its 
composition is variable, but the sugar is chiefly monosacchands 
Honey contains approximately 74 per cent of carbohjdrate and 
this is about equally divided between levulose and dextrose 
Occasionally the proportion of levulose is somewhat greater and 
this depends on the source of the carbohydrate available to the 
bees For practical purposes levulose, contrary to folklore and 
early experimental work, is utilized no better than dextrose 
It may be changed into dextrose in the liver and stored as 
glycogen and it is possible that it may be converted into tat 
more readily than dextrose 

BRONCHIAL TUBES 'BLOWN 

To the Editor — One of my asthmatic patients has requested tliat 1 
have her bronchial tubes blown ' She states that a friend of hers was 
cured of asthma by such treatment A review of the literature at naci 
fails to enlighten me on the technic or the efficacy of such a procedure 
Will jou please furnish me with information on this subject ’ 

J Everard Carey MD New tert 

Answ er — It IS not clear what the patient maj mean b> 
having her bronchial tubes “blown” for asthma Possiblj she 
may refer to instillation of iodized oil into the bronchi DRS 
IS a well known procedure which has given temporary relicl 
in some cases of asthma with bronchiectasis The patient 
however, may mean the use of a 1 100 solution of epinephrine 
by inhalation through the use of a nebulizer This 
was recommended by Rowe and Graeser m 1935 and has been 
useful for the relief of relatively mild attacks of 
Neither one of these methods, however, can in any sense be 
considered a cure for the condition 


CALCIUM CHLORIDE ORALLY 
To the Editor — Would there be any ill effects from prescribing fmo 
15 to 20 grams (1 to 1 3 Gm ) of calcium chloride in a glassful of w 
after each meal three times a day to an adult the patient having 
untoward symptoms to contraindicate its use^ 

Earl L Veraov hf D Chicago 

Answ er — Calcium chloride is an irritant, as are most of 
soluble calcium compounds Oral administration of 
of calcium chloride increases the acidity of the urine A I 
soluble compound for the purpose of calcium adminislrati 
would probably be preferable if the medicament is simply 
increase the calcium content of the blood Calcium 
IS best administered in a solution sweetened with 
elixir Solutions of calcium gluconate and lactate are 
irritating than those of chloride, although they tTO m a b 
doses may be the cause of diarrhea There is less 
the chloride and the lactate when the product is admims 
orally than otherwise 

CAN A THROMBUS BE DISSOLVED’ 

To the Editor —Have there been any attempts to dissolve a throm a* 

M D Now 5iirl: 

Answer — Ro references to successful attempts to 
thrombi in vivo have been found and several clinicians m . 
particularly in thrombosis m blood vessels, pharmacologi 
physiologists have not been able to give information ot 
live nature on this subject 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAU BOARDS 
Alabama 'Montgomery June 28 Sec Dr J N Baker 519 Dexter 

ALAs'A”'®TunLu March I Sec Dr \V IV Council Box 561 

^"ae^izoaa Basic Science Tucson March 15 Sec Dr R^ert L 
Nugent Science Hall Unircrsity o{ Arizona Tucson Medical Phoemx 
Anril 5 6 Sec Dr J H Patterson 826 Security Bldg Phoenix 
^Aekaasas Medical (Regular) Little Rock June 21 22 ^ec State 

Medical Board of the Arkansas Medical Society Dr L J Kolinsky 
Texarkana Medical (Eclectie) Little Rock June 21 Sec Dr 

Clarence H Young 1415 Main St Little ^ck xiav 

Califorma Reeifraati Los Angeles Feb 23 San Francisco May 
11 Los Angeles July 11 San Francisco Sept 14 and Los Angeles 
Noi 16 ll'rilteu cxamiiiahoiis Los Angeles March 7 10 San Francisco 
June 27 30 Los Angeles July 11 14 and Sacramento Oct 17 20 Sec 
Dr Charles B Pinkham 420 State Office Bldg Sacramento 

Colorado Denser April 6 8 Sec. Dr Harsey W Snyder 831 

^'^okxECTicuT Medico! (Regular) Hartforf March 8 9 JEndorjc 
nieiil Hartford JIarch 22 Sec Dr Thomas P Murdock 147 W Mam 
St Meriden Medical (HomcapatUic) Derby March 8 Sec Dr Joseph 
H E\ans 1488 Chapel St New Haten 

Delaware Dover, July 12 14 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia Basxc Science Washington June aSS 
Medical Washington Tu^y II 12 Asst Sec Commission on Licensure 
Mr Paul Foley 203 District Bldg Washington « a. 

Florida JacV,son\i'lc, June 13 14 Sec Dr William M Rowlett 
Bok 786 Tampa ^ ^ ■« « 

Georgia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman HI State Capitol Atlanta 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
J L Balderston 205 State Capitol Bldg Boise 

Illinois Chicago April 5 7 June 28 July I and Oct 18 20 
intendent of Registration Department of Registration and Education Mr 
Homer J Byrd Springfield 

Indiana Indianapolis June 21 23 Sec Board of Medical Registra 
fion and Examination Dr J W Bowers 301 State House Indianapolis 
Kansas Kansas Cit> June 7 8 Sec Board of Medical Registration 
and Examination Dr J F Hassig 90S N 7th St Kansas Cit> 

Kentucky Louisville June 8 lO Sec State Board of Health Dr 
A T McCormack 620 S 3rd St Louisville 
Maine Portland March 8 9 Sec Board of Registration of Medi 
cine Dr Adam P Leighton 192 State Street Portland 

Maryland Medical (Regular) Baltimore June 21 24 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore June 21 22 Sec Dr John A Evans 612 W 40lh St 
Bxltiraore 

Massachusetts Boston. March 8 10 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 F State House Boston 

iriciiirAN Ann Arbor and Detroit June IS 17 Sec Board of Regis 
tration in Medicine Dr J Earl McIntyre 202 3 4 Hollister Bldg 
I ansing 

>liNNESOT\ Baste Science Minneapolis April 5 6 Sec Dr J 
Clnrnley McKinle) 126 Millard Hall Uniiersity of Minnesota Minne 
npohs 

Mississippi jnekson June Asst Sec State Board of Health Dr 
r N Whitfield Jackson 

HioNTANA Helena April 5 6 Sec Dr S A Cooney 205 Power 
Block Helena 

New HAMPSiitRE Concord March 10 11 Sec Board of Registration 
in Medicine Dr Fred E Clow State House Concord 

New Jerse\ Trenton June 21 22 Sec Dr James J McGuire 28 
W State St Trenton 

New Mexico Santa Fe April 11 12 Sec Dr Le Grand Ward iSs 
Sena Plaza Santa Fe 

New \ orx Albany Euffaloj New \Qrk and Syracuse June 27 30 
and Sept 19 22 Chief Professional Examinations Bureau Mr Herbert 
J Hamilton 315 Edutation Bldg Mbanj 

North Carolina Raleigh June 13 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh 

North Dakota Grand Forks July 5 8 Sec Dr G M Williamson 

AVj S 3rd St Grand Fork« 

Oklahoma Basic Scinicc Oklahoma City May 4 Sec of State 
Hon Frank C Carter State Capitol Bldg Oklahoma Cit> MedtcaJ 
Oklahoma City June 8 9 Sec Dr James D Osborn Tr Frederick 
Oregon Baste Sacucc Portland March 19 Comalhs July 16 and 
lortJand No\ 19 Sec State Board of Higher Education Mr Charles 
D Bjrne Uni'crsitv of Oregon Eugene 

Penns\l\ama Philadelphia and Pittsburgh July Sec Board of 

Medical Education and Licensure Dr James A Newpber 400 Education 
Bldg Harnshurg 

Puerto Rico Santurce March 1 Sec Dr O Costa Mandn Box 

536 San Juan 

, Proaidence April 7S Chief Division of Examiners 
Mr Robert D M hole> 366 State Office Bldg Providence 

V* J » Columbia June 28 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Dakota July 19 20 Director of Medical Licen<ure Dr B A 
Djar State Board of Health Pierre 

June 20 22 Sec Dr T J Crowe 918 Mcr 

cantile Bldg Dallas 

ViRCiMv Richmond June 22 24 See Dr J \\ Preston 30V6 
rrankhn Road Koanoke 

Uest \IECIXIA. HiintinEton March 2133 See Public Health 
Council Dr Arthur E McClue State Capitol Charle ton 

Wiscoxsix Basic Science Mnli«on April 2 Sec Prof Robert N 
Rauer 3414 \V Wiwnsm Ave iMiIivaukec Medical Milwaukee June 
-8 July I Sec Dr Henry J Gramlins 2203 S Layton Blvd 
Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinaltons of the Vefianof Beard of Medical Lxamiucrs and Special 
Bcnrdj were puWivhed In The Jolrxal February 12 pase 532 


Alabama Reciprocity Report 


Dr J N Baker, secretary, Alabama State Board of iMedicat 
Examiners, reports 30 phjsiaans licensed by reciprocity from 
July 8 through Dec 28, 1937 The following schools xvere 
represented 

School LICENSED DV EECIrEOCIIY ^"w.th"*^ 


Howard University College of Medicine (1919) 

(1928) District of Columbia (1933) North Carolina 
Emory Ijmver'tity School of ^ledicine C19o4) (1935) 

University of Georgia Medical Department (1932) 

Ru&h Medical College 

University of Louisville School of Mediane (1929) (1935) 
Louisiana State University Medical Center (1935) 

Tulanc University of Louisiana School of Medicine (1929) 
University of Michigan Medical School (1930) 

Washington University School of Medicine (1936) 

University of Oklahoma School of ^ledicine (1931) 

Jefferson Medical (Tollege of Philadelphia (1913) (1933) 
University of Pennsylvania School of Medicine (1933) 

^ledical College of the State of South Carolina (1934 2) 
Meharry Medical College (1930) 

University of Tennessee College of Medicine (1931) 
(1934 2) (1935 2) (1936 2) Tennessee 
Vanderbilt University School of Medicine (1936) 

University of Texas School of Medicine (1934) 

University of Virginia DepaTtroent of Medicine (1932) 


Indiana 

Georgia 
Gcorgn 
Illinois 
Kentucky 
Mississippi 
Loui*‘nna 
Michigan 
'Mi‘;<ouri 
Oklahoma 
Penna 
Illinois 
S Carolina 
Georgia 


Tennessee 

Texas 

ViTginia 


Maryland (Homeopathic) December Examination 
Dr John A Evans, secretarj. Board of (Homeopathic) 
Medical Examiners, reports the written examination held at 
Baltimore, Dec 14-15, 1937 The exammatton covered 9 sub- 
jects and included 70 questions An average of 70 per cent 
was required to pass Ten candidates were examined, all of 
whom passed The following school w'as represented 

...or. Year Per 

School PASSED 

Hahnemann Medical ColIcBC and Hospital of Philadelphia (1937) 82 

85 85 87 87 88 89 89 89 91 


Book Notices 


The Management ot Fractures Dislocations and Sprains By John 
Albert Key BS AID Clinical Professor of Otthopedlo Surgery Wash 
Inirton Unlierslty School ot Medicine St Louis Mo and II Earle Con 
well M D P A C S ConsuUlnE Orthopedic Surpeon to the Tennessee 
Cool Iron A Railroad Company Birmingham Alabama Second edition 
Cloth Price $12 50 Pp 1 246 with 1 222 Illustrations St Louis 
C A Mosbi Company 1037 

This volume makes its second appearance three years after 
the original publication Reaistons and additions to tlie text 
bring it in line with the most recent ideas in the field of 
fractures The authors recognize the growing importance of 
fractures m a society which is becoming more and more indus- 
trialized They feel that not all fractures in the future w ill 
be treated by the specialist and that therefore the general 
practitioner should be able to recognize the possible occurrence 
of complications and deformities in certain fractures Tins 
large volume, containing numerous drawings and reproductions 
of roentgenograms, covers the field in all its aspects The 
treatise is preeminently practical, with emphasis on treatment 
It is as nearlv complete and adequate as any one single volume 
could be Recognizing the value of specialization in their own 
alreadj specialized field, the authors leave the subject of frac- 
tures of the skull and fractures of the jaws and the face to be 
treated by Dr Oiarles E Dowman and Tames Barrett Brown, 
rcspectivelj The exposition of the subject is prcenimcntlj 
practical and treatment is emphasized The work reflects a 
vast amount of experience on the part of the authors in a field 
of growing importance, the industrial trauma Part I is 
devoted to the principles and general aspects, such as repair 
of fractures first aid and complications and m addition offers 
a chapter on the workmen’s compensation law affecting frac- 
ture cases and one on the medicolegal aspects of fracture cases 
Part II deals with the diagnosis and treatment of specific 
injuries The text is clear, concise and authoritative and, as 
alreadj suggested offers that which has been tested b> experi- 
ence and accepted as of value The numerous roentgenograms 
arc well reproduced and add much to the value of the text 
The student the surgeon and particularly the pTactitioncr who 
comes in contact with the problems of industrial trauma will 
find in It much information of value 
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Gynecology and Obstetrics B\ Jdwln "M Jameson "MD Surgeon 
Cenenl Hospital Saranac Lake Is 1 Clio Medica A Series of 
Primers on the History of Medicine X'VII Edited by E B Krumblnar 
"M D Cloth Price $2 Pp 170 ^Ith 5 illustrations "New lork 
Paul B Hoeber Inc 1930 

Handbuch der Gynakologie Herausgegeben von Dr M Sloeckel Cell 
i^redlzlmlrat o o Professor an der Ijniversitat Berlin Dlrekfor der 
Lnhersltatsfrauenklinik Band MI Teil I Geschichte der Frauenbell- 
1 unde I Die Frnuenhellkunde der Alten Melt "^on Dr med et phll 
l)r h c Paul Dlepgen o Professor der IMedizlngeschlchte In Berlin 
Ihird edition of Handbuch der Gjnakologie by J "N elt Paper Price 
iO marl s Pp S48 with 04 IHustratlons Munich J F Bergmann 1937 

These two volumes, published simultaneously, are an indica- 
tion of the universal medical interest m the historj of medical 
progress The advancement of medical science takes place by 
the erection of a new construction on the solid foundation of 
established fact Each year and each decade bring new mate- 
1 lal of importance The contribution printed in German is 
part of a system of gynecology It is printed on enamel stock, 
beautifully illustrated, and represents the typical evhaustive 
German method of production It is concerned, of course, far 
more with ancient than with modern contributions The 
American volume is one of the concise handbooks in the large 
series known as Clio Medica It is a concentrated monograph 
supplemented by a bibliography, which includes a list of gyne- 
cologic and obstetric classics For those interested particularly 
III obstetrics it is an immediately useful reference work 

Enjyme Chemistry Bi Hcnrv Tniiher Pli D Consultine Chemist 
Cloth Price $3 Pp 243 with 28 Illustrations I^eiv \orl John 
Mllej S. Sons Inc London Chapman &. Hall Limited 1937 

An understanding of enzymes and their actions is a pre- 
lequisite for any scientific worker who wishes to keep abreast 
of developments in the biologic sciences Tauber's book pro- 
vides a clearly presented but not comprehensive introduction to 
the present status of enzyme chemistry Specific examples of 
each enzyme system are given Particular care seems to have 
been exercised in selecting only the actually significant newer 
references for inclusion in the bibliography As our knowledge 
of the fundamentals of biologic processes increases, elucidation 
of the role of enzymes in the body economy becomes progres- 
sively more important Enzymes play a basic part even in 
such fundamental cellular units as the chromosomes Enzyme 
chemistry, therefore, deserves the serious attention of physicians 
This book will prov'ide much of the necessary information 

A Mind Mislaid By Henrv Collins Brown Founder of the JIuseiim 
of the City of I»ew Xork Cloth Price S2 FP 219 ^ew Lork F P 
Hutton i Co Inc 1937 

A Mind Restored The Story of Jim Curran By Elsi Kraiirh Intro 
ductlou hj William Seabrook Cloth Price ?2 50 Pp 242 Ben lork 
C P Putnams Sons 1937 

The Mentally III In America A History ol Their Care and Treatment 
from Colonial Times Bv Albert Deutsch With an Introduction by 
William A WTilte VI D D Sc LL D Professor of Psjchlatry George 
Washington University Cloth Price ?3 Pp 530 yvllli 8 Illusiratlons 
( nrden CltJ Ben Tork Douhledaj Doran X Company Inc 1937 

Tliese are the days when autobiographic and biographic 
analyses of individuals form interesting items for the curious 
•imoiig the public The author of “A Mmd Mislaid” spent 
three years m an insane asvlum recovering from a nervous 
breakdown The institution m which he resided was the Bloom- 
nigdalc Hospital The author, who founded the Museum of 
the Citv of New York, was 75 years old when this book was 
published In 1929 he entered Bloommgdale Hospital because 
of a mental disability He describes with excellent humor the 
examinations on admittance the patients whom he met, and 
the progress of liis cure The volume lacks the literary stvle 
or the sense of the dramatic that are available iii Seabrook s 

Asvlum ’ 

Much more of the literary flavor is to be found in the book 
called “A Mmd Restored’ which bears an introduction bv 
Seabrook It tells the storv of a man who succumbed to the 
strain of modem big business and an emotional shock develop- 
ing spells of depression and irritability and eventually progress- 
ing into disintegration of personality After a brief sojourn 
III a pnvate institution he voluntarily committed himself to a 
state institution and here lie recovered He offers m his final 
chapter some conclusions and some definite advice, namely, Do 
not keep vour troubles to vourseh Do not worry about eveo 
httle thing Learn to face realitv at an earlv age The author 


sees certain faults in our present method of handling people 
who are mentally disturbed but, of course, be is unfamiliar 
with the growth and development of our legal procedure, wlucli 
make some of his suggestions and hopes most difficult of 
realization 

Perhaps both these authors would have profited bad they 
lead before embarking on their memoirs the suriey of “The 
Mentally 111 in America,” by Albert Deutsch This is a well 
written, authentic survey of our progress in the control ol 
mental diseases, prepared by an author who has been guided 
bv some of the greatest leaders in this field He has obsened 
the past and noted the changing concepts and modern trends 
in institutional care and toward mental hygiene Today progress 
IS exceedingly rapid and the extent of public obligation toward 
the mental defective is becoming more clearly defined There 
arc encouraging discoveries which are likely to change vastly 
the picture of this problem in the future The interest of the 
intelligent public is itself likely to have a most salulao effect 

Verglelchende Physlologie der Inneren Sekretlon Von Waller Plelwli 
nnnn Dr med et phll Prli Doz file Pliyslologle nn der Dnlrcrsllal 
Wien Jilt elnem Geleltwort von Professor Dr A Ditrlc Paper Price 
C marks Pp 147 with 10 Illustrations V leiina X Leipzig V crlag ran 
Moritz Perles 1937 

Most of our information on internal secretions has been 
derived from experimentation and observation on various species 
of animals Any textbook on endocrinology that merits the 
name must therefore be concerned largely with the comparative 
physiology of endocrine principles the subject purportedly 
covered in Dr Fleisclimann s small volume The difference 
between this and other more general treatises on the subject is 
chiefly one of emphasis The very size of the book indicates 
that it must be quite incomplete, tins suspicion is, of course, 
confirmed bv perusal An adequate treatise on comparative 
physiology of internal secretions must of necessity be encyclo- 
pedic The author succeeds only in making available a small 
amount of information on the subject and in emphasizing that 
eiidociine factors may act differently m various species, a point 
perhaps not sufficiently appreciated by clinicians Provided its 
deficiencies and limitations are understood, this book may be 
useful for reference 

Clinical Urinalysis and Its Interpretation By Robert A Klldulfe 
A VI MD FASCP Director of Laboratories Atlantic City Hosnllnl 
Cloth Price $4 Pp 428 with 40 lltiislntlons Philadelphia P A 
Davis Companj 1937 

One might question the need for an additional textbook deal 
ing with such a prosaic subject as urinalysis But a careful 
perusal will convince the most skeptical that this book will 
satisfy a demand by many actively engaged in the practice of 
medicine There has been a need for a concise and modern 
treatise on clinical urinalysis designed to serve the clinician 
This book fulfils that purpose While it is not intended to 
he encyclopedic in scope, few readers will find desirable mfou 
ination not included in its pages The material is presented 
under three major divisions The first part is devoted to a 
brief consideration of the anatomy and function of the normal 
kidney and the composition of normal nrme For the sake ot 
completeness the characteristics of urine in the neonatal period 
should have been included The second part is devoted to 
clinical urinalysis and its interpretation This section occupies 
the major portion of the book The information is explicitly 
stated and is brief and to the point Besides the conventional 
subjects treated under tins heading are chapters on renal func 
tioii tests and their interpretation, dextrose tolerance tests wd 
their interpretation, bacteriologic examination of urine, urine 
tests 111 the diagnosis of pregnancy, urinary concretions, the 
exainmation of urine for life insurance parasites which may 
be encountered m urine and urinary observations in common 
kidney diseases The last section of the book is concernc 
with equipment for urinalysis iii an office laboratory, formulas 
for reagents and test solutions and miscellaneous tables t*'X 
author has succeeded ni presenting the reader w ith a thorougii > 
modern textbook on clinical uriiialvsis It is particular > 
adapted for the practicing phvsician rather than for the spe- 
cialist although It should serve the two equally well B 
be especially valuable to physicians engaged in life insurance 
work, as the author lias stressed those methods which ar 
recommended bv or acceptable to insurance companies 
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Lehrgana fOf Imptarzte Von Prof Dr med H A Gins Abtellungs 
dlreltor Im Instltut Robert Koch Berlin 1 eroffentllcbungen aiis dcm 
Geblete dea VolbsgesundhcUsdlenstes Schrlttenreibe aus dem Atbelts 
geblet der Abtcllung Volksgesundhelt des Relchs und Preusslschcn Jlln- 
Istcrlums des Innem Band B Heft 1 (Der ganzen Sammlung 434 Heft) 
Paper Price 4 80 marks Pp 138 with 0 Illustrations Berlin Ver 
lagsbuchhandlung Ton Richard Schoetz 1937 

This little book is one of a large series of publications deal- 
ing Mith matters of public health m Germany The author, 
Mho IS veil known for his mi estigations of problems in lac- 
cmia and smallpox, presents an authoritatiie account of small- 
pox laccination m its diierse aspects, historical, experimental 
epidemiologic, clinical The chapters on the preparation and 
control of vaccine and the technic and periods of vaccination 
describe the German methods and practices The book will 
interest all who are concerned with the science and practice 
of vaccination 

Careers After Forty By alter B Pitkin Cloth Price $1 75 Pp 
273 >ew Tork London WTiittlesey House McCray Hill Book Com 
pany Inc 1937 

Ihe prolific Professor Pitkin rounds off twelve jears of study 
of human beings with this new volume His previous con- 
tributions, called “New Careers for Youth,” “Tlie Chance of a 
Lifetime” and “Life Begins at Fortj,” were steps in Ins 
progress His literary style needs no further comment His 
writing, like his speech, is a flight of words and ideas with 
parenthetical interruptions and exclamations According to the 
professor, he bases Ins suggestions on records from the press 
and from his personal correspondence, and some of these are 
exceedingly interesting In his concluding chapter, called 
'Campaigns Ahead," he offers suggestions for starting new 
organizations and ideas wherebv those after 40 maj carve out 
new careers for themselves He attacks the ideas of the 
administration relative to keeping joung people m school and 
IS inchned to believe that the young are being overeducated 
His solution for the problem of the unemployed is to bar from 
work those under 18 and those over 60, putting all those over 
00 at work teaching those under 18 how to work The plan 
is so simple that it is quite clearly simple minded 

Why Grow Old? A Guido Book (or tho Man Who Seeks to Remain 
Physically and Mentally Young By Frank S Caprio MD Psvclilatrlst 
V eterans Administration and Owsley ( rant VI D Clinical Professor of 
TJrologi 1)011 erslly of BoulsrlUe Medical School Cloth Price $2 50 
Pp 204 Indianapolis Maxwell Broke Publisher 1937 

The question m the title of this book cannot be answered 
now m any scientific manner, but it ought to make a good 
sales appeal The book includes trite banalities, many of 
which are not strictly true The Aletchnikoff theoo of auto- 
intoxication IS dusted off and paraded as one of the possible 
causes of aging, true, the author does not explicitly endorse 
it, but he lists It m a manner which would indicate that he is 
not quite sure whether to believe it or not The same treat- 
ment IS accorded the Steinach operation The body is referred 
to as ‘living cells nourished bv a brain’! The English is 
crude There is such a mixture of facts with pseudoscientific 
suggestion that the lay reader, for whom the book is written, 
cannot be expected to distinguish one from the other The 
chapter on ‘the truth about rejuvenation” is far from the 
truth The thesis of the book seems to be that, while one 
niav be growing old phvsicallv, one can successfullv delude 
oneself into the semblance of youth Such doctrine is 
dangerous 

Social Work Year Book 1937 A Description of Organized Activities 
In Social Work and in Related Fields Edited by Russell H Kurtz 
Fourth Issue Cloth Price $4 Pp 709 xew York Russell Sice 
ioiindatlon 1937 

This volume published annually, includes articles bv a con- 
siderable number of contributors who outline the status of 
various topics of social interest It describes the various 
organizations concerned in vairious fields and makes available 
much important data on all the subjects it discusses Of spe- 
cial importance for the medical profession is the chapter entitled 

Medical Care" The announcement that it has been prepared 
bv M M Davis and Marcella R Lehmann, also of the Rosen- 
vvald Fund will inform the medical profession as to what to 
expect Most significant is the suggestion by Mr Davis that 


families with incomes of from 8->500 to ^ year must 

be a matter of public concern so far as relates to their medical 
bills The cliapter on health insurance in this yearbook was 
prepared by Herman A Gray, professor of law in the New 
York University School of Law^ It is an endorsement of 
compulsory sickness insurance If medical readers will use 
the volume with a recognition of the fact that it presents just 
one point of view throughout, they may find it useful as a 
work of reference 

FaareblodlegemBrs antigeao Strukfur med smrllgt Henbllk paa deres 
Antigeafmllesskab med Menneskeblodlegemer [Antigenic Structure of 
Blood Corpuscles of Sheep with Special Consideration of Antigenic Rela 
tionship to Human Blood Corpuscles I Af Totben Andcracn Willi an 
English Summary Piper Price 10 kroner Pp 207 Copenhagen 
Levin A Munksgaard 1937 

This IS a thesis submitted for the doctor’s degree It deals 
with the antigenic structure of sheep blood corpuscles, with 
special reference to their antigenic relations to human blood 
corpuscles There are besides the introductory sections six 
chapters m Danish, which at the end are summarized in a some- 
what cumbersome English JCJve thesis wifl be of interest to 
those who are concerned with the problems of heterogenic 
antigens and corresponding antibodies under various conditions 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Compensability of 
Hernia in Relation to Attendant Pain — ^The plaintiff, w hile 
assisting a fellow employee in lifting a can of ice cream mix, 
felt a “snap” m his left side but felt no pam He fotgot about 
the instance and continued to work the xemainder of the day 
Early in the evening, while at home, he discovered a lump m 
his left groin An examination by the company physician dis- 
closed a "recurrent direct inguinal hernia with no tenderness or 
pam on the edges of the ring through which the protrusion 
came” The plaintiff’s medical history revealed that about four 
years previously he was operated on for hernia on the left 
side and that about four months prior to the accident a pre- 
employment physical examination showed that the rings on both 
sides were enlarged The compensation commissioner, m a 
proceeding under the workmen’s compensation act of Connecti- 
cut, found that the “snap” which the plaintiff felt "is equivalent 
to feeling pain, when related to hernia” and that “he felt pam 
immediately following” an injury arising out of and m the 
course of his employment, and awarded compensation On 
appeal, the superior court held that this finding vv as unw arranted 
and set aside the award of compensation The employee there- 
upon appealed to the Supreme Court of Errors of Connecticut 

The workmen’s compensation act of Connecticut prescribes 
the conditions under which compensation mav be awarded for 
a hernia Among those conditions is a requirement that the 
hernia be accompanied by evidences of pain The underlying 
reason for special provisions in workmen’s compensation acts 
relating to hernia, said the court, is that, owing to the nature 
of hernia and its onset, a lifting or straining, perhaps months 
before, may be assigned as the producing cause and the basis 
of a claim for compensation the merits of which, owing to 
lapse of time and lack of notice to the emplover, are cxtrcmclv 
difficult of just determination The purpose is to restrict com- 
pensation to those cases in which there is relative coincidence 
of accident and some significant manifestation of a hernia result- 
ing therefrom In O Bncn v Wise &■ Upson Co Inc , JOS 
Conn 309, 143 A 155 it was said 

If this ncre a matter of which we could take judicial notice wc would 
find surjiical authontj holding that a hernia which was actually caused 
bj a strain is ordmarilj accompanied bj pain and immediate inabihtj to 
proceed with the work that was being done 

In the present case, the uncontradicted medical testimony was 
to the effect that ordinanly a traumatic hernia “comes through 
in a liurrv, it docs some damage coming through, tears the ring 
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at least stretches it to a point ^\llen there is some fibre rupture, 
iMth accompanying tenderness and pain” Nontechnical defini- 
tions of “pain,” said the court, while ^arJlng in form of 
expression, all connote some degree of distress or suflFenng 
The ^\orkmcn’s compensation act of Connecticut goes further 
than to render pain attending injuries sufficient of itself to 
render hernia compensable, it requires that the injury be 
“accompanied by evidences of pain ” Therefore it would not 
be sufficient if the emplojee felt pain subjectnely, it must be 
manifested objectively by some outward sign or indication 
Evadence of this kind maj be afforded in various vvajs, as by 
observed involuntary gesture, facial expression, or exclamation 
indicative of distress 

The court felt constrained to hold that the trial court was 
correct in determining that the findings of the compensation 
commissioner that the “snap” was equivalent to pain lacked 
support from the record The plaintiff, who appeared at the 
hearing w ithout counsel and vv as examined by the commissioner, 
naively or frankly disclaimed repeatedly that he felt any pain, 
stating that he ‘ felt the snap , it didn’t hurt , I forgot all about 
It , I didn’t know I was hurt , I kept on working ” The judg- 
ment of the trial court denying compensation was therefore 
upheld — Ardumi v General Ice Cream Co (Conn ), 102 A 314 

Workmen’s Compensation Acts Symptoms of Death 
from Inhalation of Coal Gas — The workman was employed 
as a janitor and his duties required him to take care of and 
coal a water heater in the cellar in the building at which he 
was employed He was found in a comatose state in a pit in 
the cellar and unsuccessful efforts were made to resuscitate 
him There was present an odor of coal gas, the intensity of 
which was variously estimated by different witnesses There 
was no autopsy In a proceeding under the workmen’s com- 
pensation act of New Jersey, an award of compensation to his 
widow was sustained by the court of common pleas, and the 
employer brought certiorari to the supreme court of New 
Jersey 

The single question before the court was whether the work- 
man met his death as the result of an accident It was not 
controverted that, if he died from asphyxiation by coal gas, 
his death was from accident arising out of and in the course 
of his employment The employer denied that the workman 
died of asphyxiation The death certificate executed by the 
coroner, said the court, gave coal gas as the cause of death 
In view of the testimony of the coroner, however, that he 
inserted the cause of death as the result of a conversation with 
the acting county physician, who made no investigation and 
did not see the body of the workman, the certificate was with- 
out probative value as to the cause of death On behalf of the 
claimant, an expert stated that, given a man in good health, 
who was found unconscious in a cellar where a coal burning 
hot water heater was in operation and where the odor of coal 
gas was apparent, the natural assumption would be that the 
ensuing death resulted from a toxic effect of some gas in the 
cellar On behalf of the employer, an expert testified that, in 
vuew of the symptoms testified to by a number of witnesses for 
both parties, particularly that the appearance of the workman 
was natural and normal and there was no vomiting, it was his 
opinion that death was not attributable to carbon monoxide 
poisoning The witness testified that m cases of coal gas 
poisoning there is a marked change in the color of the skin, 
and further 

There arc two tipcs of appearance that are comnion — In the one definite 
hluing or a definite ejanosis is noted although more commonly there is a 
definite pinkish or purplish red senes of hemorrhages in the skin dis 
tributed generally over the face the chest the arms the legs and occa 
sionallj the back The blood itself is a verj characteristic bright red and 
this bright red color can be u ed as a means of identification of death of 
this type because it is striUng it is easily measured and it persists for 
many days even necks after death has occurred 

In vnew of the exphat and uncontradicted testimony of the 
latter wntness the court said, and of the witnesses who tesUfied 
that the svmptoms said to be present in coal gas asphyxiation 
cases were not present in the instant case the conclusion was 
inevitable that the testimony overthrew any presumption 
adduced from the arcumstance that there was an odor of coal 
gas in the cellar when the workman was found tliat coal gas 
asphyxiation was the cause of death Two phvsiaans observed 


the court, examined the workman after he was removed from 
the cellar, but neither of these was called as a witness Weigh 
ing all the testimony, the court concluded, it preponderated in 
favor of the conclusion that it was not shown that the vvorkiran 
met his death from coal gas asphy^xiation The judgment of 
the court of common pleas upholding the award was therefore 
reversed— Eirfrjeeoav v Real Estate Operating Co (N J) 
192 A 392 
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COMING MEETINGS 

Amencaa Association for Thoracic Surgery Atlanta Gt Apr 4 6 Dr 
Richard H Meade Jr 2116 Pine St Philadelphia Secretary 
American Association of Anatomists Pittsburgh Apr 14 16 Dr George 
W Corner 260 Crittenden Bhd Rochester N \ Secretary 
American College of Physicians New \ork Apr 4 8 Mr E K 
Loveland 4200 Pine St Philadelphia Executi\e Secretary 
American Orthopsychiatnc Association Chicago Feb 24 26 Dr Norrelle 
C La Mar 210 East 68th St, New \ork Secretary 
American Physiological Society Baltimore Mar 30 Apr 2 Dr A C 
Ivy 303 East Chicago Ave Chicago Secretary 
American Society for Experimental Pathology Baltimore Mar 30 Apr 
Dr Paul R Cannon ETniversity of Chicago Chicago Secretary 
American Society of Biological Chemists Baltimore Mar 30 Apr 2 Dr 
H A Mattill Chemistry Bldg State University of Iowa, Iowa City 
Secretary 

American Therapeutic Society New \ ork Apr 12 Dr Oscar B 
Hunter 1835 Eye St N W Washington D C Secretary 
Federation of American Societies for Experimental Biology Baltirao c 
Alarch 30 April 2 Dr D R Hooker 19 West Chase St Baltiinorf 
Secretary 

Pacific Coast Surgical Association Los Angeles Feb 22 2S Dr IJ 
Glenn Bell, University of California Hospital San Francisco Secretary 
Southeastern Surgical Congress Louisville, Ky March 7 9 Dr B T 
Beasley 701 Hurt Bldg Atlanta Ga , Secretary 
Tennessee State Medical Association Nashville Apr 1214 Dr H H 
Shoulders 706 Church St Nashville, Secretary 
Tn States Medical Association of the Carohnas and Virginia Asheville 
N C Feb 21 22 Dr J M Northmgton 804 Professional 3m 
Charlotte N C Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Tenth Annual Mecltiiff Held in Chicago Nov 5 and 6 1937 
The President, Dr David P Barr, St Louis, in the Chair 

Poliomyelitis Studies on Route of 
Entrance of Virus 

Drs Paul H Harmon and Victor Levine, Chicago N 
eight of nine fatal cases of poliomyelitis the microscopic lesions 
were more widespread than the clinical appearances would 
indicate Careful studies of the olfactory bulbs disclosed slight 
lesions in only two cases Intracerebral inoculation into 
monkeys of nervous tissue taken from every case was suvccss 
ful in only four instances Rectal and nasal washings from 
twenty convalescent patients were injected into monkejs, vu 
takes in four cases, only from rectal washings The studies 
of the olfactory bulbs and the experiments with washings 
suggest that the virus enters the brain in man by some ot ler 
route than through the olfactory route, perhaps the gaslro 
intestinal tract 

DISCUSSION 

Dr Moses Barron, Minneapolis Have feeding 
ments with poliomyelitis material been attempted’ ' 

disease gains its entrance through the intestinal tract, " 

expenments with some of the material in capsules should icp 
substantiate the theorj 

Dr. Geza de Takats, Chicago Were there an> changes 
in the lateral horns or in the anterior roots tint would 
some of the vasomotor phenomena found m polionijci 
extremities’ 

Dr. Victor Levtxe, Chicago We have not performed anj 
feeding experiments Attempts to produce the disease 
monkejs by feeding infected material have been ma c 
others with unsatisfactory results The microscopic 
the spinal cords were not limited to the anterior horns o 
graj matter In most levels c-xamincd the posterior 
(and where present the lateral horns) as well as the ' 
matter showed pathologic changes 
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Effects of Serum Treatment m 600 Cases 
of Acute Tularemia 

Dr. Lee Fosha\, Cincinnati The control senes comprises 
481 untreated cases of acute tularemia There has been no 
selection whatever in the establishment of either the treated 
or the untreated groups be>ond the venfication of diagnosis 
and the exclusion of cases of chronic tularemic infection Hence 
the series are stnctly comparable The observed clinical effects 
of serum therapy were moderate to very marked diminution in 
intensity and shortening of duration of symptoms due to toxerma 
—headaches, fever, arthralgias, myalgias, nausea, vomiting, 
amelioration and lessened duration of pain in primary lesions 
and m buboes an extremelj marked and rapid cessation of all 
sjTnptoms of disease in patients with the typhoidal form of the 
infection in which there are no adenopathies to prolong con- 
valescence, and an almost complete absence of complications 
and sequelae in patients with this type slowing and then cessa- 
tion of extension of areas of tularemic pneumonia with absence 
so far of complications and sequelae of pneumonia , no mortality 
in adequately treated patients with pneumonias in the absence 
of (a) tularemic septicemia and (6) preexisting disease, failure 
of septicemia (the chief mode of death) to develop after serum 
administration Statistical analyses of morbidity and mortality 
data confirm the significance of the clinical observations 

DISCUSSION 

Dr Walter M Simpson, Dayton, Ohio During the years 
1929 to 1931, eight patients with the acute manifestations of 
tularemia were given transfusions of from 200 to 500 cc of 
blood from persons who had made a satisfactory recovery from 
the disease during the preceding year The use of immune 
serum apparently exerted a distinctly favorable influence on 
the duration and seventy of the disease Since 1932 we have 
utilized the Foshay serum in the treatment of thirty-two cases 
of tularemia that occurred in and around Dayton Twenty- 
eight cases were of the ulceroglandular type, two vv ere glandular, 
one was oculoglardular and one was typhoid When the course 
of the disease following serum therapy in these thirty-two 
patients was compared vv ith the course of the disease in approxi- 
mately 100 patients who did not receive serum therapy, there 
was little doubt that the serum had exerted a beneficial influ- 
ence This was particularly true in the severe cases The 
effect of serum therapy in the latter usually appeared within 
twelve to twenty-four hours and was characterized by distinct 
amelioration of the toxic manifestations of the disease, such as 
headache, nausea, vomiting, joint pain, backache and prostration 
Unless extensive suppurative lymiphadenopathy was already 
present before serum was administered, the affected lymph 
nodes usually dimimshed m size and the incidence of subsequent 
suppuration was lessened The pain m the region of the pri- 
mary lesion and lymphadenopathy was unusually less within 
forty -eight hours following serum therapy The fever usually 
e-xhibited a declining trend within forty -eight to seventy -two 
hours Serum sickness occurred in 41 per cent of our cases 
The serum sickness was mild in all but three cases The fre- 
quent occurrence of serum sickness has caused us to avoid 
using the serum in mild cases In three unusually severe cases 
complicated by pneumonia in one instance, by advanced coronary 
heart disease and pneumonia in another, and by severe acute 
coronary heart disease w itli heart block in the third, the admin- 
istration of the scrum was apparently life saving Larger doses 
of scrum (from 60 to 90 cc.) are required The results were 
best when the serum was administered during the first two 
weeks of the disease. The use of the Foshay intradcrmal test 
makes it possible to confirm the diagnosis before the agglutina- 
tion test becomes positive Our c.xpenenccs lead us to conclude 
that Foshay s intradermal diagnostic test and the early adminis- 
tration of adequate amounts of scrum, particularly in the severe 
cases, prov idc a distinct advance in the management of tularemia 

A Soluble Edema Producing Substance 
from Pneumococci 

Drs W P SuTLiFF and T E Friedemaxx, Chicago 
One cc of Berkcfeld filtrate of pneumococcus culture injected 
into the siibcutanca of puppies produces spreading edema vairv- 
ing from 16 to 50 sq cm in area The edema producing sub- 
stance IS present in cultures of pneumoiiococa in scrum and 


in extracts and edema fluid obtained from the lungs of dogs 
dyang of pneumonia It is found in cultures after four hours’ 
active growth, when bacterial autolysis is at a minimum It 
IS heat stable It does not appear to be antigenic. It is not 
associated with soluble specific substance It is suggested that 
this substance may be responsible for edema occurring iii 
pneumococcic infections 

DISCUSSION 

Dr Lee Foshav, Cinannati Is intradermal injection of 
pneumococci into the edematous areas in the skins of rabbits 
followed by increased invasiveness and shortening of tlie survnval 
periods of the animals? Does the injection of the organisms 
into the areas of edema place them in a situation more favorable 
for multiplication and dispersion? 

Dr. O H Robertson, Chicago Dr Sutliff has been able 
to isolate this edema producing substance early in the growth 
of the pneumococci and from the lungs of animals suffering 
from lobar pneumonia These observations have a direct rela- 
tionship to inflammatory lesions m lobar pneumonia Other 
toxic products which various workers have isolated from 
pneumococci have depended on autolysis of the micro-organism 
Observahons on human patients and the results of experimental 
pneumococcic pneumonia have shown that edema is a con- 
spicuous part of the early lesion and this occurs at a time when 
autolysis is at a minimum Hence these results indicate that 
the pneumococcus does produce a soluble product early in its 
growth which will account for many of the pathologic observa- 
tions in lobar pneumonia 

Dr. W D Sutliff, Chicago In answer to Dr Foshay’s 
question, comparativ e studies of experiments done with different 
culture materials in different animals would be required to 
determine whether the same material has been employed by 
others However, observations have been made with killed 
pneumococcus cultures in the skin of rabbits according to the 
technic of Duran-Reynals No edema results from these injec- 
tions, but particulate matter spreads readily m areas prepared 
by the injection of killed pneumococcus cultures Goodlier has 
reported that pneumococcic infections spread rapidly in the skin 
of rabbits when autolyzed cultures of pneumococci are injected 
simultaneously with the infecting dose of pneumococci It is 
uncertain whether there is any relationship between these phe- 
nomena and edema production in the skin of puppies produced 
by injection of filtered young cultures of pneumococci 

Sulfanilamide in the Treatment of 
Experimental Endocarditis 

Drs R 0 Muether and Ralph A Kinsella, St Louis 
Five dogs each weighing from 10 to 12 Kg were operated on 
under phenobarbital anesthesia The mitral valve or some 
part of the adjacent endocardium was injured, as has been 
described in previous reports A suitable interval was allowed 
to elapse, after which 10 cc of twenty-four hour plain broth 
culture of nonhemolytic streptococcus was injected intravenously 
Blood cultures were taken at frequent interv'als Two succes- 
sively positive cultures at three day intervals were considered 
evidence of successful infection The dogs were then fed sulf- 
anilamide (three 5 gram [0 3 Gm ] capsules three tunes a dav) 
by the stomach tube Blood cultures were taken daily until 
five daily blood cultures were negative The medication was 
stopped, but blood cultures were continued to make certain that 
the dogs would not develop positive cultures again Five dogs 
were studied in this manner, all dogs showing positive cultures 
following the first injection of bacteria Four dogs responded 
to the treatment, showing repeatedly negative cultures, and 
arc alive after five months One dog succumbed to the disease 
in spite of identical treatment Thirtv-one, sixty, seventy eight 
and forty-two days of daily treatment were required to free 
blood of bacteria No deleterious action of the drug was 
observed The dog that died had received sulfanilamide for 
thirty -SIX davs 

DISCUSSION 

Dr. L N Katz, Chicago At the Michael Reese Hospital 
Drs Friedman, Howell and mvself found that fuiidimciitally 
the persistence of the infection was due to the protection of the 
organisms in the infected valve bv fibrin from the action of 
phagocytes W e know from recently published reports that 
sulfamlamide appears to act as a phagocytic stimulant It docs 
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not, therefore, help in eradicating the infected focus What 
Muether has demonstrated is the action of sulfanilarmde on the 
bacteria in the blood It is not enough to clear the blood 
stream to cure this disease, the problem is to stop the growth 
of the organisms 111 the Aahe Positive blood cultures in the 
experimental animal give no proof of endocarditis We know 
from unpublished experiments which Drs Hamburger, Strauss 
and I did a few jears ago that a series of positive blood cultures 
can occur without vegetations but with isolated involvement 
of various parts of the body I would like to see positive 
evidence that an endocarditis has been established in the animals 
reported on by Dr Muether before concluding that the sulf- 
anilamide had caused any definite effect, particularly since 
clinical expenence indicates that the drug is not effective in 
patients with subacute endocarditis 

Dr a R Barxes, Rochester, !Minn I have observed some 
cases of subacute bacterial endocarditis in which sulfanilamide 
had been given before the patients came under my observation 
The number of such cases in which the blood cultures have 
been negative is striking, in spite of the clinical evidences of 
subacute bactenal endocarditis and the final proof at necropsy 
This observation indicates, first, that more and more cases of 
subacute bacterial endocarditis with negative blood cultures are 
going to be seen and, second, that it is possible to render the 
blood stream free from green-producing streptococci without 
affecting the lesion in the valve or the course of the disease 

Dr J M Ruegsegger, Cincinnati I am interested in the 
postmortem observations and especially in the patients who 
recovered What did the heart valves look like’ In the dogs 
that died with or without treatment how long did it take to 
dev^elop good sized vegetations m the valves? 

Dr C A. Doan, Columbus, Ohio Hav e any blood chemistry 
studies been done on the concentration of the drug in the Wood 
stream’ 

Dr R 0 Huether, St Louis Our previous experience 
with the production of bacterial endocarditis in dogs is such 
that we know that vegetations can be produced on damaged 
valves We have many sections and pathologic specimens 
which demonstrate that fact We know that we can cure 
these dogs It is my definite feeling that sulfanilamide is of no 
value m the treatment of subacute bacterial endocarditis m man 
No chemical tests were made to determine the presence of the 
drug in the blood stream By the method we use, vegetations 
have developed in from forty-eight to seventy-two hours after 
infection occurred 

Coronary Artery Occlusion Electrocardiographic 
and Postmortem Observations and 
Length of Survival 

Drs F Jaxnev Smith, Ben E Goodrich and Rodert J 
Needles, Detroit In a fourteen year period 2,540 autopsies 
have been done, fort} -four of which showed evident coronary 
artery occlusion Thirty of these were studied electrocardio- 
graphicall}, twenty-four with standard three leads only, and 
SIX with the addition of precordial leads Nineteen cases had 
single fresh infarcts at autops}, sixteen of which were anterior 
and three diaphragmatic surface or posterior Eight showed 
old occlusions without fresh infarction, and three fresh infarcts 
combined with old The standard three lead electrocardiograms 
were divided into T and Q types when possible according to 
the method of Barnes and Whitten and of Wilson as probably 
indicating “anterior’ or "posterior” infarction or were called 
“indeterminate” Of the fresh single infarctions the standard 
three lead traangs were consistent with the actual location of 
the infarct in six cases, inconsistent in three and negative or 
indeterminate in eleven Slx cases of fresh single left coronary 
occlusion were studied with the addition of precordial leads 
Four of these showed absent Q waves and two were not abnor- 
mal Out of 143 clear cut clinicall} diagnosed cases of coronary 
arterv occlusion 106 can be traced Eight} patients are dead 
These patients electrocardiograms, the great majorit} of stand- 
ard three leads onl}, are divided into tvpes as suggesting 
‘antenor ’ or ‘ postenor ’ or “indeterminate ’ The time of death 
after occlusion or length of survival did not indicate any impor- 
tant difference m prognosis for the ‘anterior or “posterior’ 
tvpc 01 electrocardiogram 


DISCUSSION 

Dr W B Cooksev , Detroit I agree with the authors that 
localization of the cardiac infarct does not seem of great dug 
nostic or prognostic value Jfy studies have led me to belicic 
that mortality is lower than they have reported However, I 
believe that Dr Masters of New York, who brings the mor 
tality of coronary thrombosis down to 8 or 10 per cent errs m 
the opposite direction The New York studies have given me 
the impression that too many small occlusions or borderline 
cases have been included, which probably does not represent 
the real problem of coronary thrombosis The work reported 
by Drs Smith, Goodrich and Needles represents a select hos 
pital group, frequently with such severe symptoms that hos 
pitalization is a last resort Those of us who see patients in 
their homes as well as in the hospital see all kinds, some severe 
and some mild I believe that the immediate mortality and 
later mortality is not so great as the figures of the authors 
would lead us to believe I had one patient who died during 
the winter of a coronary occlusion, thirty -nine years after hn 
first occlusion Another one has survived seventeen years 
Dr a R Barnes, Rochester, Minn One gets the imprcs 
Sion from the literature that infarction involving the interior 
portion of the left ventricle has a much greater mortality tiun 
posterior infarction This may be true with respect to the 
immediate mortality, but it is not true as far as the ultimate 
mortality is concerned Our studies in 370 cases of infarction 
revealed that there was no essential difference between life 
expectancy of those patients who had anterior and of those 
who had posterior infarctions 
Dr L N Katz, Chicago Have the experiences of tlie 
authors coincided with those of Dr Bohning and myself, namelj, 
that the electrocardiograms giving diagnostic difficulties are 
those associated with extensive arteriosclerosis of the coronary 
arteries, whereas coronary thrombosis without much coronary 
sclerosis gives the more typical curves’ 

Dr G T Reuss, Dallas, Texas How many patients liad 
infections and what was the mode of death’ 

Dr Robert J Needles, Detroit We were careful in select 
ing cases and threw out a great many on the basis of their not 
being true cases of occlusion In the 161 cases of acute coro 
nary occlusion, the mortality figures were as indicated As 
to Dr Katz’s questions on differentiation of the location 0 
infarction in the arteriosclerotic and the nonarteriosclcrotic 
cases, our feeling is that his statements are in accord with our 
experience with regard to this point, but we have not ma e 
any accurate analysis of this particular phase of the 
Many patients do die suddenly, but we have not analyzed t le 
exact figures from this point of view 


Incidence of Arteriosclerosis of the Coronary 
Arteries in an Essential Hypertension 
Drs a E Feller and Fred M Smith, Iowa City The 
terms hypertensive heart disease, arteriosclerotic heart 
and coronary artery disease are confusing in that they refer 
the same general form of cardiac disability It has seemed 
perhaps hypertension has been overemphasized is a 
cardiac disability and possibly the factor sclerosis of the e 
onary arteries frequently overlooked In order to get m 
definite information on this question, a series of 3a3 
essential hypertension was carefully analyzed with 
to possible manifestations of coronary artery disease 


diagnosis of sclerosis of the coronary artery was made 
instances (32 6 per cent) This diagnosis was based on a 
tory of angina of effort, paroxysmal or nocturnal 
coronary occlusion, and the electrocardiographic 

eighty -three patients and on the electrocardiographic c la ^^ 

alone in thirty -three patients There were in addition to 
117 patients with abnormal electrocardiograms, many ot vv 
presented suggestive clinical manifestations of coronary a 
disease Of the ninety-five cases of cardiac failure a sig^ ^ 
cant involvement of the coronao arteries was believe 
present in sixty (632 per cent) Twenty -two 
necropsy and sclerosis of the coronary vessels "■“S ' , 
nineteen The clinical diagnosis of this condition na 
made in twelve fXc br 
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American Journal of Ophthalmology, St Louis 

ao 1189 1290 (Dee) 1937 

Comparative Study of Experimental and Clinical Exophthalmos G K 
Sroelscr Aeiv York — p 1189 , n j .u w ™ 

Effects of Anoxemia on Ocular Movements While Reading, vyith Espe 
cial Reference to Patients with Motor Anomalies R A McFarland 
C A Knehr and C Betenb New York — p 12Q4 
Lighting Standards W B Lancaster Bo ton —p 1221 
Removal of Lead Shot from Vitreous by Use of Biplane Fluoroscope 
W E Borley and E Lecf San Francisco — p 1232 
Recent Adsances in Surgery of Chronic Glaucoma 0 Barkan Sau 
Francisco — P 1237 , , -.r ee 

Some Technical Questions m Cataract Surgery W F Aloncrettt, 
Chicago — ^p 1245 


Amencan Review of Tuberculosis, New York 

37 1 12d (Jan ) 1938 

Notes on Choice of Roentgenologic Diagnostic Methods C Weyl S R 
Wirren Jr and D B O Neill Philadelphia* — p 1 
Au'^iUary Technics in Chest Roentgenography C J Zinthco Jr, Rich 
mond Highlands Wash — p 14 ^ 

Roentgenographic Features of Tuberculosis in Bones and Joints C G 
Sutherland and E A Addington Rochester Minn — p 31 
•Hernia of Lung Intercostal, Cervical and Jlediastinal E Korol, 
Lincoln Neb — p 39 

Relative Value of Fluoroscopic Roentgenographic and Physical Exarama 
tions in Tuberculosis Case Finding Program in University Students 
Ruth E Boynton, H S Diehl and C E Shepard Minneapolis — 
p 49 

The Degree of Tuberculosis m New Cases P K Telford Los Angeles 
— p 57 

Psychothenpy of Rehabilitation of Patients in Tuberculosis Hospitals 
C 31 Hincks Toronto — p 61 

Prognosis of CaMty Bearer H Schwatt and A Rest, Spi'xik, Colo— * 
p 65 

Tuberculous Alediastmitis Report of Case nitb Focal Reaction to Tuber 
culm R H Kampmeier New Orleans — p 71 
Intrapleural Fibrin Bodies Obser\ations on Their Development During 
Pneumothorax Treatment S A Robins and 31 H Joress Boston 

— p 81 

Hemorrhage m Pulmonary Tuberculosis C K McCarthy Rutland 
3rass — p 88 

Course of Experimental Pncinnococcic Infection lu Tuberculous Rabbits 
J Weissfei’er E N ‘Morozoia and A I Strukov, Moscow, 
U S S R— p 93 

Hernia of the Lung — Korol states that hernia is to be 
distinguished from prolapse of the lung In the latter condition 
the panetal pleura is ruptured and there is no hernial sac 
Until now hernias of the lung have been classified, according 
to location, into cervical, intercostal and diaphragmatic hernias 
^fcdiastinal hernias are the most common pulmonary form of 
hernia and are increasing in frequency with the practice of 
artificial pneumothorax Therefore mediastinal hernia of the 
lung should be included m the general classification of these 
hernias In the external hernias there is a tender swelling 
which increases on exertion and on coughing The ovcrljing 
skin IS iiomial in color and freely movable The swelling has 
a tj-pical air cushion feel The swelling can be reduced by 
manipulation, often with a gurgling noise The percussion note 
IS hjTierresonant and the breath sounds arc harsher than over 
the neighboring wall of the chest The mediastinal hernia of 
the lung gives no sjmptonis, and the ph)sical signs are few 
In cases ot marked asymmetry of the chest caused by fibrosis 
or atelectasis of one lung, one may look for signs of mediastinal 
hernia The hy perresonant percussion note of the cniphvscnia- 
tous lung may extend across the midlmc between the first and 
third ribs anteriorly and at the base of the lung posteriorly 
The x-ny appearance is charactcnstic The large hvpcracratcd 
lung IS seen to extend into the opposite side in the form of one 
or two bulgings, having well defined convex outer borders 
The upper bulge vvliicli can be shown to be anterior hv fluoro- 
scopic cxammatioii, readies from tlic first to the lourtli rib 


The lower bulge extends from the level of the filth or sixth 
dorsal vertebra to the diaphragm The trachea is displaced to 
the contracted side. The apex of the hypertrophied lung has 
also extended into the contracted hennthorax and its outer 
border can be seen through the tracheal transparency at a con- 
siderable distance from the midspine Examination of the 
esophagus will show its displacement ^lediasDnal lung heriin 
may be considered a rather common condition One reason for 
the tardy recognition of this form ot hernia is the fact that 
during postmortem examination of the chest the herniating lung 
collapses and the henna becomes inconspicuous 

Annals of Internal Medicine, Lancaster, Pa 

11 867 1076 (Dec ) 1937 

PlasDia Colloid O motic Pressure as Factor m Edema Formation and 
Edema Absorption \ C Kerkbof Vlmneapohs — p 867 
Cntaneons Mamfestations m Psychotic and PsycUoncurotic Individuals 
E r Bogen St Cloud Minn — p 881 
•Analysis of Sixt> Two Ca es of Primary Carcinoma of Li\cr Ba cd on 
24 400 Nccrop&ies at BelleMic Hospital E G Gustafson New \ork 
— p 889 

Chnical Use of Crystalline Insulin S S Altshuler £101*56 Mich — 
p 90! 

Electrocardiographic Changes Following External Chest Injury to Dog 
R \Y Ki'^sane R S Fidler and R A Koons Columbus Ohio — 
p 907 

Adrenal Cortical Tumor Report of Four Cases C H Lawreme 
Boston — p 936 

Autopassive Transfer m Allergy D 31 Cowie, Ann Arbor Micb — 
p 949 

Some Physical Phenomena As ociated with Anxiety States and Their 
Relation to Hyperventilation W J Kerr, J W Dalton and P \ 
Gliebe San Francisco — p 961 

Rectal Stenosis from Roentgen Therapy Report of Two Cases T G 
Miller Philadelphia — p 993 

Pancreatitis and Diabetes H O Aloscntbal New York— p 3001 
Variability of Basal Metabolism Some Observations Concerning Its 
Application m Conditions of Health and Disease W 31 Boothbj 
J Berkson and W A Plummer Rochester 3IinD— p 2014 
Cardiac Hypertrophy Its Relation to Coronary Arteriosclerosis and Con 
gestive Heart Failure D Davis and H L Blumgart Boston — 
p 3024 

Effect of Vilamio C on Culture of H®^ Tubercle Bacillus F H Hei e 
and \V Stcenken Jr, Trudeau, N Y — p 1039 

Primary Carcinoma of Liver — In 24,400 consecutive 
necropsies performed at Bellevue Hospital from 1906 to 1936, 
Gustafson collected data on sixty -two cases of primary car- 
cinoma of the liver In selecting tliese cases the classification 
and diagnostic criteria suggested by Eggel were adhered to 
The majority of these patients entered tlie liospital with com- 
plaints referable to the liver In the usual case there were two 
or three major complaints However, patients with vague 
gastro-iiitestiiial symptoms, pain in the right upper quadrant 
(frequently simulating that ot cholecystitis) and rapidly accumu- 
lating ascites comprise the largest group of cases Loss of 
weight as a symptom has an apparently minor part, having 
been mentioned in only five cases This may be explained on 
the basis of the counteracting gam of weight due to ascitic 
accumulation Several patients sought medical attention because 
friends noticed their rapidly increasing girth Edema, especially 
of the dependent sort, was complained of by only five patientv, 
although It was found more frequently on physical examination 
It usually appears late m cases of primao carcinoma of the 
liver and is of differential significance in patients with com- 
plaints referable to cardiac decompensation Fever as i chief 
complaint was present in onlv two cases Hematemesis occurred 
only once, as did diarrhea The former fact is of interest because 
of its Inglier incidence in uncomplicated cirrhosis of the liver 
In primary carcinoma of the liver the course is much shorter 
from the onset of svmptoms to death than is that of cirrhosis 
of the liver Collateral circulation is not as well established as 
It IS in cirrhosis of tlie liver The average course from oiuet 
of symptoms to death was 32 months flic diagnosis will be 
made more often if its relative frequency is borne in mind 
Each of the sixty -two cases fulfilled at least four of the follow- 
ing criteria a male patient more than 35 vears of age a large 
palpable tumor mass in the right lolyc of the liver no primary 
tumor discoverable elsewhere, jaundice (usually mild), ascites 
and an otherwise unexplainable fever of mild degree, and in the 
majority of caves five or even all of them The author lichcvcs 
that a historv of cither vague gastro-nilcvtnni nature of vhnrt 
duration or vign, of portal oh Iruction in the form »f rapidly 
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accumulating ascites should be used as additional information 
The historj of rapidly accumulating ascites in pnmary car- 
cinoma of the h\er is in contradistinction to that of asates due 
to other causes — cardiac failure, tuberculosis or carcinomatosis 
of the peritoneum In ascites of cardiac origin, eridence of its 
cause IS practically always ar-ailable In ascites of peritoneal 
origin due to carcinoma, tuberculosis or the like causal factors 
are hkew'ise apt to present themselves On the other hand, 
rapidly accumulating ascites may be due to thrombosis of the 
portal \ein of variable origin In this connection it is to be 
recalled that neoplastic thrombosis of the portal vein not infre- 
quentl> occurs in association with primary carcinoma of the 
Iwer 

Annals of Surgery, Philadelphia 

107 1 160 (Jan ) 1938 

Further Clinical ETperiences ^\lth 95 per Cent Ox>gen for Absorption of 
Air from Body Tissues J Fine L Hermanson and S Frehling 
Boston ■ — p 1 

Results in Operate e Treatment of ^lajor Trigeminal Neuralgia F C 
Grant Philadelphia — p 14 

•Spasmodic Torticollis Treated hj Plastic Reduction of Motor Fibers of 
Spinal Accessory Nerve Report of T^vo Cases C B Masson, New 
York — p 20 

Complete Sympathetic Dener\ation of Upper Extremity A Kuntz 
W r Alexander St Louis and C L Furcolo Springfield Mass 
— p 25 

Prophylactic and Active Use of Zinc Peroxide in Foul Smelling Mouth 
and Neck Infections F L Meleney New York * — p 32 
Glossitis Rhombica Mediana H E Martin and M Elizabeth Howe 
New \ork— p 39 

Plastic Reconstruction of Esophagus C Eggers, New York — p 50 
Inflammatory Tumors of Gastrointestinal Tract G S Dudley and 
L Miscall New \ork — p 55 

•Nonspecific Granulomas of Intestine R Colp, New York — p 74 
So Called Hepatorenal Sjndrome J H Garlock and S H Klein New 
York — p 82 

Tumors Ventral to Sacrum L D Whittaker and J dej Pemberton 
Rochester hlinn — p 96 

Intramedullary Dermoid C>st F K Bradford Chicago — p 107 
Tears of Supraspinatus Tendon Resume of Twelve Operated Cases 
T A Outland and W F Shepherd Sayre Pa — p 116 
Dupujtrens Contracture A B Gill Philadelphia — p 122 
Glomus Tumor Gloraangioma A Kolodny New Yotk — p 128 
Internal Fixation for Recent Fractures of Neck of Femur M S 
Henderson Rochester Minn — p 132 

Spasmodic Torticollis Treated by Reduction of Motor 
Fibers — Masson suggests that a complete section of the 
eleventh nerve on one or both sides followed by a partial 
resuture may not be adequate in every case of spasmodic tor- 
ticollis but should be used first, since it is a less serious 
operation and more conservative This conservative method 
of treating spasmodic torticollis has given satisfactory results 
in two cases The method is similar to that used by Dogliotti 
m treating the facial nerve for facial spasms of an organic 
nature namely, a plastic reduction of motor fibers The opera- 
tion is less hazardous than cervical root and intradural, spinal 
accessorj nerve section If, in any case, a satisfactory result 
IS not obtained, the latter procedure, which stops spasmodic 
movements but deprives the patient of considerable motor power 
in tlie neck and shoulders, may be resorted to 

Nonspecific Granulomas of Intestine — Colp presents six 
instances of nonspecific granulomas of the intestine The first 
five are examples of regional ileitis The disease is so protean 
in Its clinical manifestations that it is rarely diagnosed pre- 
operativelj The diagnosis in case 1 was made bj the roent- 
genologist and in cases 2, 3 and 4 onlj at the time of operation 
The surgical treatment is far from standardized and the 
efficacy of the various procedures emplojed will be determined, 
and correctly evaluated, only after careful follow-up examina- 
tions have been made over long periods of time The tjpe of 
operation for regional ilcitis should be largelj determined by 
the extent of the pathologic change of the diseased ileum 
Case 5 is one of recurrence after radical resection In 1931 
an ileocecal resection for nonspecific terminal ileitis was per- 
formed about 40 cm of the ileum, the cecum and a portion 
of the ascending colon being removed Roentgenologic exami- 
mtion m 1933 showed some irrcgulantj of the anastomosed 
terminal ilcum but it was not until 1936 that the patient began 
to complain of increasing abdominal pain At this time x ra> 
cxannmtion revealed marked changes in the (ermmalij anas- 
tomosed ileum which operation verified The ileum was divided 
again through healtln intestine and an ilcosigmoidostomv was 
pertormed The prognosis in these particular cases must be 
guarded Case 6 is presented as another tjpe of nonspecific 


granuloma of the intestine, belonging to the group of loalized 
hjpertrophic colitis Similar to the majority of these cases, 
this patient gave a history of a mild colitis accompanied bj 
elevation of temperature Physical examination disclosed a 
palpable mass in the right lower quadrant X-ra) cvamina 
tion revealed a constricting lesion confined to the riglit half 
of the intestine Because of the patient’s poor general condi 
tion, a two stage procedure for resection was decided on To! 
lowing division of the terminal ileum and performance of an 
ileosigmoidostomy, the patient improved so markedly that the 
second stage was deemed unnecessary 

Canadian Medical Association Journal, Montreal 

37 525 620 (Dec ) 1937 

Diverticulitis of the Sigmoid Colon Radiologic Study A C Smglclon 
and AI R Hall Toronto — p 525 

•Frontal Lobe Tumors Clinical and Physiologic Stud> H H Hiland 
and E H Botterell Toronto — p 530 
Stricture of the Esophagus G E Hodge and E E Scliarfe Alontrcal — 
p 541 

Prenatal and Postnatal Care H B Atlee Halifax N S — p 547 
The Present Opportunities for Alcdical Men in Anesthesia J S 
Lundy Rochester Minn — p 552 

The Clinical Problem of the Nodular Breast W P Gillespie Etlmon 
ton, Alta — p 555 

Roentgen and Ultraviolet Radiation in Dermatology Uses and Ltmila 
tions D E H Cleveland, Vancouver B C — p 558 
The Acute Abdomen Caused by a Meckel s Diverticulum D C Collins 
Los Angeles — p 564 

Arrested Development of the Rectum Report of Case and Review of 
Embryology and Anatomy Concerned E A Daniels Jlontrcal — 
P 566 

Sterility E Couture Ottavva Ont — p 570 

\ Ray Therapy m Bronchial Asthma J AX AXcEachern VVhnnipeg 
Alanit — p 573 

Rocky Alountam Spotted Fever in Canada J H Duncan Alanybcrries 
Alfa— p 575 

Ectopia Pancreatica Duodenalts VV C VViiteside Edmonton Alla — 
p 577 

Development of Femoral Sheath C R Salsbury, Kingston Ont— p S'5 

Frontal Lobe Tumors — Hyland and Botterell present an 
analysis of thirty patients with tumors involving one or both 
frontal lobes In each instance the tumor was verified at opera 
tion or necropsy and no instance has been included in which 
the tumor was shown to involve adjoining lobes of the brain 
These thirty cases constitute about 10 per cent of the total 
number of verified tumors of the brain admitted to the Toronto 
General Hospital from 1930 to 1936 Seven of the patients 
made no complaint of headache, it is important to appreciate 
that a cerebral tumor may incapacitate a patient in the absence 
of any headache There was vomiting in five cases, which was 
m no instance projectile m character It was always preceded 
by nausea and differed in no essential way from vomiting seen 
in other diseases Epileptiform seizures occurred m fourteen 
cases The frequency of the seizures varied greatly m the 
different cases Of the nine patients with failing vision, one 
had a meningioma In this case dimness of vision was the 
first complaint and was due presumably to direct pressure on 
the optic nerves and chiasma In the remaining eight, 'Viswal 
failure was associated with optic atrophy consecutive to marked 
papilledema The visual failure in these cases was progressne 
but 111 several instances was characterized by transitory attacks 
of dimness of vision with partial recovery between attacks 
Vesical incontinence was present in four cases There was no 
evidence that the incontinence was associated with attacks o 
petit mal, although this might be a possible explanation 
Fatigue IS common as a late manifestation but deserves spccia 
comment when occurring carlj In three cases it was the iirs 
sjTuptom complained of The mode of production of men a 
symptoms occurring in cases of cerebral tumor is assumed 
be direct or indirect interference with the function of the 
and subcortical association fibers Tumors extending deep m 
the substance of the frontal lobe and inioUmg the 
callosum are more likely to give severe mental symptoms w 
arc tumors situated anteriorly or superficially m one fron 
lobe Due recognition must be given to increased 
pressure as one etiologic factor in any explanation o 
presence of cerebellar signs in cases of tumor of the 
lobe It does not seem justifiable to attribute these signs 
to interference with the connections between the frontal ^ 
and the cerebellum That such connections do exist , , 
demonstrated frequently, although recent experimental s 
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of the projection systems from the frontal lobe bnng to light 
some divergent results Forced grasping was present m only 
one case of Ihe series, but it was the one prominent localizing 
sign in the case 

Florida Medical Association Journal, Jacksonville 

34 305 362 (Dec ) 1937 

Carcinoma of Body of Uterus C Panettiere Miami Beach ~p 319 
Breast Feeding with Especial Reference to Some of Its Problems 
L \on Meysenbug Dajtona Beach — p 322 
Acute Craniocerebral Injuries J G L>erly JacksonMUe — p 326 
Endocrinologj in Psjchoneuroses ^V C McConnell St Petersburg ^ 
p 330 

Amebiasis W D Rogers Chattahoochee —p 333 

Journal Industrial Hygiene & Toxicology, Baltimore 

19 513 614 (Dec) 1937 

In\estigation of Bacterial Contamination of Air of Textile Mills with 
Especial Reference to Influence of Artificial Humidification W P 
Wells and E C Rile>, Boston —p 513 
Air Currents and Drafts as Factors in Air Conditioning D L MacLean 
and Ruth C Partridge Toronto — p 562 
Mechanical Device for Rapid Calculation of Cooling Power and Air 
VeloCTly from Katatherraoraeler Readings D F Vincent London 
England — p 571 

Studies on Phenothiazme II Continued Feeding of Phenothiazioe. 

C W Eddy A J Cox and F DeEds San Francisco — p 574 
Range of ISleclrotor Meter Demonstrated by Darkfield Count S C 
Blacktm Leeds England — p 579 

Excretion of Silica m Urine After Oral Administration of Silica and 
Silicate Dusts and Solubility of Silica and Silicate Dusts in Acid 
and Alkaline Solutions at 37 C A G R Whitehouse London 
England — p 590 

Influence of Moderate Carbon ^lonoxide Poisoning on Ability to Drive 
Automobiles W H Forbes D B DiU H Dc SiUa and F M 
Van Deventer Boston — p 598 

Journal-Lancet, Minneapolis 

Sr 515 558 (Dec) 1937 

Some of the Problems in Diagnosis of Intestinal Obstruction K E 
Darrow Fargo N D — p 518 

A Clinic on Disease of Biliarj Tract A M Snell Rochester Minn 
D L Kegaries and E W Mint) Rapid Cit) S D — ^p 522 
Ectopic Pregnancy E C Hanson Park Rapids Minn — p 527 
Tuberculin Tests in State 4 H Club Health Contestants M W 
Husband an4 D T Loy Manhattan Kan — p 529 
•Present Day Status of Vitamins Review Marguerite Booth and A E 
Hansen Minneapolis* — p 530 

Present D^y Status of Vitamins — With a gradual accel- 
eration of knowledge beginning less than a half century ago, 
the whole subject of vitamins with its vast ramifications has 
been built up by means of chemical, biologic and clinical studies, 
until it has practically attained the status of an exact science 
Booth and Hansen point out that not only is the chemical 
structure of many vitamins known exactly but recent investi- 
gators have developed chemical tests for determining quantita- 
tively the amounts of vanous vatamms in the different tissues 
Further developments along these lines may prove to be of 
far reaching importance Of greater importance than the 
presence of florid avitaminosis is the occurrence of subdinical 
states of vitamin deficiency This is particularly sigraficant 
because of the interrelationships between vatamins and certain 
clinical disorders The fact that knowledge concerning the 
nature of these deficiency diseases has advanced so definitely 
necessitates a more specific nomenclature regarding these con- 
ditions Their review includes a history of all the vitamins, 
their standardization, the resultant pathologic changes when 
their individual ingestion is lacking or deficient the chief symp- 
toms and laboratory diagnosis of the respective avitaminosis, 
their clinical application, daily requirements and their natural 
sources 

Journal of Nervous and Mental Disease, New York 

S7 I 132 (Jan ) 1938 

Emotional Factor m Skin Diseases E T Bemstem Xcvi \orl. — p 1 
*t5urthcr Experiences in Insulin Hjpogljcemia Treatment of Schizophrenia. 

D E Cameron W orcester Vfass — p 14 
Chronic Headache P A Draper Colorado Springs Colo — p 26 
rnmarj hlelanoraas of Leptomenmges Chnicopathologic Stud, pith 
Rev icn of Literature and Report of Additional Case M T Sebnitker 
and D Aicr Bo ton — p 45 

Tamilj with Sex Linked Hereditary Ataxia E V Turner Boston and 
E Roberts Urbana 111 — p 74 

Insulin-Hypoglycemia Treatment of Schizophrenia — 
Cameron discusses certain of the reactions which occurred dur- 
ing the insulin treatment of schizophrenia in twenty patients 
Fifteen of the group arc considered “old cases, since the 


schizophremc symptoms have persisted for more than a vear 
The relation between the period of interruption and the sub- 
sequent behavior constitutes one of the major guiding pnnaples 
of the insulin treatment Not only the behavnor pnor to ter- 
mmaUon but also the depth of the reaction and perhaps the 
speed of termmaUon have an influence on the succeeding 
behavnor The relationship between the posttreatment behavnor 
and these three factors vanes considerablv from patient to 
patient but is relatively constant in a given case over penods 
to be reckoned in terms of weeks Improvement is most fre- 
quently associated with interruption of treatment dunng any 
one of four fairly distinct phases The first phase consists in 
a penod of wakefulness, accessibility and relativ e clantv , w Inch, 
wnth moderate doses, may appear between one and two hours 
after injection The second phase consists m the bipbasic 
(clonic) jerking The third phase consists in the penod during 
which the patient is beginning to enter coma The fourth phase 
consists m deep coma in which the patient shows no response 
to auditory stimulation and m which the corneal reflex is gone 
The phases in which the authors have empirically found it most 
expedient to terminate the reaction are the first and the fourth 
the penods of most relative clarity and of deep coma Impor- 
tance attaches to the nature of improvement and to the nature 
of relapse A further aspect of improvement that is of con- 
siderable interest is the concomitant increase of erotic actinty 
The concept of the “reiersal of the psychosis” is considered 
erroneous The phenomena so desenbed are considered as ans- 
ing from an interplay between the growing or lessening stability 
of the organism and varying degrees of intervals of tissue 
oxygemzation The author has not witnessed m Ins cases the 
high remission rates reported from European centers Of lus 
twenty subjects, three are able to be at home on a fairly stable 
basis and one patient, who had shown prevnous good remissions 
sometimes in apparent response to thyroid sometimes spontane- 
ously, also showed a good remission after a few weeks of 
insulin treatment and could be discharged if suitable placement 
was available Three others have been home on visits but arc 
still on treatment A further six are still on treatment 'and in 
the remaining seven treatment has been stopped, because of 
physical conditions or because the response was not sufiiciently 
favorable to warrant further treatment 

Journal of Pharmacology & Exper Therap , Baltimore 

61 329 474 (Dec) 1937 

Effect of Various Anesthetics and Certain Drugs on Electrocardiogram 
of the Dog C J Betlach Rochester Minn — p 329 
Effect of Stnchninc on Irritability and Certain Other Properties of Per 
fused Frog Heart P L McLain Pittsburgh — p 338 
The In Vivo Effects of Esenne on Cholme-Esterase S)stem G W 
Manning J Lang and G E Hall Toronto — p 350 
•Further Experiments on Effect of Certain Quinine Derivatives on Pneu 
mococcus J M Johnston H B Burchell H H Permar and 
"W W C Maclacblan Pittsburgh — p 364 
Sjncrgism of Eth>l Alcohol and Sodium Pentobarbital J Dille and 
R P Ahlquist Seattle — p 385 

•Aotes on Observed Effects of Prostigmine m Man Persons with 
Epilepsy L J Robinson Palmer Mass — p 393 
Distribution of Adramistercd Iodide and Thiocjanate m Comparison with 
Chlonde and Their Relation to Body Fluids G B Wallace nnd 
B B Brodie with assistance of M M Friedman and D Brand New 
■V ork — p 397 

Distribution of Administered Iodide and Thiocj’anate in Comparison with 
Chlonde in Pathologic Tissues and Their Relation to Bodv Fluids 
G B Wallace and B B Brodie with assistance of M M Fncdman 
and D Brand New \ork — p 412 

Respiratorj Effects of Morphine Codeine and Related Substances VI 
Compounds Derived from Morphine and Dihydroraorphine by Substi 
tution m the 6-Carbon Position C I W right and F A Barbour Ann 
Arbor Mich — p 422 

Id Vri Compounds Derived from Codeine and Dihydrocodcine by 
Substitution in the 6-Carbon Position C I Wright and F A Bar 
hour Ann Arbor Mich — p 440 

Specificity Relationships Between Typos of Arsemcals and Types of 
Trypanosomes AI L Kuhs and A, L Tatum Madison Wis — p 451 
Effect of Anoxia on Action of Nitrous Oxide in Normal Human Subject 
J H Bennett and M H Seevers Madison Wis — p 459 

Effect of Quinine Derivatives on Pneumococcus 

Johnston and Ins associates present data winch indicate that 
ethylapocupremc, hydroxy ethylapocupreine and cthylliydrocu- 
preme each possesses power to destroy pneumococci, regardless 
of tvpc, in high dilution The compound apocupreine showed 
also in test tube experiments, considerable power Strains of 
pneumococci showed some variation m their susceptibility to 
these compounds Occasional extremely resistant strains were 
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encountered, t few of whicli nla^ In\e exhibited an acquired 
‘fastness" Howc\er, the susceptibihtj of most strains fell 
within a reasonable range of concentration The compound 
cthjlapocupreiiie killed pneumococci in Mtro m the highest 
dilutions, followed bj etbjlbidrociipreine, apocupreinc and 
hydroxyethjlapocupreine Pneuniococcidal power appears in 
the serum of animals or of men who have received as little 
as 10 grains (0 65 Gm ) bj mouth of cthylapocupreinc or 
hydroxyethjlapocupreine but did not appear after similar doses 
of apocupreme Such pneuniococcidal actnity appeared from 
within one and one-half to two hours after administration by 
mouth and persisted as long as the compound was gnen 
Intramuscular injection ga\e a more prompt appearance of the 
substance m the scrum, but the actual potency of such serum 
did not appear greater than when it was given by mouth 
Intramuscular or subcutaneous administration cannot be used 
clinically because these substances give rise to local necrosis 
at the site of injection 

Effects of Prostigmine in Epilepsy — Robinson describes 
some of the manifestations of dimethyl carbamic ester of 
hjdroxy phenjl-tri-methjl ammonium methyl sulfite, the 
phj’sostigmme derivative (prostigmine) observed during the 
stud} of nine patients with epilepsy With a 1 mg dose, one 
of SIX patients exhibited the effects of moderate peristalsis and 
sweating in the axillae, occurring half an hour after medica- 
tion and disappearing in another half hour Three patients 
received 2 mg One showed no demonstrable reaction In one 
patient muscular fibrillation and increased peristalsis developed 
twenty-five minutes after the drug was administered These 
effects persisted for two hours and twenty-five minutes and 
were abolished at that time by atropine sulfate Increased 
peristalsis developed m the last patient in half an hour after 
the compound was given, acconipaiiied by projectile vomiting 
and faintness in one hour and twenty minutes None of the 
patients exhibited any miosis or cardiovascular changes from 
the drug The reactions did not differ from the manner in 
which normal men react to it 


Journal of Thoracic Surgery, St Louis 

7 lU 234 (Dec ) 1937 


AiiKnisiitalmn of Collateral Coronary Circulation by Opcralioii T R 
Mautz and C S liocb Cleveland — n 113 
Tulierculoii!, rcricarditis A Uhlock and S E Levy Nashville Tcnn 
—1) 132 

•Clicniotlicniiy in Treatment of Streplococcie Infections of I ting Pleura 
and Chest VV'all (Prontasil and Prontjlin) 11 C Ballon and A 
Goldblooni hlonlrcal — ji 153 

•New Simiilifn-d Technic for Drainage of Lung Abscess Employing Gradu 
ated Trocars 0 11 VV'angenstccn ■Vlinneapolis — p 181 
Surgical Trcatincnt in Sivtecn Cases of Anterior Alcdiastinal Teratoid 
Tumors One Complete Report of Case S W Harrington, Rochester, 
Minn — p 191 

Situs Inversus Sinusitis, Bronchiectasis Report of Eivc Cases Inelud 
ing Prequency Statistics R Adams and E D Chtircliill Boston — 


p 206 

Cystic Disease of Lung Cure of Solitary Cyst by Chemical Cautcriza 
tion W 11 Eitld and L Rosenberg Brooklyn — p 218 
Cinclluorography of Today W 11 Stewart New York — p 223 


Chemotherapy in Treatment of Streptococcic Infec- 
tions — Experiences vvitli prontosil and sulfanilamide in the 
treatment of four cases of infection of the lung, pleura or wall 
of the chest caused bj the hcmoljtic streptococcus arc recorded 
by Ballon and Goldbloom These concern acute and chronic 
infections In case 1 the lesions of the skin and bone con- 
stituted an unusual complication of scarlet fever Pus collected 
III surgically inaccessible regions The condition was chronic 
but uncomplicated bj micro organisms other than the hemolytic 
streptococcus, which was obtained in pure culture Numerous 
recognized tbcrapcutic measures failed to bait the progress of 
the disease and to build up the patients resistance Sulfanil- 
amide was cmplojcd daily for almost three months and a drama- 
tic clinical response ensued No ill effects resulted In case 2, 
unresolved pneumonia complicated by a pleural effusion, pron- 
tosil and sulfanilamide were employed as a last resort with the 
result that tlie patient was remarkably improved and no longer 
occasioned any concern as regards life Improvement was 
clinically manifested by a lessening of toxemia and a gradual 
rc olution of the undcrlv mg pneumonic process, winch may 
have been due to an indirect rather than to a direct action In 
case 3 with a diagiio i-- ot piieiinioiiia with pleural effusion, at 


the time treatment with prontosil and sulfanilamide was started 
the general condition of the patient was not good, tlic degree 
of toxemia was marked and signs were defimlc and cvlcnsiie 
The disappearance of toxemia following tlicrapy was prompt 
Changes m the physical signs, however, were gradual Tlic 
fourth patient was admitted because of a right sided pnewmim 
complicating pregnancy at the eiglitli niontii The complaiiiti 
referable to the respiratory system (dyspnea, pam iii tlic chest 
and cyanosis) were all of less than tliirty six hours’ duration 
The patient went into labor the next day and was dclucrcd 
of a living female infant The infant died tlircc days later ol 
a bilateral confluent broiicbopncumonia During a period of 
two weeks the following changes took place physical signs 
referable to the right side of the chest became more cxtciisuc, 
the temperature remained slightly elevated, the left car started 
discharging, the presence of a pleural effusion was confirmed 
moderately thick purulent fluid was obtained, air replacement 
was performed, a rib resection and drainage of the empyema 
cavity were carried out under nitrous oxide anesthesia and the 
clinical course was satisfactory for ten days when the patient 
bad difficulty m urination, a fever of 103 E and chilly scii'a 
tioiis Her pulse was of poor quality She did not iniproic 
and so was given sulfanilamide every four hours while awake 
This was continued for eight days The next day she com 
plained of a sore throat Treatment with sulfanilamide was 
again started Although the empyema cavity was not com 
plctely obliterated and still measured 70 cc, the patient was well 
enough to be permitted to be up and about m ten days She 
was still receiving sulfanilamide Complications developed about 
a week later She was immediately given prontosil solution, 
10 cc intramuscularly every four hours, both by day and by 
night She also received sulfanilamide orally, six tablets dailj, 
and 10 cc of the solution was instilled into tlie empyema cavaly 
at each irrigation A blood culture taken a few days later was 
reported negative The temperature dropped to normal and 
prontosil therapy was discontinued on the forty-third day after 
Its institution When the patient was discharged from tbc 
hospital five days later a small empyema cavity still remanicd 
The discharge from the empyema was always scanty wb'" 
prontosil or sulfanilamide was given The authors arc of me 
opinion tliat treatment vvitli prontosil and sulfanilamide slioubl 
be kept up as long as significant signs and symptoms persist 
The temperature curve docs not serve as the only guide in tins 
connection, particularly m tlie presence of an exudate 

Technic for Drainage of Lung Abscess — The hazard of 
draining a pulmonary abscess m the manner in which a so 
tissue abscess is evacuated has been described The diincul ) 
with the cautery or surgical diathermy method is that mor* 
lung tissue is destroyed than is necessary It occurred o 
Wangensteen that a scries of graduated trocars with a kiiifeh 
edge would serve the purpose simply and satisfactorily, ai t 
with the coagulation current of the surgical diathermy appvrs 
tus The track of the aspirating needle into the abscess cavil 
could he followed by passing increasingly larger trocars o' 
one another, applying the coagulating current in turn 1° 
until a sufficiently large tunnel had been established 
adequate drainage Such a technic is outlined in detail 
of tins method has demonstrated that bloodless drainage o 
pulmonary abscess, with minimal destruction of lung tissue, n 
be done quickly 


Medical Annals of District of Columbia, Washington 

O 337 370 (Dec) 1937 

Clieniolfierapy of Certain Infections with Snifani/annde "'n 

Compounds S M Rosenthal, WaslnnRton — p 337 , rjud/ 

Tactors m Production and Treatment of Shock E’cpcrimcn 

II A Davis Memphis Tcnn — p 341 . (; I 

Artificnl Pneumothorax in Treatment of Pulmonary Tuucrcui 
Cnke W'ashinf^on —p 350 ^ t 

Washingtons First Diabetic Camp for Children S Betija 

Mish and E C Rice Washington — p 354 Culfate 

Study of Temporary Use of Therapeutic Doses of Dcnzedrin 
147 Supposedly ISormal ^oung Men (Medical Sluden 
Gw;nn and W \atcr Washington — p 350 
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Benzedrine Sulfate — To study the ^ „Tit 

benzedrine sulfate in therapeutic doses, Gvvynn and la . 
half of ISl students 10 mg licnzcdriiie tablets alter 
fast and after lunch for three days, the other *’3" ^ 

tablets of lactose After a pcrioil of five davs the P 
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tions were reversed, but the students were not informed that 
they were receiving other kinds of tablets Altogether, 147 
took the benzedrine tablets and all 151 took the lactose tablets 
All 147 students who took the benzedrine tablets reported 
reactions of some kind from the use of the drug Only sixteen 
of the 151 students who took the lactose reported reactions 
thought by them to be due to it In answer to the specific 
Question Did you feel fatigued, peppy or as usuaP 113 stated 
that they felt peppy In answer to questions as to any change 
m mood, seventy -two students reported that they became 
exhilarated Forty two students answered that they became 
more talkative In answering the question as to the effect on 
concentration, sixty one reported that they had an increased 
power of concentration while taking the drug and eight reported 
a decrease In answer to the question Were you nervous? 
eighty-one stated that they were more nervous Seventy-six 
students reported dryness of the throat in answer to the specific 
question One hundred and twenty-six students suffered from 
insomnia and fifty-seven students reported decrease in appetite 
Only thirty eight students expressed a desire to continue using 
the drug, and 80 per cent of these qualified this answer by 
stating that they would like to use it at time of exaininattons 
and when it was necessary to stay awake Hypertension, cor- 
onary arteriosclerosis and a state of manic excitement are 
definite contraindications to the use of the drug The uses 
for which benzedrine has been advocated are as a local 
astringent, narcolepsy, persistent states of fatigue (nervous 
exhaustion), postencephalitic parkinsonism, arterial hypotension, 
gastro-intestinal spasm, overdoses of barbiturates, preparation 
of individuals for periods of unusual mental or phy'sical exer- 
,tion, as an adjunct to the action of atropine, stramonium and 
scopolamine, and for attacks of migraine It would appear 
that the use of the drug might be permitted or even prescribed 
for normal persons who suffer from lack of self confidence or 
mild depression and who deem it advisable to overcome these 
drawbacks temporarily Similarly the drug might be permitted 
to persons who are required to engage in tests requiring 
mental alertness or perhaps competitive physical activities 
-The drug is only an emergency measure and after the emer- 
gency has passed an adequate period of rest must be available 
The drug is apparently not conducive to habit formation 
Although it IS apparently not dangerous, it would appear that 
the dose of 20 mg a day is probably too much for the average 
normal person because of the insomnia and other unpleasant 
side effects observed 

Minnesota Medicine, St Paul 

20 755 822 (Dec) 1937 

Pliysiologic ^Icchamsms in Relation to Development of Peptic blccr 
F C Mann Rocliester — p 75S 

\ Ray Diagnosis of Ulcer R W Morse Minncapolic — p 762 
Peptic Ulcer Medical Management G B Eusterman Rochester — 
p 766 

Surgical Treatment of Peptic Ulcer D C Balfour Rochester — p 769 
Shall We Reduce Our Pneumonia Deaths’ Lucy S Heathraan O 
McDaniel and A J Cheslcy Minneapolis — p 775 
Diagnosis of Hyperthyroidism R A Johnson Minneapolis — p 781 
Surgical Treatment of H\perthyroidism M Nordland Minneapolis^ 
P 783 

\ Ra> Treatment of Exophthalmic Goiter A "M Smith Minneapolis 
~p 786 

Acute Appendicitis J F Norman CrooKston — p 787 

Nebraska State Medical Journal, Lincoln 

22 415 484 (Dec ) 1937 

Diagnostic Inlcrprclalton oi Jaundice C G Hejd Ivew \ork — p 445 
Health Insurance in America M C Smith Curtis — p 449 
Low Back Pam Due to Herniation or Rupture of Inters crlcbral Disk 
into Spinal Canal F L, Simonds Omaha — p 456 
Certain Vitamin Deficiency States Encountered in Practice J E 
Meyer Columbus — p 459 

Studies on Omaha Milk I Observations on Ran Vlilk J D Le Mar 
and M F Gunderson Omaha — p 465 

Report of Tuberculosis Survej in \ork County R E. Harry york 

P 468 

Brain Tumor Complicating Pregnancy M Emmert Omaha — p 471 
Radiosensitiaity of Tumors J K Miller Inglesidc — p 473 

Low Back Pam Due to Herniation of Intervertebral 
Disk — Simonds believes that low back pain due to hernia- 
tion or rupture of the intervertebral disk into the spina! canal 
IS more common than is generallv recognized In the earlier 
nses the differential diagnosis lav between tumor and ruptured 
disk and all studies were made on patients showing marked 


neurologic Signs As the work advanced, diagnosis has been 
possible in many cases in which pain was practically the onlv 
symptom The chondromas, enchondromas, acchondroses, trau- 
matic ruptures of the intervertebral disk and so on undoubt- 
edly represent a similar or identical pathologic process TIic 
age in reported cases varies from 20 to 64 vears and the 
incidence in men is about five to one over that m women 
It has occurred in persons from all walks of life and a definite 
history of antecedent trauma was obtained in only 50 per cent 
of the cases It seems reasonable to assume that the cause 
must be due to a jackkaiifing type of injury not sufficiently 
severe to crush a vertebral body, yet of great enough violence 
to injure the disk, with protrusion of a small piece into the 
spinal canal Pam was the first symptom in every case Tlie 
pain was usually described as an aclie in the lower part of 
the back, usually to one side or the other, becoming parox- 
ysmal on turning, stooping, coughing or sneezing where- 
upon It would radiate outward over the buttock and down the 
back of the thigh and at times the back of the leg also Not 
infrequently the pam commenced in the midline and radiated 
down the back of both thighs, but unilateral distribution was 
the rule Numbness and paresthesias frequently alternated w ith 
pam or replaced it Tenderness even on gentle percussion 
over the lower part of the spine, lumbosacral ligaments and 
sacro iliac joints was commonly present and on examination 
the lumbar muscles were found in protective spasm The 
sole reflex abnormality noted in most cases is a loss of the 
achilles jerk on the affected side or of both sides in cases ot 
bilateral involvement Spinal fluid studies showed an increase 
of the protein content in many instances as the only significant 
change, and for the most part this was not excessive The 
majority of cases resemble back strain, lumbosacral or sacro- 
iliac strain or a sciatic neuritis Hypertrophic arthritis was 
frequently a mistaken diagnosis Routine x-ray examination 
with the aid of subarachnoid injection of iodized poppy-seed 
oil (5 cc) IS the only method by which definite diagnosis may 
be made The characteristic defect is produced by a mass 
ventral to the dural sac, to one side of the midlme, and is 
usually seen best on the posterior-anterior or oblique views 

New England Journal of Medicine, Boston 

217 971 1016 (Dec 16) 1937 

Syphilis Looks at the Doctor N A Nelson Boston — p 973 
Significance of Positue Blood Test for Syphilis W A Hinton 
Boston — p 978 

Roentgenologic ^lanifestations of Syphilis G W Holmes 'intl J R 
Lingley Boston — p 983 

The Early Diagnosis of Cardiovascular Syphilis P D White Boston 
and Nancy Bouraan Wise, Durham N C — p 988 
•Mapharsen m Treatment of Cardio\ascular Syphilis Preliminary 
Report B Appel Boston — p 992 

Tuberculous Peritonitis in Children L D Van Antwerp, Meriden 
Conn — p 995 

Mapharsen in Treatment of Cardiovascular Syphilis 
— Appel selected at random from the clinic at the Boston City 
Hospital twenty-eight men with cardiovascular syphilis who 
were treated with mapharsen Their ages ranged from 38 
to 67 All had positive blood tests In sixteen cases the 
approximate interval between infection and the onset of cardio- 
vascular sjmptoms could be determined with a fair degree of 
accuracy it was twenty-two years in six Negroes and twcnt>- 
six years in ten white men Antisypliilitic treatment prior to 
administration of mapharsen was as follows Two had received 
no other treatment, five bismuth alone, five bismuth and bis- 
niarsen, eleven bismuth and neoarsphenamme, four bismuth and 
trvparsamide and one bismuth, tryparsamide and neoarsplien- 
amine Of the twelve who had previously received ncoars- 
phenamine, four had no reactions and none to mapharsen, six 
had various reactions and none to mapharsen and two had 
slight nausea with both Not one of the tvventj -eight patients 
treated had a nitritoid reaction Twenty -one had no reactions 
to mapharsen The clinical response to mapharsen is interest- 
ing Omitting four patients who had less than six injections, 
there were twenty -four who received 280 doses The size of 
the dose varied from 20 to 40 mg Of these twenty-four 
patients, one had an attack of grip after the eighth treatment 
which kept him in bed several weeks and another patient with 
aortitis and a positive spinal fluid test, in whom visual blurring 
had developed dunng the administration of trvparsamide and i 
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questionable increase in blurring after six doses of mapharsen, 
felt that he was no better so far as his cardiac sj’mptoms were 
concerned The other twenty-two patients all felt a definite 
impro%ement in their condition following treatment The tw'o 
most striking results were improvement in dyspnea on exertion 
and a general tonic effect Their appetites improied, the chest 
pains diminished and in some cases disappeared, the fatigability 
of the lower extremities diminished and in several cases the 
heart fluttering sensation improied Seieral were able to sleep 
with only one pillow, having previously required two or more 

Ohio State Medical Journal, Columbus 

04 1 128 (Jan ) 1938 

Clinical Observations on Anemia of Children C R Rittershofcr, Cm 
cinnati — p 17 

Modern Conception of Eczema L E Seller Dayton — p 23 
Considerations in Management of the ‘ Nervous Woman A J Tron 
stem Newark — p 26 

Some Remarks on Laryngeal Diagnosis and Surgery H G Beatty 
Columbus — p 30 

Practical Method of Approach m Treatment and Prophjlaxts of Allergic 
Diseases T Haufrcucht Cle\ eland — p 34 
Results of Ten Years Experience with Various Solutions Used in Injec 
tion Treatment of Varicose Veins and Ulcers of Legs C H Veroxitz 
CIe\ eland — p 37 

S>stcmatic Outline Covering Diagnosis and Treatment of More Common 
Blood Dyscrasias L A Erf New lork — p 47 

Pennsylvania Medical Journal, Harrisburg 

41 177 260 (Dec) 1937 

Prevention and Treatment of Whooping Cough L Sauer Evanston 111 
— p 177 

Behavior Problems in Children Definition, Classification and Scope 
r J Braccland Philadelphia — p 180 
Behavior Problems m Childhood Etiology E D Bond, Philadelphia 
— p 182 

Behavior Disorders in Children History and Examination K E Appel, 
Philadelphia — p 183 

The Organic Aspects of Behavior Disorders in Childhood H D Palmer 
Philadelphia — p 186 

Behavior Problems in Childhood Treatment Suggestions E A 
Strecker Philadelphia — p 192 

Crime and Communism H S McDevitt, Philadelphia — p 197 

Pubbe Health Reports, Washington, D C 

62 1851 1874 (Dec 17) 1937 

Note on the Preponderance of Cases with Bulhopontile InioUcment m 
Small Outbreak of Poliomjelitis m Austin Texas A G Gilliam and 
G M Decherd — p 1853 

Medical Activities at the Boy Scout Jamboree Held in Washinelon, 
D C, June 30 to July 9, 1937 W L Smith — p 1854 

52 1875 1906 (Dec 24) 1937 

Effect of Addition of Dithioethylaminc (Cystine Amine) to Diet of 
Albino Eat W H Scbrell, K H Onstott D J Hunt and R D 
Lillie — p 1878 

Use of Pure Strain Animals in Studies on Natural Resistance to Trans 
phntablc Tumors H B Anders ont—p 1885 

52 1907 1966 (Dec 31) 1937 

•Mortality from Rheumatic Heart Disease in Philadelphia During 1936 
O r Hedley — p 1907 

The Family as a Unit for Nursing Service Helen Bean and Gcorgic S 
Brockett — p 1923 . ^ , 

Dibcnzanthraccne Tumors in Mice Production of Subcutaneous and 
Pulmonary Tumors by 1 2 5 6 Dibcnzanthraccne Adsorbed on Char 
coal H B Andenont and E Lorenz — p 1931 

Mortality from Rheumatic Heart Disease — Hedley 
assesses the tnortahtj rate of rheumatic heart disease obtained 
through a response of practicing pli>sicians, coroners and hos- 
pitals who reported 357 deaths from rheumatic heart disease, 
rheumatic fever, chorea and subacute bacterial endocarditis in 
Philadelphia during 1936, makang a mortality rate of 176 per 
hundred thousand of population In addition, 195 deaths 
regarded as presumablv due to rheumatic heart disease were 
reported Among the mfecUous diseases, rheumatic heart disease 
was exceeded as a cause of death bj tuberculosis, lobar pneu- 
monia and svphihs Among the essentiallj chronic infectious 
diseases it ranked third, exceeded onl) bj tuberculosis and 
svphihs In persons less tlian 20 vears of age, rheumatic heart 
disease was the cause of more deaths tliaii pulmonarv tuber- 
culosis but fewer deaths than all forms of tuberculosis Exclud- 
ing pneumonia, hroncliopncumonia, the diarrheas and enteritis of 
infancv, it was the second largest cause of death from infectious 
diseases’ It resulted in more deaths in persons less than 20 
jears of age than whooping cough, measles, memngococcic 


meningitis, diphtheria, scarlet fever and anterior poliomjclitis 
combined These diseases followed rheumatic heart disease in 
the order mentioned While rheumatic heart disease probabl) 
docs not result in more deaths than all these diseases, during 
years in which epidemics of one or more of them occur, 
there is little doubt that over a course of years it is tlic cause 
of more deaths than an) one of them The mean age at dcilli 
was 36 5 jears Both in the number of deaths and in the 
death rate per hundred thousand of population, females sliglitlj 
exceeded the males A plea is made for increased recognition 
of the importance of rheumatic heart disease by health officials, 
for improved reporting and recording of deaths from this cause, 
and for greater cooperation among various agencies that ma) 
contribute to its study 


Puerto Rico J Pub Health & Trop Med , San Juan 

13 171 350 (Dec ) 1937 

Studies on Schistosomiasis ^lansoni in Puerto Rico V Clmica! Aspects 
of Schistosomiasis Mansoni m Puerto Rico J A Pons San Juan 
— 1> 271 


Rhode Island Medical Journal, Providence 

21 120 (Jan) 1938 

Individualized Treatment of Diabetes J P Peters, Ivcw Haven Conn 

— p 1 

The Use and Abuse of Insulin P H Lavietcs New Haven Conn — 
P 5 


Southwestern Medicine, Phoenix, Anz 

21 425 472 (Dec ) 2937 

Improved Medical Care An Argument Against State Medicine C R 
Swackhamer, Superior Anz — p 425 
•New Conception of Bronchiectasis Preliminary Report S H Watson 
and C S Kibler Tucson, Anz — p 428 
Geographic Origin of Tuberculosis in a Private Practice in Arirona 
H Randolph Phoenix Anz — p 431 
Treatment of Acute Appendicitis T G Orr, Kansas City Kan — 
P 433 

Respiratory Infections in Children J A Schoonover Denver— p 4J5 
Further Proof of Nonpassive Expiration Theory to Explain Asllimi 
O H Brown Phoenix Anz — p 442 
Chemical Disease O H Brown Phoenix Anz — p 443 
The Food Addition Method of Diet 0 H Brown Phoenix, Anz — 
p 444 


Bronchiectasis and Allergy — Watson and Kiblcr point 
out that bronchiectasis is seldom found without at least some 
evidence of sinusitis They observed that many cases of broii 
chiectasis had some manifestation of allergy (hay fever, asthma 
urticaria, eczema or rhinitis) Investigating the cytologv of 
the nasal secretions, they were impressed with the frequenej 
of high percentages of eosinophils They then begin cytologic 
examinations of the sputum in all bronchiectatic cases and found 
an abundance of eosinophils in a large proportion Since that 
time they have seldom failed to find an abnormal percentage 
of eosinophils in the sputum if repeated examinations were 
performed The observation that the large majority of bron 
chiectatic cases present abnormal percentages of eosinophils m 
the sputum gives the impression that bronchiectasis has a" 
allergic background The question arises as to whether sinus 
itis and bronchiectasis in a patient have a common etiolog), 
allergy Cutaneous tests and history taking hive large!) con 
firmed this Other evidence that they believe supports t cir 
hypothesis is that many cases of bronchiectasis respond 
elimination of allergens or to desensitization treatment wi 
offending substances with marked reduction of cough a 


sputum, or with even entire elimination of symptoms 


if the 


case is not too far advanced The authors give a new 
classification of bronchiectasis congenital, similar to congen 
cystic disease of the lung, mechanical, due to pulinona^ 
fibrosis, particularly associated with fibrous plcuritis, 
the result of hypersensitivity Of the three tv pcs i ^ 

is by far the most important, probably comprising 
per cent of the cases coming to the physicians attention 
explanation why allergic bronchitis predisposes to ( 

tasis IS that swelling of broncliial mucosa and 
tenacious secretion interfere with efficient pulmonary ora 
and, favored by coughing, the chrome infection which res 
gradually vveakens the wall of the bronchial tree Lron 


tasis usually occurs m the most dependent portion 


of the Inn? 


the posterior half 
of drainage 


This location is the most unfavorable po 
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Surgery, Gynecology nnd Obstetrics, Chicago 

65 721 854 (Dec) 1937 

Primary Point of Infection in Tuberculosis of the Hip Joint C H 
Hatcher and D B Phemister Chicago —p 721 ^ ,, 

♦Blood Volume Changes During Surgical Procedures J G Gibson 2tl 
and C D Branch Boston — p 741 

Hepatic Lesions of the Neiv Born A S Price Nen Tork p 748 

Acute Osteomj ehtis of Upper End of Femur R Jones Jr and L 

Roberts Durham N C — p 753 

Some Surgical Aspects of Tuberculous Disease of Abdominal Lymphatic 
Glands G H Colt London England and G N Clark Alexandria 
Egjpt — p 771 

Cancer of the Breast C C Lund Boston —p 7S8 

File Year End Results in Treatment of Cancer of Tongue Lip and 
Cheek H E llartin Nen \ ork — p 793 
♦Ileocecal Lymphadenitis in Children A E Broun Colac Victoria 
Australia — p 798 , 

The Grecnough Technic of Radical Mastectomy G W Taj lor and 
E M Daland Boston —p 807 

Double Pulley Traction in Treatment of Humeral Shaft Fractures 
L Blum New York — p 812 

Uterine Curettage as an Aid in Diagnosis of Ectopic Pregnancy R S 
Siddall and C Jams Detroit — p 820 

Posterior Gastrojejunostomy Unusual Error in Technic J M 
McCaughan and W T Coughlin, St Louis — p 824 

Nephrectomy versus Consenatiie Operation in Unilateral Calculous Dis 
ease of Upper Unnary Tract G D Oppenheimer, New York — 
p 829 

Indications for Vaginal Hysterectomy H D Cogswell Tyler Texas 
— p 837 


Blood Volume Changes During Surgical Procedures 
— Gibson and Branch discuss the results of studies on twelve 
patients in whom the changes in the blood volume were deter- 
mined during the actual surgical procedure and during the 
recovery period Plasma, cell and total blood volume were 
determined by the dye method described by Gibson and Evans 
Four patients were studied during nitrous o\ide-o\jgen induc- 
tion and ether anesthesia, two during tnbrom-ethanol induction 
and ether anesthesia, one during local regional anesthesia witli 
procaine hydrochloride and one during spinal anesthesia w’lth 
procaine hjdrochlonde In every case the induction of anes- 
thesia was accompanied by a slight but definite decrease m the 
plasma volume The diminution in plasma volume is tem- 
porally related to elevation of blood pressure and pulse and 
respiratory rates In two patients m whom anesthesia was 
induced with tribrom ethanol, no change in blood pressure 
occurred and the plasma volume was but slightly reduced 
Following the administration of ether, no change in pressure or 
volume occurred in one case, but in the other case a sharp rise 
in pressure took place, accompanied by a definite decrease in 
plasma volume In another case a considerable elevation in 
blood pressure occurred during gas-o\ygen and ether induction 
of anesthesia, accompanied bj a striking decrease in plasma 
volume In one case basal blood pressure was elevated, gas- 
ovjgen ether induction was accompanied by an initial further 
rise and subsequent fall in pressure, and plasma volume remained 
fairly constant In one patient who was operated on under 
local procaine hjdrochlonde anesthesia, infiltration was followed 
bj a sharp rise m pressure, and the plasma volume was dimin- 
ished Variable fluctuations in cell volume occurred In the 
four patients anesthetized with gas o\jgen and ether it increased 
in one and was slightly reduced in three An increase occurred 
m the two cases in which tribrom ethanol was used, while in 
the two cases in which procaine hjdrochlonde was used a 
decrease took place Thus the cell volume was diminished in 
four and increased in four of these patients Yet in all but 
one case the hematoent value rose with the induction of anes- 
thesia, indicating a slight hemoconcentration As regards total 
volume the degree of reduction therein, owing chiefly to loss 
of fluid from the blood stream, parallels the degree of elevation 
of blood pressure Dunng operation, fluctuations in the blood 
volume level varv with fluctuations in artenal tension, a rise 
in sjstohc pressure being accompanied by a fall in plasma 
volume and vnee versa The total volume is reduced at the end 
of operation, the reduction being due to a diminution of plasma 
volume, larger than can be offset bv influx of red cells into the 
circulation 


Ileocecal Lymphadenitis in Children. — Brown avers that 
it IS generallv recognized that there exists in children and joung 
adolescents an acute abdominal condition in which the symp- 
toms arc similar to those of appendiatis but in which the pre- 
dominant observations at operation, and presumablv the pnncipal 
pathologic basis consist onlj of an inflammatorv enlargement 


of the mesentenc and retroperitoneal Ivmph glands draining 
from the ileocecal angle The condition is common, and ownng 
to Its resemblance to appendicitis most cases come under the 
direct observation of surgeons Nearlv always the preoperative 
diagnosis is appendicitis The authors e.xperience with cases 
of ileocecal adenitis teaches him that with care and a knowl- 
edge of the condition a correct preoperativ e diagnosis is possible 
in at least a reasonable proportion of cases The general 
picture of such a case is as follows The patient is between 
the ages of 3 and 18 years He is seized with abdominal pain, 
which IS of varying seventy and can generally be traced to 
the right side of the lower part of the abdomen During the 
attack there is evidence of definite toxicitj The attacks sub- 
side as a rule, and the child has intervals of weeks or months 
during which he is apparently well, but the attacks recur and 
will continue to recur until the operation of appendicectomj is 
performed, after which he will be free from symptoms 

Virginia Medical Monthly, Richmond 

65 1 62 (Jan ) 1938 

Science m the Old Dominion A H Clark Washington D C — p 1 
Is Socialized Medicine the Next Step? H W Potter Newport News — 
P 11 

Premature Separation of Placenta Study of Fifty Six Cases Occurring 
at the Medical College of Virginia Hospitals C L Riley, Richmond 
— p 14 

Primary Mastoiditis Report of Case C P Jones, Newport News— ► 

p 16 

Primary Carcinoma of Lung Report of Fi\e Cases it U S Marine 
Hospital Norfolk Virginia G H Faget and O Harmos Norfolk 

— p 18 

Treatment of Hay Fe\er by Ionization Case Reports S M Cottrell, 
Richmond — p 24 

Management of Inoperable Carcinomas J A Gannon Washington, 
D C— p 28 

Early Adventures in Public Health in Virginia R K Flannagan, 
Richmond - — p 30 

Stab Wound of the Heart with Cardiac Tamponade Report of Case 
G G Oswalt Mobile Ala and A Abramson Alexandria — p 35 
Rheumatic Heart Disease R B Gnnnan Jr Norfolk— p 37 
Conservative Treatment of Pelvic Inflammation Preliminary Report 
on Elliott Therapy R H Hoge Richmond — p 42 
Stab Wounds of Gallbladder Case Report W M Junkin Fredericks 
burg — p 44 

Method of Transfusion for Infants P Hogg Newport News — p 46 
The Doctors Participation in the Health Program V< |L Ellicott, 
Rockville Md — p 47 

West Virginia Medical Journal, Charleston 

aa 533 580 (Dec ) 1937 

New Names for Old Tumors L A Pomeroy Clcvelind — p 533 
A Plea for Early Diagnosis of Malignancy J E Wilson Clarksburg 
— p 537 

Early Tuberculosis A A Tombaugh McConnelsville Ohio — p 540 
Treatment of Acute Pneumococcic Empjema with Especial Reference to 
Early Drainage W L Cooke Charleston — p 543 
Delayed Union and Pseudarthrosis J C Pickett Morgantown — p 547 
Typhoid Fever with Associated Pneumococcic Pneumonia and Aplastic 
Anemia Case Report ARK. Matthews and H L Browne, 
Parkersburg — p 553 

■Treatment of Pyelitis with Sulfanilamide Case Reports A J Villani. 
Welch— p 557 

Alum Precipitated (One Dose) Toxoid Stud> of Permanency of Immun 
itj A M Price Charleston and J L Blanton Fairmont — p 560 
The Use of Diuretics in Edema R J Snider, Wheeling — p 562 

Treatment of Pyelitis with Sulfanilamide — Villani 
reports seven consecutive cases of pjelitis in which he believes 
that sulfanilamide thcrapj produced definite therapeutic results 
Two of the patients are children with acute infection, one of 
whom according to the family phjsician faded to respond to 
metlienamine and alkali therapj’’ Three cases of chronic infec- 
tion and two cases of postoperative infection promptly cleared 
up with the institution of sulfanilamide therapy when other 
forms of treatment had failed Cyanosis developed in one 
patient, which promptly disappeared with the cessation of the 
drug The drug was just as effective in a urine of acid reac- 
tion as it was in a urine of alkaline reaction 

Wisconsin Medical Journal, Madison 

07 184 (Jan) 1938 

Treatment of Pruritus Am N A Hill and R L McIntosh Madison 
— p 17 

Tetanus Toxoid Active Immuniiation Against Tetanus M Fernan 
Nunez Milwaukee — p 21 

Recent Advances in Ps>cluatnc Therapy Annette C Washburne Midi 
on — p 25 

PsjchoJogic FaciDTs m Di*ea e \\ C Mcnnmger Topeka Kan — n “JO 
Fluid Requirements F Rame Milwaukee— p 38 
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British Journal of Physical Medicine, London 

12 167 188 (Dec) 1937 

present Position with Regard to Biologic Effects of High Frequency 
Currents L Hill and H J Taylor — p 168 
Experimental Proof of Specific Effects of Low Intensity Short Waxes on 
Living Tissues P P Dalton — p 170 
Bee Venom Therapy in Chronic Rheumatic Disorders J* B Burt — 
p 171 

Some Observations on Orthopedics and Physical Medicine A M A 
Moore — p 173 


Bntish Medical Journal, London 

2 1153 1206 (Dec 11) 1937 
Aiitophytic Dermatitis H MacCormac — p 1153 
♦Sulf'inilamide in Treatment of Erysipelas Controlled Senes of 270 
Cases W R Snodgrass and T Anderson — p II 56 
Pirabenzylaminobenzenesulfonamide in Treatment of Scarlet Fever 
J C Hogarth — p 1160 

•Occurrence of Subclinical Trichinosis in Britain Results from 200 
London Necropsies V D van Someren— p 1162 
Prevalence of Middle Ear Disease m Elementary School Children 
Otoscopy as an Adjunct to Routine Medical Inspection F J G 
Lishman — p 1165 


Sulfanilamide in Treatment of Erysipelas —Snodgrass 
and Anderson observed the value of siflfanilamide in the treat- 
ment of 135 cases of erysipelas as compared to ultraviolet 
irradiation in the same number of cases A decidedly more 
favorable result as regards cessation of spread was evident in 
those cases in winch sulfanilamide was administered The cases 
which showed no spread of the lesion after the end of the first 
dav are ultraviolet 59 per cent, sulfanilamide 96 9 per cent 
After two days in the hospital the lesion continued to spread 
in only 0 77 per cent of cases m which sulfanilamide was admin- 
istered but with ultrav lolet irradiation the lesion continued to 
spread’ III 271 per cent A more favorable result as regards 
duration of pyrexia was also observed m the cases in vv Inch 
sulfanilamide was administered After the cases in which there 
was no pyrexia are deducted, the percentages of those in which 
there was no fever after forty -eight hours of yeatmeiit are 
ultraviolet 47 3 per cent and sulfanilamide 75 2 per cent 
Pvrexia continued for more than three days in only 96 per 
cent of cases m which sulfanilamide was administered but the 
eavuvalent percentage was 40 in those in which ultraviolet 
irradiation was employed Also there was a slightly more 
favorable outcome as regards duration of toxemia in the cases 
m which sulfanilamide was administered Those free from 
Lgns of toxemia at the end of forty -eight hours of treatment 
ultraviolet light 379 and sulfanilamide 46 9 per cent 
2347 per cpn. .1 .11 ,»l.en.. 

receiving sulfanilamide remained toxic, the equivalent per- 
centage ^vvith ultraviolet irradiation was 43 3 The admmistra 
centage , , reduced the incidence of complications 

7. r 1 mriplimosis in Britain— Van Someren reviews 

^nuhhsheT records of trichinosis m the British Isles but m 
.eVo? he atypical svndrome apparently associated with main 
view 01 rue a attendant on diagnosis (Hall. 

Sfn " t "S tat ta dunnj 

J m eoidemic proportions or m those few case, showing 

1 evLtoms Since trichinosis may be acquired by persons 
classic symptoms o disease it is obvious that 

^Hio never show any du We is no criterion 

the incidence to^nfect.on A studv 

of the frequency or deg e js therefore necessary 

of the frequency of ='i^"’''f^\„4tion and pending improved 
to estimate the true " be earned out at 
diagnostic of trichinosis m London was esti- 

necropsy The , d,anhragms from 200 cadavers and 

mated by digestion of diaphragms i 

examination of the sedim groups, from stillbirths 

diaphragms jammed were rom a age g 
to old age, uo'enng a famly_^rep«se^^^^ 

lation classes and examined showed infection with 

.. 1 p« »■ ■" 


both cases the infection was slight— one larva per gram of 
muscle In neither instance had there ever been any symptoms 
suggestive of trichinosis Neither patient had ever been abroad, 
indicating that the infections were endemic The scarcitv of 
previous records and the present observation of an incidence of 
1 per cent indicate that trichinosis is uncommon in Great Bnlain, 
The system of rearing pigs in Great Britain is such tliat sivwe 
can have little chance of acting as infective bearers of tnclmio 
SIS, but imported bacon may form a slight source of infection 
The general level of hygiene and habits of the British peoples 
probably is the principal part in reducing the risk of infection 


Journal of Pathology and Bacteriology, Edinburgh 

4S 477 796 (Nov) 1937 


Studies on Tissue Culture of Intracranial Tumors L B Cot and 
Mane L Cranage — p 477 

Wet Film Technic in Histologic Diagnosis of Intracranial Tumors Kapid 
ISIethod Dorothy S Russell, H Krayenbuhl and H Cairns — p 501 
Embry ologj of Parathyroid Glands Thymus and Certain As ociated 
Rudiments J R Gilmour — p 507 
Listerella in Human Meningitis R A Webb and Mary Barber — p 5’J 
Some Factors Which Influence Reduction in Broth and Tbeir Bearing on 
the Growth of Clostridium Tetani R A Q O Meara — p 541 
Method for Alcohol Check Experiments uitli Closed Circuit Apparaltn 
Used in Respiratory Metabolism J F Barrett and J D Robertson. 
~p 555 

•Red Cell Characteristics in Acholuric Jaundice Janet M Vaughan — 
p 561 

Hyperplasia of Bone Marrow Associated with Dissemination of Malignant 
Neoplasms Obserxations on Tumor Bearing Rabbits Guinea Pigs 
Rats and Mice J W Orr — p 579 
The Histopathology of Fowl Pest G M Findlay K D Macbenrie and 
Ruby O Stern — p 589 

Apical Scars and Their Relationship to Siliceous Dust Accumulation m 
Nonsilicotic Lungs J Davson and W Susman — p 597 
•Tuberculosis of Central Nervous System uith Especial Reference to 
Tuberculous Meningitis A R Maegregor and C A Green — p 613 
Experimental Tuberculosis of the Eye W A Gray — p 647 
Ketene as a JSovious Gas C R Cameron and A Neuberger— p 653 
Influence of Tissue Permeability on Local Immunity G Faiilli ana 
D McClean — p 661 , 

Bisexual and Cooperatixe Properties of Sex Hormones as Shown W 
Histologic InxestJgation of Sex Organs of Female Rats Treated m 
These Hormones V Korenchexsky and Kathleen Hall— p 681 
Carcinogenic Action of Estrone Induction of Mammiry Carcinoma m 
Female Mice of Strain Refractory to Spontaneous Dexelopment oi 
Mammary Tumors G M Bonser, L R Stickland xnd K I Conna 
— P 709 , 

Preparation of Toxin of Haemophilus Pertussis Its Properties and Ken 
tion to Immunity D G Evans and H B Maitland — p 715 
Effect of Serum on Colonial Form of Corynebacteniira Dipbtheriae Ju 
Ivnox p / 33 

Experimental Transmission of Rat Leprosy to Golden Hamster I 
Auratus) S E B Balfour Jones— p 739 
Reaction of Isamme Blue with Serum H R Dean —p '45 
Influence of Hemoglobin and Ferrous Ammonium Sulfate on uroxrin o 
Tubercle Bacillus R Davies — p 773 


Red Cell Characteristics in Acholuric Jaundice -- 
Fauglian studied the character of tlie red cells in a series o 
:ases of acholuric jaundice before and after splenectomy 
1 result of the observations made, further problems arose aficcl 
ng the possible relationship of the shape of the cells o i 
fragility of the cells Increased fragility of the red cells 
lodium chloride solutions was found in thirty-five 
icholunc jaundice and increased spherocytosis in 
>f tvv enty -sev en cases examined Megalosplierocy tosis 
IS microspherocy tosis may occur in acholuric jaundice ° 

ng splenectomy, increased fragility invariably persiste > P ^ 

:y tosis was lost in SO per cent of the patients It is sugg 

hat both eothropoiesis and splenic function arc at fault 
iisease A high degree of correlation was found 
lorpuscular thickness and median corpuscular fragi dy l^ 
icholunc jaundice and in other conditions before 
Since fragility remained abnormal after splcnedomy^^J^^^j 
;pheroc}tosis returned to normal, jt is concluded 
pheroev tosis is not the fundamental abnormality prese 

'^Tuberculosis of Central Nervous System -^f'lC^egor 

,„d Green declare that the ideal ‘'’,hc'mihzat.on 

ubercle bacilli from the cerebrospinal ^ jf ,,„ect 

,f both direct culture and guinea pig 

•ulture IS adopted, Lovvenstein-Jcnscn medium is 

nore service than the routine mediums .nfcct.ng 

, senes of eighty cases of tuberculous ‘76 ptr cent 

irgamsm was found to be of the human yp^^ 2 jyr 

ind of the bovine tvpe in _ per cci 

:ent occurred m the first six months of hfc, I 
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the first jear and 81 per cent nithin the first decade The 
human tj-pe of organism r\as responsible for 91 per cent of 
primarj thoracic cases terminating m tuberculous meningitis, 
the Bovine type for 9 per cent By contrast, the two tjiies 
were responsible for appro^.lmately equal numbers of cases 
terminating in meningitis with an initial focus of infection in 
the abdomen It was reasonably certain that the exudative 
meningitis had arisen from a localized lesion In one case 
the responsible lesion was in the spine, in the rest it was in 
the brain or meninges The localized lesions in the central 
nerious system took the form of caseous nodules in the sub- 
stance 01 the brain and cord, tubercles or deposits of tuber- 
culous exudate in the meninges or choroid plexus and areas 
of tuberculous meningoencephalitis Twenty-five cases of 
tuberculosis without meningitis were examined for evidence 
of infection of the central nervous system In eleven of 
twenty -four brains, localized tuberculous lesions were found 
In ten of twenty cerebrospinal fluids, tubercle bacilli were 
demonstrated Cerebrospinal fluids from forty-five patients 
who presented simptoms of cerebral or meningeal irritation 
and who reacted to the tuberculin cutaneous test were exam- 
ined for tubercle bacilli and other evidence of tuberculous 
infection In three cases tubercle bacilli were isolated and in 
two others the cerebrospinal fluid showed cytologic changes 
strongly suggestive of tuberculous infection In no case did 
fatal tuberculous meningitis develop 

Journal of Physiology, London 

91 233 364 (Dec 14) 1937 

Obsenations on Inactnation of Adrenalin by Blood and Tissues in 
Vitro A Bain W E Gaunt and S F Suffolk — p 233 
Mechanism of Pitch Change in the Voice R Curry — p 254 
Effect of Anaerobic ActiMty and Rest on Efficiency of Contraction in 
Isolated Frog Mu«cle INI Cattell and H Feit — p 259 
Red Cell Count of Macaques in Relation to Menstrual Cycle A N 
Guthkelch and S Zuckerman — p 269 
Acclimatization of Mice to Atmospheres Containing Low Concentrations 
of Carhon Mono\ide Esther M Ktlltck— p 279 
After Positi\it> of Stimulated Ner\e and Its Relation to First Phase 
of Reco%ery Heat Production J L Parkinson — p 293 
Transmission of Impulses Through Inferior Mesenteric Ganglions 
D P C Llo)d-~r 296 

Changes in Creatine Phosphagen and Aden>lp>rophosphate in Relation 
to Gaseous Metabolism of the Heart Sv Burns and E \V H 
Crmcfcshank — p 314 

Movements in Midfetal Life in the Sheep Embrjo J Barcroft and 
D H Barron — p 329 

Pancreotropic Action of Anterior Pituitarj Extracts K C Richard 
'5on and F G \oung — p 352 

Lancet, London 

2 13S3 1412 (Dec 11) 1937 

Observations on Life Histor> of Chrome Peptic Ulcer D T Baxies and 
ATM Mihon— p 1353 

*\ew Tr>panocidaI Substances H King E M Loune and W \orkc 
— p 1360 

Inadequac> of S)nthetic Ascorbic Acid as an Antiscorbutic Agent 
A Elmbj and E Warburg — p 1363 
Sternal Puncture in Pernicious and Achrestic Anemia A F Zanatj 
— p 1365 

Sugar Tolerance Te«l of Fxton -nd Rose C J \oung with technical 
assistance of H Bolland — p 1367 

Lumliir Pimctiire Pressures in Subarachnoid Hemorrhage R Kemp — ■ 
P 1369 

New Trypanocidal Substances —Prompted by tbc dis- 
covery that syiithalm has a direct trypanocidal action, King 
mid his colleagues prepared a considerable number of guanidines, 
isotliiourevs amidiiies and amines, with alkyl and alkylenc 
chains and examined them ior trvpanocidal activitv It was 
found that certain of the diamidines exhibit a powerful trypano- 
cidal action lu vitro With the most active member of the 
senes, undccaiie diamidme, it is possible to produce permanent 
cures in infected laboratory animals As undecaiie diamidinc 
IS of cntirclv different chemical constitution from all kmown 
tripauocidal substances this discoverv is of considerable aca- 
demic interest Its value is increased by tlie fact that resis- 
tance to the drug is acquired bv the trypanosome slowly, if at 
all and that trypanosomes which have been made completely 
resistant to tbc aromatic arsemcals exhibit no resistance to this 
compound 

Inadequacy of Synthetic Cevitamic Acid— Elmbv and 
v\ irbiirg; have recentiv obsei^cd that some patients prescntingr 
tipical prcscorbutic and scorbutic conditions have not reacted 
to the administration of svaitlictic cevitamic acid in the manner 


that would be expected if this acid and vitamin C were. iden- 
tical Of twenty -nine patients found to present signs of hemor- 
rhagic diathesis together witli a low concentration of cevitamic 
acid in the serum, each was given 300 mg of cevitamic acid 
daily bv mouth for ten days In all but three this led to dis- 
appearance of the tendency to hemorrhage and a return of the 
serum cevitamic acid to normal The three patients differed 
from the others in that the hemorrhagic condition was not cured 
and that the serum cevitamic acid was not increased bv the 
oral administration of cevitamic acid They were given an 
additional 300 mg of cevitamic acid intravenously every day 
for ten days But even then the hemorrhagic condition was 
not abolished, nor was the serum cevitamic acid brought up to 
normal After these three patients had taken a total of 6 Gni 
of cevitamic acid, thev were given the juice of ten lemons 
every day for ten days With this change m treatment the 
hemorrhagic condition disappeared and the serum cevitamic acid 
returned to normal The explanation that the authors suggest 
IS that for the absorption and retention of cevitamic acid some 
unknown substance (a co-vitamin) is required This substance 
IS present in lemons This unknown factor either may be part 
of some other foodstuff or may be produced in the intestine 
under normal conditions The Inpothcsis tliat this factor is the 
same as the P v itamin found bv Szent Gv orgv i is being 
inv estigated 

Medical Journal of Australia, Sydney 

2 979 1018 (Dec 4) 1937 

Medicine in the Union of So\iet Socialist Republics A Jacobs — ]) 979 
Esophageal Carcinoma G Hallor-vn — p 983 
Malignant Disease of Esophagus J G Edwards — p 987 
Radiationa} Treatment of E^ophngeTl C'lrcinoma C de Moncliaux — - 
P 989 

Observations on Comparative Anatom> of Blood B Bradle> — p 992 
Blood Pressure m the Australian Abonpival with Considemtion of Pos 
sible Etiologic Factors in H>perpie5)a and Its Relation to Civilization 
L J J Aje— p 1000 

Japanese Journal of Gastroenterology, Kyoto 

•^9 163 262 (Sen) 1?’? 

Statistical Observation of 342 Inpatients in Matsuo Medical Clinic 
Suffering -from Gastric and Duodenal Ulcers T Kosaki — p 163 
Behavior of Liver to Metabolism of Ammo Acids I Kitaniura — 
P 166 

Existence of Substance in Blood )Miicli Proinoles Detoxicating Function 
of Liver During Benal Disturbance K Murahamt — p 184 
•Localized Pain Point of Gastric and Duodenal Ulcer I Matsuo and 
T Kosaki— p 193 

Studies on Rbodan Pormation During Abnormal State of Ltver Func 
tions Reports I and II N Fujivvara — p 199 
Supplementary Information on Influence of Phosphorus on Liver Func 
tions A Fujivvara— p 250 

Existence of Substance Promoting Liver Functions m Bile Furtlier 
Findings in Enterohcpatic Circulation of Bile N Miziita and 
k Ikegami — p 258 

Localized Pam in Gastric and Duodenal Ulcer — ^Iilatsuo 
and Kosaki believe that in the palpation of gastric and duodenal 
ulcer localized areas of paiii can be classified into four groups 
They outline their observation on 148 inpatients whose diagnosis 
was ascertained by x-ray examination and operation The 
palpation was accomplished by placing patients on their backs 
after fasting and m.such a position that the abdominal wall is 
relaxed while the knee is bent or stretched as the patient 
breathes quietlv No power should be applied to the tip of the 
fingers, and the palpation is performed rather passively Pain, 
especially the localized point, is discovered by the palpation 
The point of pain is marked and confirmed by x-ray examina- 
tion or by operation I When gastric, a callous ulcer can be 
felt in the right middle, central and left middle regions and in 
duodenal ulcer in tlie mid lower and right lower regions 
2 Simple ulcer can be usually felt as it is movable by respira- 
tion and bodv movement, possibly because of the constriction 
of the wall and the perigastric infiltration In duodenal ulcer 
nothing IS felt in the left region 3 Localized swellings of 
lymph glands are separated from the ulcer and diminish with 
the disappearance of the ulcer At operation, the sw olltn ly mph 
gland IS ascertained to correspond to the tumor In gastric 
ulcer the swollen Ivmph gland is felt in the middle upper and 
central regions In duodenal ulcer it is felt in the right middle 
region 4 In some cases a localized area of pain can be deter- 
mined but no tumor can be felt Jfere localized pain is seen 
in 29 1 per cent of all cases , callous ulcer can be felt as tumor 
in 92 per cent simple ulcer m 496 per cent and localized 
swelling of Ivmph gland in 8 4 per cent can be felt as a tumor 
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Journal de Medecine de Lyon 

18 679 708 (Dec 20) 1937 

Study of Slrticttire of Connectue Tissue Tormation in Scleroses M 
rivrc and J 1 Martin — p 679 

•Infarctogenic Pulmonary Sjpliilis M Tavre J Dechaume P Croizat 
and J rianiet— p 687 

Infarctogenic Pulmonary Syphilis —Pavre and Ins asso- 
ciates point out that there are autoclithonous infarcts of arterial 
origin Clinically the latter assumes the mask of an asystole 
with perceptible pulmonary manifestations in which the painful 
symptoms, due to infarcts, may dominate the picture It may 
be unrecognized under these strange clinical aspects, it is the 
presence of other signs of visceral or nenous syphilis which 
may direct the diagnosis This type of pulmonary sjphihs is 
differentiable from more clear-cut clinical types dilatation of 
the bronchi and Ayerza’s syphilitic disease The necropsy 
reveals multiple infarcts of different ages, disseminated m the 
two lungs within a changed parenchyma, in which already 
appear the thrombosing lesions of the vascular system The 
microscopic examination shows (1) infarcts that arc associated 
with necrosis and hemorrhage but in a parenchyma already 
impaired before infarction, (2) the lesions of pulmonary syphilis, 
(3) the lascular lesions, which are prominent on account of 
their dissemination in the entire lung, of their generalization in 


immobile zones and would decrease in the -proportion in Hindi 
It spreads into the interior of the organ The result is tint 
these are the zones of predilection for the mimfcshtion of ilit 
tuberculous lesions, which undergo feeble dynamic tension, the 
notion of an inspiratory traumatism thus being excluded’ In 
return, as the cough occurs suddenly, the diaphragm causes an 
excess of pressure on the superior Jobe and it distends Tint 
IS the phenomenon of ‘lie lighting up of the apexes dunng 
coughing, which is well known to roentgenologists Come 
qucntly at the time of coughing there is a sudden augmcntilion 
of tension, which results in a veritable traunnlism Tins 
traumatism affects with preference the fragile portions 0 ! the 
upper lobe, that is to say, the juxtacleidohilar region and llic 
juxtascissural region It is precisely there tint the mijoritj 
of the pulmonary lesions of the secondary infection origimtc 
During coughing the lower lobes, compressed by flic cicniion 
of the diaphragm, do not undergo any abnormal or traumalmiig 
tension and tuberculosis is also less frequent llicre Ttnally it 
IS the cough, a pathologic phenomenon, which traumatizes itic 
lung and not the normal or forced inspiratory cxpapsion Tlicn 
it IS that the traumatized lung, in the presence of the tubercle 
bacillus, becomes the suppurating lung Besides clinical obsena 
tion teaches that the majority of tuberculous patients in llic 
beginning were only cougliers 


the entire circulatory, pulmonary and bronchial systems, 111 the 
whole vascular system — arteries, veins, capillaries — ^and of their 
intensity and the presence of multiple vascular thromboses, 
(4) a veritable lulitis, produced at the level of the liili by these 
vascular alterations, resulting in considerable nenous and 
bronchial changes In this form of pulmonary syphilis, the 
vascular lesions seem to be the oldest and demonstrate that 
local thrombosis, due to syphilitic vascularitis as well as embo- 
lism, IS infarctogenous In the fine mechanism w'hicli associates 
necrosis and hemorrhage there intervened also (1) circulatory 
disorders due to multiple lesions of the entire vascular system 
and (2) disturbances m the vasomotor reflexes, winch originate 
III a changed neurosympathetic system at the level of the lulus 
These considerations nia> be applied to other visceral infarcts 
A knowledge of this infarctogenic form permits the comparison 
of infarcts and gummas and demonstrates again the great impor- 
tance of vascular defects in the genesis of pulmonary syphilis 


Revue de la Tuberculose, Pans 

3 993 1126 (No\ ) 1937 Pirtial Inckx 

'Distriliution of Elasticity in Interior of I nnfis Pliysiolosic Explamtion 
of localization of Pulmonary Tuberculosis in Adults M Baillct — 
P 994 

Why Is There a Subatmosphenc Pressure Between Two Pleuras' 
O Cautoui — P 1020 

Study on Primary Tuberculous Infection Among Population of Rural 
Schools II Van Den Eckliout ~p 1029 

Resection of PIcunI Adhesions in Open Operation Cured Case 
G Derschcid and P Toussaint — p 1040 

Pulmonary Silicosis with Double Pneumothora': m a Jfold Afahcr 
C Roubles — ^p 1 047 

Questionnaires of Admission to Samtonum E Rist — p 1059 


Localization of Pulmonary Tuberculosis — Badlet demon- 
strates that the lung should be considered as formed of two 
distinct parts with different elasticity First there is the aiitcro- 
supcrior lobe, the extensibility of which is extremely great and 
the tissue of which is extremely fragile, then there is the 
postcro inferior, which is less extensible and more resistant 
Under normal conditions the superior lobe undergoes a greater 
extension than the inferior lobe to maintain its contact with the 
thorax on account of its greater extensibilit) This docs not 
imply that it is subjected to a greater tension When in the 
course of an artificial pneumothorax the lung becomes separated 
from the thorax, the superior lobe likewise proics highly 
retractile No e-xpcrimcntal verification permits the affirmation 
that the tensions to which the lung is subjected m the state of 
rest to preserve contact with the thorax are unequally distributed 
at Its surface and m its mass In the djmamics of respiratory 
expansion the inspiratorv traction spreads from the mobile 
reeions (sternal and diaphragmatic) to the immobile regions 
of the postcrosupcrior part Under these conditions, contrary 
to the discussed hj-potbesis, tlie tension reaches the maximum 
on the surface of the mobile regions and the minimum in the 


Monatsschnft f Geburtshulfe u Gynakologie, Basel 

lOG 257 320 (Oct) 1037 Partial Indes 
VtIuc oi Koentgcnologic Dngnosjs in Cisc of Delivery with Narfcir 
Pcl\is 11 Mirtius —p 257 

•Pegencrulion of Erythrocytes Tol/oH/ng Gynecologic ind Obstetric Hfw 
orrhapes Influence of Estrogen on Er>tiiropoic5is II Schwalm — 
P 274 

•Estrogen in Local Treatment of Pruritus Vulvne VV PcifFcrscheid 
—1) 287 

Pesutts of Expectant Trcitment of Ahortton \V Ufondt — p 291 
Treatment of rdinlc Abortions m Last Three \cars II Pciber— p 29S 


Influence of Estrogen on Erythropoiesis •— Scimilni 
sa)s that young women seem to tolerate great losses of blood 
more readily than do older women and suggests that flic 'ictiuty 
of the 01 ary might play a part in this lie made studies on 
this problem and found that the regeneration of crylliroc)lts 
takes a different course m women with normal function of the 


ovaries than in women of the menopausal age In the Iil'ft 
the regeneration is later and begins at once in a form fbat '6 
young women is known as the regeneration of exhaustion Tbt 
administration of estrogen, without other stimuhtion ol the 
erythropoiesis, produces in young as well as in menopiu'zl 
women a slight temporary stimulation, but the hemoglobin con 
tent and the number of erythrocytes arc not influenced Trom 
this It might appear that estrogen does not have an erjlbro 
poietic effect Moreover, in women with ovarian insufficicncj 
estrogen had no effect whatever on the erythropoiesis It 'J 
suggested that the ovarian insufficiency might be only a part o 
a dysfunction of all regenerative processes and that the ovaO 
docs not have a central effect but is only one gland among other' 
This would correspond with the poor tberapcutic effect of large 


doses of ovarian hormone in forms of amenorrhea 


Estrogen in Local Treatment of Pruritus VuWac-- 
Aftcr pointing out that irradiation has failed to produce tw 
desired results in pruritus vulvac, Rcifferschcid shons lb"' 
decided cbaiige was brought about in the treatment of 
disorder when Buscbbcck and Seitz recommended 
therapy in the form of large doses of estrogen He sajs t ' 
estrogenic therapy lias been used by him m cases of ^ 

pruritus and of kraurosis for more than three years 
favorable results that were obtained with the 
estrogen suggested a trial with the local application 
author prepared an ointment, 1 Gm of which contains 
of estradiol benzoate This ointment was used bj 
patients and all except one stated tint they obtained consi 
able relief with it Ten of these patients (four of '"''ll ,, 

kraurosis) arc entircl> free from symptoms under the m 
of the regular use of the ointment The patients 
massage the ointment into the external gemtaha in tnc c ^ ^ 
and, if the pruritus is severe, also in the morning 
of fat alone did not bring the desired rcsvilts and as no 
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thetizing substances were added to the ointment, the estrogen 
must base been the effectne factor To be sure, the mode of 
action of the percutaneous application of estrogen is not under- 
stood as set The author concludes that the ointment is a 
r-aluable aid in the treatment of rmlral pruritus, eien though 
it may not produce cure, it improies the symptoms and is a 
•valuable adjmant to endocrine treatment bj injection 

Archivio di Radiologia, Naples 

13 177 316 (Maj and June) 1937 

•Anatomic Equivalent of Fine Interlobar Projections of Lun" L Bargi 
— p 177 

Action of Stimulation of Large Intestine by Food in Upper Intestinal 
Structure D Messuti — p 19S 

Paget s Disease with Uncommon Sjmptoms Case G Bonifazi — p 217 
Action of "Marconi Therapj in Experimental Peritonitis nith Colon 
Bacillus L Giacobbi — p 220 
Roentgenography of Coccjx C Guarini — p 228 

Anatomic Equivalent of Fine Roentgen Projections 
of Interlobar Fissures of Lung — Bargi carried on roent- 
gen studies on tbe interlobar fissures of the lung in normal 
persons and roentgen and microscopic studies on cadaiers and 
dogs He concludes that fissures of the lung ivhicli on 
microscopic studj are normal may show as capillary lines in 
roentgenograms of tlie lung taken in the dorsoientral and 
laterolateral projections The proj ectabihty of normal interlobar 
fissures does not depend on a giien direction If the capillary 
line appears in the roentgenogram which is taken at a given 
angle, it may appear as well with other angles Capillary lines 
may vary m form, number and intensitj, according to their 
direction Thej may migrate upward or downward in relation 
to a fixed point of reference in the roentgenogram (the shadow 
of the second, third or fourth ribs) inversely to lowering or 
elevating the \-raj tube These changes show that the appear- 
ance of the capillary line in the roentgenogram depends on the 
incidence of a tangent raj on a more or less long segment of 
the surface of the interlobar fissures, near to or remote from 
the x-ra> plate In some cases the capillary line docs not 
appear in the roentgenograms even when taken at different 
angles The reasons for the lack of x-raj visualization of the 
interlobar fissures m such cases are unknown Owing to the 
frequent appearance and changes of form, number and intensity, 
the linear shadows of the roentgenograms of the lung cannot 
be considered of pathologic significance A differential diag- 
nosis between shadows from normal fissures and those from 
acute inflammation of the fissural pleura is easilj made How- 
ever, in certain cases the capillarj shadow of a small fragment 
of the interlobar fissures with shghtlj inflamed pleura may be 
similar to that given bj a longer segment of a normal fissure 

Clinica Medica Italiana, Milan 

GS 7-15 S20 (^ov ) 1937 

•Metabolism of VitTniin C m Heart Diseases and Action of CcMtamic 
Acid on Diuresis P Stefanutti — p 747 
PriTnar^ "Malignant Duodenal Granuloma nitli Solar Algic Symptoms 
Clinical and \natomopatliologic Stud^ F Schnppoli — p 761 
Sjndrome of Acute Hjpo-Adrenalisra Case G Ceruti — p 779 
•Creatine and Creatinine Ratio in Decompensated Heart Diseases Before 
and After Treatment uith Aminoacetic Acid L Manca — p 789 
Cancrocirrhosis of Lucr Clinical and Anatomopathologic Studj G M 
RasaTio — p 807 

Diuretic Action of Cevitamic Acid — Stefanutti found 
that the amount of cevitamic aad eliminated in the urine before 
and after administration of an intravenous injection of cevitamic 
acid IS diminished in patients with decompensated heart diseases 
in comparison to that eliminated bv normal persons The 
diminution depends on the increased consumption of cevitamic 
acid bv the bodv which is due to the presence of disorders of 
water metabolism and of the peripheral circulation That the 
diminution docs not originate in an insufficient supplv of ceva- 
tamic acid to the bodv from a diet which consists onlv of milk 
IS proved bv the fact that it does not occur in normal persons 
Cevitamic acid administered intravenouslv, increases diuresis 
with dailv increased elimination of chlondcs and urea The 
increase is more intense in decompensated heart diseases than in 
normal conditions and is unrelated to the functions of the heart 
and kidnev According to the author, ccvatamic acid has a 
direct action on the liver and the capillanes bv which the waiter 


metabolism and the peripheral circulation, especiallj in the 
liver and the capillanes, are improved vvath consequent increase 
of diuresis 

Creatine-Creatimne Ratio in Decompensated Heart 
Disease — ^Iilanca studied the metabolism of creatine and 
creatinine in ten patients who had decompensated heart diseases 
before and after administration of aminoacetic acid, which was 
given orallj in doses of IS Gm a daj for four or five consecu- 
tive dajs The determination of creatine and creatinine was 
carried out in the blood and unne throughout the test period 
The author found that aminoacetic acid improves the nutritional 
condition of the myocardium and the metabolism of creatine and 
creatinine with consequent clinical improvement of the patient 
The elimination of creatine bodies through the unne and the 
amount of creatine bodies in the blood are diminished Amino- 
acetic acid induces favorable changes in the metabolism of 
albumin bj which the mjocardium regains its functions in fixat- 
ing creatine and creatinine in sufficient amount to carry on 
energetic contractions In decompensated heart disease the 
author advnses a combined treatment of dextrose, insulin and 
aminoacetic acid Tlie aim is to control the factors involved m 
the exhaustion of the myocardium 

Endocnnologia e Patologia Costituzionale, Bologna 

12 511 627 (Jiib) 1937 

Biometric ^lethods for Evaluation of Individual Constitution F Fras 
setto — p 511 

Biometric Study of Two Hundred Old Men L Alestra — p 532 
Influence of Endocrine Glands on Individual Terrain of Tuberculous 
Patients O M Mistal — p 555 

•Correlation Between Vital Capacity of Lung and Anthropometric Char 
acters in One Hundred Normal Male Youths G Scalori — p 573 
Constitution in Diabetes Insipidus Selhna Gualco- — p 590 

Vital Capacity of Lung — Scalori found, by anthropo- 
metric determinations made on 100 normal young men between 
17 and ISyC jears of age, that the highest coefficients of corre- 
I tion of tbe vital capacity of the lung arc those which exist 
between the capacity and the somatic value (-)-0 715 ±0 033) 
and again between the capacity and height (-)- 0 669 ± 0 037) 
The somatic value is of morphologic significance because it 
includes the figures of the trunk and extremities Tlie figures 
of the coefficients of correlation between tbe vital capacity and 
the upper part of the abdomen and tbe total abdomen arc higher 
than those given bj the values of the thorax and its perimeter 
The figures of the actual vital capacitj are higher than those 
of the vital capacity which are calculated from the thoracic 
value when the ratio of the values of the upper part of the 
abdomen and of the thorax is of a brachymorphic character 
When the ratio of the values of the trunk and extremities is 
positive the figures of the actual vital capacity are higher than 
those of the vital capacity which is calculated from the height 
The correlation between the vital capacity and the greatest 
thoracic excursion in respiration is slightly positive (-f- 0 137 
± 0 067) When the thoracic excursion in respiration increases, 
the figures of the actual vital capacity are higher than those 
given bv the vatal capacity which is calculated from the values 
of the thorax and its perimeter The author compares the 
coefficients of correlation between the vital capacity of the lung 
and the morphology and respiration of voung men with those 
previouslj reported in the literature 

Policlimco, Rome 

44 593 6-14 (Dec 1) 1937 aictlical Section 
Bile Salts Cholemia in Relation to Bradicvrdia and Pruritus in Jaundice 
A Pozzi — p 593 

•Acute DifTu c Glomeruhtis as Allergic Disease Dcscnsilization Treat 
ment F Corelli — p 605 

SKm Reaction of "Men to Tubercle Bacilli Further Researches E 
Carlmfanti — p 63^ 

Acute Diffuse Glomeruhtis —Corelli states that acute 
diffuse glomeruhtis is of allergic origin The antigens maj be 
bacterial cspcciallv streptococcic, or nonbactcrial The spasm 
of the renal vessels and ischemia, which take place early in the 
development of the disease, are carlv phases of an allergic 
process which is followed bj hj-pcrcmia, albuminous exudates, 
diapedesis of the eodhrocvtcs and endothelial proliferation The 
authors statements arc based on a review of the literature and 



616 


CURRENT MEDICAL LITERATURE 


Jous A M A. 
Tib 19 im 


especially on the satisfactory results obtained in the nonspecific 
deseiisitization of eleven patients suffering from the condition 
The treatment consists of intraAcnous injections of progressive 
doses of from 3 to 7 cc of a solution ^^hlch is prepared by the 
following formula magnesium thiosulfate 1 Gm , calcium 
chloride 08 Gm, dextrose 1 Gm and saline solution 10 cc 
The injections are given exceedingly slowlj, and the number 
varies from three to ten according to the results obtained 
They are given one everj other daj up to the third injection 
and then at intervals of three or four days Rarelj more than 
three injections are necessary The treatment induces rapid 
and permanent regression of the disease Diuresis increases, 
edema disappears, hypertension, hjperazotcmia and albuminuria 
decrease and the general condition of the patient improves The 
treatment is indicated in the various forms of diffuse acute 
glomerulitis from tonsillitis, rheumatism and scarlet fever, as 
well as m nephritis from chemotherapy, serum therapy and 
transfusion The results are not satisfactory in circumscribed 
glomerulitis, renal amyloidosis and lipoid nephrosis In chronic 
glomerulitis the general condition of the patient improves but 
azotemia and hypertension are not modified According to the 
author the treatment desensitizes the kidney against local 
allergy The treatment of desensitization, given earlj in the 
development of diffuse acute glomerulitis, results in the preven- 
tion of a chronic evolution Development of diffuse acute 
glomerulitis is prevented bj protecting allergic patients from 
exposure to low temperatures, cold and other diseases which 
may stimulate the development of latent renal allergy The 
patients are kept m bed in warm rooms and under close observa- 
tion for the development and early treatment of tonsillitis, sore 
throat, renal disorders or alterations of the arterial pressure 
In cases of scarlet fever the desensitization treatment can be 
administered at intervals of days to prevent the development of 
acute diffuse glomerulitis 


Prensa Medica Argentina, Buenos Aires 

S4 2469 2516 (Dec 29) 1957 


Study of the Star Shaped Plant (Plucliea Suaveolens) C Bonorino 
Udaondo G P Gofialons R R Basile H Zunmo and J J Lacour 
— p 2469 

Ectopic Kidney in Pelvis Simulatine Tumor of Adnexa N Arenas and 
E Bayona — P 2479 

•Search for Tubercle Bacilli in Gastric Juice of Adults by Inoculation 
into Guinea Pigs J Lopez Bonilla — p 2484 
Myoma of Ovary E A Vorta- — p 2490 

Ectopic Decidua and Decidual Reaction R Gandolfo Herrera — p 2495 
Microdefermination of Biogenic Copper and S'stem of Oxydases of 
Normal Metabolism D Echave— p 2497 
Abortion and Sterility in Syphilitic Couples Cases A Garfonkel and 
J C Arambar Unburu — p 2498 

Aleukemic Acute Lymphadenosis Case F Bazan and R Maggi — 
p 2500 


Tubercle Bacilli »n Gastric Juice— Lopez Bonilla states 
that the search for tubercle bacilli in guinea pigs which are 
inoculated with the fluid of gastric lavage from fasting patients 
IS a procedure rarely used for the diagnosis of puimonarv tuber- 
culosis in adults The technic is that described m the literature 
by Meunier and Armand Dehlle The gastric juice of patients 
who have fasted for eight or nine hours is obtained bv means 
of a gastric lavage with 80 or 100 cc of stenie pbvsiologic 
solution of sodium chloride and centrifugated A part of the 
sediment is directly examined under the microscope or used m 
preparing culture smears, which are stained by Zielil-Nielsen’s 
technic and then examined microscopically for tubercle bacilli 
Guinea pigs are inoculated with the other part More than one 
ffuinea pig is inoculated for each case The presence of tuber- 
cle bacilli in microscopic preparations from the ganglions or 
orcans of guinea pigs shows positive results The author 
resorted to the method in twenty -two cases of pulmonary tuber- 
culosis which included early tuberculosis, apical hematogenic 
nodules and patients who had recovered after treatment with 
ffold salts or artificial pneumothorax None of the patients had 
dinicai symptoms The x-ray shadows of the apical region 
were slightly abnormal in the four cases of early pulmonary 
t„berculosis The injection of the gastric juice of the patient 
into the guinea pigs gave positive results m all cases The 
Crav shadows of the apical region showed hematogenic nodules 
in five cases The inoculation test gave positive results m 


three cases, in one of which the nodule evoluted to a tuberculous 
cavity The group of patients who recovered from pulmonary 
tuberculosis included six who had been given treatments «jih 
gold salts and eight who had had an artificial pneumothorax for 
more than one y ear The clinical examinations of the patients 
the x-ray examinations of the thorax and the direct examination 
of the sputum showed complete control of tuberculosis Tlic 
test of inoculation into the guinea pig gave positive results in 
one of the patients who had received a treatment with gold 
salts and in fiv e pneumothorax patients The author points out 
the value of the test for the treatment of early tuberculosis and 
of apical hematogenic nodules, as well as for indicating the 
advisability' of the administration of gold salts or pneumothoracic 
insufflations for the patients, and also as a test for venfving the 
persistence of satisfactory results from artificial pneumotliorax 


Khnisclie Wochenschnft, Berlin 

16 1705 1756 (Dec 4) 1957 Partial Index 
Deterratnation of Circulatory Efficiency as Measure for Estiraation of 
Athletic Capacit> G Zaeper — p 1705 
Shifting of Water in Renal ISIcdulla F Fuchs and H Popper — p 1708 
Modification of Vital Capacity of Lung- b} Bandaging Extrcmitifs 
G Budelmann — p 1711 

Coagulation of Blood Method of Preparation of Coaguhble Puhcrucd 
Drj Plasma for Isolation of Fibrinogen H F Kurten — p 17U 
Independence of CoTguIation of Blood from Presence of Tbronibokina c. 
H F Kurten — 3714 

Metabolic Investigations in Administration of New Protein Prcparalion. 
E Grafe and G Sack — p 1714 

•Influence of Insulin on Alcohol Evchange in Human Subjects B Sicg 
nuind and W Flohr — p 1718 


Influence of Insulin on Alcohol Exchange —Siegmund 
and Flohr direct attention to reports by Bickel and his asso- 
ciates according to which insulin promotes the combustion ol 
alcohol in the organism, that is, the greater the supply of 
insulin, the more quicUy will alcohol be destroyed in the 
organism To verify these statements the authors made tests 
on three healthy men In summarizing their obsenatioiis they 
state that if moderate quantities of alcohol are taken, the 
administration of 40 units of insulin usually produces an increase 
in the alcohol metabolism Hovyever, this increase is rarely 
continuous periods of increase are often followed by periods 
of decrease Insulin has a greater affinity for the metabolism 
of sugar than for that of alcohol The more unstable the sugar 
metabolism, the greater is the action of the insulin on the 
alcohol metabolism There is no indication that the tune ot 
administration of the insulin (during the postresorptive pliase 
or simultaneously with alcohol together with moderate amounts 
of sugar) IS of decisiye importance The administration of 
sugar occasionally retards the resorption of alcohol There is 
no evidence that medication with insulin reduces the symptoms 
of intoxication and that moderate amounts of insulin hasten tne 
disappearance of the signs of intoxication Even though the 
alcohol content of the blood shows an accelerated redudion 
under the influence of insulin, if the resorption is retarded there 
may be blood alcohol values that are above those which arc 
detected in the absence of insulin medication The authors 
warn against the use of moderate doses of insulin (05 um 
per kilogram of body weight) to overcome the effects 
alcoholic excesses, because, aside from the doubtful efficacy o 
tins measure, a rapid decrease m blood pressure and a I'T®" 
glycemic shock mav result Moderate quantities of suga 
cannot avert tins danger 
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Fresh Air Stimuli in Treatment of rnctimonia in Children J 

— p 1663 , , A F 

Protection Against Loss of Heat and Colds During Chila*’ 

Hecht— p 1669 . j rh,Uren K 

Prophjlaxis and Treatment of Colds in Kurslmgs and C 
Hofmeier — p 3670 . ^ P 

Historj Classification and Diagnosis of So-Called Rheumatis 

niejer — p 1673 , . Defo'f^ 

Nomnflammatorj Rheumatism of Spinal Column (SponaMo 
ans) H Hennes— p 1676 n 

Physical Therapy in \cute Rheumatic Diseases H Kacinci * 

Noninflammatory Rheumatism of Spinal 
iftcr pointing out that rheumatism of the spina 
ccomcs manifest in several forms, and after listing t 
lennes gives his attention to the degenerative forms, j 
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larh spondjlosis deformans, vhich is the most frequent of the 
disorders of the spinal column As m degenerative articular 
rheumatism, the functional factor probably plays the most 
important part , but others, such as faultj nutrition, poor general 
condition and faulty exertion, mav play a part The decisive 
factor IS that the functional use exceeds the functional capacitv 
The changes in the vertebral body involve the shape as well as 
tlie internal structure The body shows an increased “waist 
formation ’ and is flatter Proliferations on the edges seek 
connection with the adjoining vertebrae and may embrace the 
intervertebral disks Thus there develop the roentgenologically 
visible formations in the shape of points, notches, beaks and 
clasps Since wear and use plav a part in the development of 
tins form of spondylosis, it is comparatively rare in patients 
below the age of 40 \\ ith increasing age, the changes become 

more frequent Roentgenograms of the spinal column of per- 
sons beyond the age of 00 nearly all reveal such changes The 
lumbar region is most frequently involved and then follow the 
cervical region and the thoracic portion The extensiveness of 
the roentgenologic changes does not necessarily correspond to 
the seriousness of the complaints There arre patients with 
severe changes who have only slight complaints to make The 
chief svmptom of the disorder is pain and the restriction of 
movement caused bv it All the dependent muscles and nerves 
are affected If the cervical portion of the spinal column is 
involved there may be pains in the region of the shoulders and 
neck, which may radiate into the arms and behind the ears In 
case of changes in the thoracic region, intercostal neuralgias are 
often complained of, m case of lumbar changes, pains in the 
lumbar and sacral regions and m the legs are the chief com- 
plamts If the patient rests and refrains from exertion, the 
pains usually subside The clinical examination reveals stiff- 
ness in walk and posture The spinous processes are usually 
sensitive to percussion The musculature of the back is often 
painful and rigid Discussing the treatment, the author suggests 
lest and the application of heat, baths and rays In order to 
insure lasting results for these treatments, the underlying irri- 
tation must be eliminated The physician should investigate 
the patient’s occupation and, if necessary, should suggest a 
change in work In discussing the differential diagnosis of 
spondylosis deformans the author stresses the differentiation 
from chronic inflammatory rheumatism of the spinal column 
(spondylarthritis ankylopoictica), with which it is most readily 
confused He lists the characteristic symptoms of these two 
conditions in opposite columns 

Munchener medizmische Wochenschrift, Munich 

S4 IS41 1888 (Nov 19) 1937 Partial Index 
Coinplicvltons of Infliienra H Curscimnnn — p 1844 
Thenpj of Influenza P M'lrtmi — p 1848 

*Re<5u\ts of Ton«;tllectom> in Three Hundred and Thirtj One Cases of 
Rheumatism K. Stetter — p 18^7 

Amiml Experiments on IfeMing of \\oitnds nith Cod Li\er Oil and on 
Action of Its Constituents Lohr F Unger and K Zacher — 

p 1859 

To Whit Extent Is Tuberculosis of Children Infectious for Children^ 
IT Rretsclie? — p 1862 

\ itiic of Scrodiagnosis of Tuberculo«i« in Simultaneous Application of 
\ inous RcTctious P \Neiland — p 1863 

Tonsillectomy in Rheumatism —Opinions are still divided 
icgardmg the value of tonsillcctomv m rheumatic disorders 
stetter mvestignted the efficaev of this intervention in 397 
ilauiintic patients, conceriiuig 331 of whom he was able to 
obnm information About 69 per cent of the patients stated 
tint (he toiisilicctoniv Ind produced favorable results, whereas 
il per cent observed no improvement or exacerbation of the 
ihcumatic svmptoms after tonsillcctomv ^bout S per cent of 
tin patients complained that since the tonsillectomy thev were 
troubled with disturbances of the throat and upper respir- 
atorv passages In classifvmg the material m various groups, 
the author finds tint in the acute cases in which fever and 
articular swellings existed not more than six months, the results 
of tonsillcctomv were visuallv favorable In subacute cases and 
m cases which became sccondarilv chronic the effects were 
comparativclv favorable but m the cases of pnmarv chronic 
arlieiilar rheumatism the results were much less favorable 
The author concludes that the general results yustifv the con- 
tinuation of the surgical treatment of the foci of infection 


Serodiagnosts of Tuberculosis — Weiland discusses the 
results of serologic tests for tuberculosis The tests employed 
were the complement fixation reaction according to Witebsky- 
Kuhn-Klingenstem, the Memicke tuberculosis reaction and the 
immunoconglobation reaction according to Haag’s technic The 
serums on which the tests were made were from healthy 
persons, from patients with various disorders but without tuber- 
culosis, from patients with different stages of pulmonary tuber- 
culosis and from patients with syphilis some with and some 
without tuberculosis The author reaches the conclusion tliat 
serologic tests for tuberculosis have considerable value How- 
ever, as in syphilis, each serum should always be subjected to 
several tests and one of the tests should be a complement 
fixation test The serologic tests for tuberculosis are indi- 
cated for the differential diagnosis, for group examinations 
of supposedlv healthy persons and for scientific research In 
cases in which the diagnosis of tuberculosis has been clinically 
established the serologic examination is practically superfluous, 
except that, as some believe, it may provide prognostic 
information 
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•Birth After Vaginal Transplantation of Tube for Restoration of Uterine 

Caxitj P Strassraann — p 2894 

•Hormones as Causes of Prolonged Pregnanej A xon Amj — p 2900 
Question of Cardiac Activity m \oung Human Embrjos J Lukinoxic 

— p 2912 

Eclampsia W Hattingen — p 2915 

Birth After Restoration of Uterine Cavity — Strassmaiin 
says that the restoration of a functioning uterine cavity by 
means of vaginal transplantation of the tube into the totally 
atretic uterus effected a return of menstruation in six cases 
It was possible in five of these cases to let from 1 to 2 cm of 
the free fimbriated termination protrude into the free abdominal 
cavity Thus the ovum could be conveyed and pregnancy was 
possible One of the women not only became pregnant but 
gave birth to a living child A detailed history of this case is 
followed by a discussion in which the author directs 'ittention 
to a procedure which A Fuchs employed in seven cases after 
supravaginal amputation By leading tlie tube through the 
cervix uteri, menstruation was reestablished in several of the 
cases Discussing the terminology of these plastic operations, 
Strassmaiin points out that the term “tubal fistula” is not satis- 
factory, in that the tubal cavity, which is a substitute for the 
uterine cavity and winch has a natural opening toward the 
abdominal cavity and toward the cervix, is not a fistula but a 
plastic restoration of the canal of gestation, wliicli takes over 
menstruation and conception 

Hormones as Causes of Prolonged Pregnancy — After 
directing attention to previous studies on the influence of hor- 
mones on gestation and delivery, von 'Vrvay describes further 
investigations on this problem At first it was assumed that 
the prolongation of pregnanev or missed labor was a result of 
the hormone action of the corpus luteum However, experi- 
ments with corpus luteum preparations on pregnant rabbits did 
not influence the length of the gestation In further experi- 
ments on pregnant rabbits the author investigated the action of 
the hormone of the anterior hvpophysis by administering to 
the animals a preparation that contained the gonadotropic factor 
of pregnanev serum klisscd labor was the result The pro- 
longed pregnancy had to be artificially interrupted These and 
other experiments convinced the author that the gonadotropic 
hormone of the anterior liypoplivsis reduces the spontaneous 
activitv and the reactivity of the uterus toward the hormone of 
the posterior lobe of the hypophysis Thus it insures rest for 
the pregnant uterus and the undisturbed dcielopmcnt of the 
gestation During the second half of the pregnanev however, 
there is a decrease in the gonadotropic hormone of the anterior 
lobe and its activity graduallv subsides At the same time the 
estrogenic hormone, which exerts the opposite action, gams the 
ascendenev However, if the predominance of the gonadotropic 
hormone of the anterior livpophvsis is maintained hv the con 
tinuous administration of this hormone, the rcactivitv of the 
uterine musculature is reduced There is no deliverv, the fetus 
IS retained and the svmptoms of missed labor result 
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Wiener Archiv fur innere Medizin, Vienna 

Cl 231 300 (Nov 30) 1937 

Stills Disease in Adults Case R Neugebauer — p 231 
Investigations on Biology of Fat Organ F L Pool — p 237 
Blood Pressure of Patients uith Hjpertension in Its Relation to Cardiac 
Insufficiencj and to Extracardiac Factors L Popper — p 243 
Evaluation of Bilirubin Tolerance Test According to ron Bergmann 
Eilbott U Strasser ■ — p 267 

Unusual Combinations of Various Tapes of Anemia with Icterus C V 
Medvei and Stina Bjorh — p 287 

Evaluation of Bilirubin Tolerance Test —Strasser says 
that the multiplicity of hepatic functions requires various test 
methods for the analysis of these different functions He men- 
tions which of the many available hepatic tests are customarily 
used at his clinic and then gives his attention to the bilirubin 
tolerance test of \on Bergmann-Eilbott This method is of 
particular interest because it tests the liver not with a foreign 
substance but with one which, under physiologic conditions, is 
formed or, at any rate, eliminated by the liver The author 
reports his observations m the course of 100 bilirubin tolerance 
tests The bilirubin content of the citrated plasma was deter- 
mined before the intravenous injection of the alkaline bilirubin 
solution and four minutes after and three or two hours after 
the injection The results are recorded in tables In the sum- 
mary the author says that his observations corroborate the 
reports in the literature They show that the bilirubin tolerance 
test according to von Bergmann-Eilbott is suitable for the 
detection of even slight disturbances in the excretory function 
of bilirubin If the test is made on the fasting patient, it is 
capable of indicating acute disturbances caused by alcohol, 
residual disorders after parenchymal changes, and functional 
disturbances that develop especially early in incipient cirrhosis 
If the test is made when the patient takes food, the additional 
value, the retention, is considerably increased in normal as well 
as in pathologic cases The subcutaneous injection of histamine 
or of dehjdrocholic acid apparently does not influence the 
retention The author reaches the conclusion that the bilirubin 
test of von Bergmann-Eilbott, like several other functional tests 
of the liver, is a valuable aid in the diagnosis of hepatic dis- 
orders To be sure, its results have to be evaluated together 
with those of other tests and with the clinical observations 
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39 331 472 (No ISS) 1937 Partial Index 
Subcutaneous Rupture of Spleen T D BakennI ov — p 331 
•Late Results of Treatment of Intestinal Obstruction V E Istomin — 
p 339 

Late Results of One Hundred and Sixty Seven Cases ot Criles Operation 
for Metastases and for Primary Tumors of Neck A S Fedoreev — 


p 379 

Solitary Kidney M G Kupershbak— p 385 

Alferov s Operation for Hjdrocele of the Testicles A M Aminev — 
p 396 

Treatment of Intestinal Obstruction — According to 
Istomin, the mortality rate among patients submitted to opera- 
tive intervention for the cure of intestinal obstruction amounted 
to 38 per cent (forty-five of a total of 173) The author empha- 
sizes the point that all too frequently patients who have been 
discharged as cured continue to ail A follow-up study of 128 
patients m whom 157 operations were performed showed that 
twenty-six (20 per cent) required further operative interventions 
for recurrences two, three and more times A follow-up study 
after 149 operative interventions revealed that late results were 
entirely satisfactory in only thirtj -three patients (22 per cent) 
In forty-two (28 per cent) the results were unsatisfactory and 
m seventj-four (50 per cent) they were poor Among the poor 
results were included twenty -six secondary operations with five 
fatalities and four fatalities resulting from recurrences in which 
there were no operations The remaining forty -four patients 
presented either recurrences of attacks of intestinal obstruction, 
which thus far could be relieved bv conservative measures or a 
senes of symptoms on the part of the abdominal viscera There 
were ninety -Uvo patients treated conservatively The anatomic 
diagnosis m this group was possible in only a few ’nstances 
Late results were entirely satisfactory in seventeen (19 p 
cent), unsatisfactorv in thirty -one (33 per cent) and poor in 
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forty-four (48 per cent) The late results of both the radical 
and the conservative methods were not satisfactory m about 
half of the patients A successful operative intervention, iiluk 
saving the life of the patient, does not, m the majority’of the 
cases, give a satisfactory late result About three foiirtlis cf 
the patients suffer from constipation, which they try to oicrcomc 
by enemas and cathartics, and from attacks of abdominal dis 
tention Operative interventions for intestinal obstniction arc 
frequently followed by the formation of adhesions The author 
observed the formation of ventral hernia m twenty slx patients 
(28 per cent) out of ninety-two, 17 per cent of these followed 
in cases of primary healing of the wound He ascribes this 
unusually high incidence to the great increase in the infra 
abdominal pressure in cases of intestinal obstruction both before 
and during the first few days after the operation He suegcsls 
that every patient with acute intestinal obstruction be submitted 
first to conservative therapy consisting of enemas and apphea 
tion of heat for from one to two hours The discharged patient 
requires further observation, treatment by physical therapy and 
a proper diet 
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SI S891 5990 (Dec 11) 1937 Partial Index 
Treacherous Complications in Ear Infections A DeKIcijn — p 589’ 
Whooping Cough D Herderschee — p 5899 

•Protection of Skin Against Mustard Gas by Means of Cellulose Prepara 
tions A Klarenbeek — p S905 

•Treatment of Fractures of Neck of Temur and of Pertrochanteric Frac 
tiires L W Van Ouwerkerk — p 5907 
•Mechanism of Reaction for Serum Proteins m Feces A Van Meetcren 
— p 5922 

Treatment of Epidemic Encephalitis P H Kramer — p 5925 


Protection of Skin Against Mustard Gas by Cellulose 
Preparations — Klarenbeek points out that the question of 
protection of the skin against mustard gis has been invcstigited 
repeatedly It has been found that some substances among 
them glycerin and glycerin gelatin mixtures, are hardly at all 
permeable to mustard gas This characteristic of glycerin led 
to studies on cellulose preparations, particularly cellophane, all 
of which contain glycerin In fact in some countries cello 
phane was already recommended for the protection of the end 
population against mustard gas The author describes studies 
which prove that cellulose compounds are an effective protcc 
tion against mustard gas for a considerable time This chant 
tenstic of cellulose compounds makes them useful in several 
ways for the protection not only of foodstuffs and clothes bat 
also of the skin of human beings and animals To be sure, 
before a cellulose product is used for this purpose, its permea 
bility for mustard gas must be determined 


Treatment of Fractures of Neck of Femur — Vaa 
Ouwerkerk discusses the results of the treatment of 119 cases 
of medial, that is, subcapital and transcervical, fractures o 
the femur and of 107 cases of lateral, that is, intertroclnnlcric 
and pertrochanteric fractures of the femur He found t a 
extension treatment in abduction and endorotation produces 
excellent results m lateral or pertrochanteric fractures 
results of tins treatment in the medial fractures are at least as 
good as those of the plaster cast treatment or of the osico- 
synthesis with a periosteum-covered peg of the fibula J 
extension bandage does not have the disadvantages and dangc 
of the large plaster cast bandage The author says 'hat, a e 
reduction of the fracture traction should not be more i 
4 Kg The results with the extension treatment were so favow 
ble that as yet there was no need for the Smith Peter' 
operation with the three-flanged nail 

Mechanism of Reaction for Serum Proteins 
Van jHeeteren states that m an earlier report m ‘'’J ^ 
/aiidsc/i tijdschnft zoor gcnccshundc 81 1139 (J''®'’"* j 

abstracted in The Jourxai, May 15, 1937, 
pointed out that Tnboulet s reaction is helpful m the 
of hemorrhages m the digestive tract in that it is 
hemorrhages of the upper digestive tract (to and mclu g 
duodenum) and positive in those of the lovver 
Following these preliminary remarks he 
tions on the mechanism of the reaction He fou 
reaction is not caused by the albumins but Uy mv 
globulins 
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THE MENOPAUSE AND ITS 
MANAGEMENT 

EMIL NOVAK, MD 

BALTIMORE 

The popular concept of the menopause, as is true of 
all aspects of the phenomenon of menstruation, has 
been based on folklore rather than on scientific fact, of 
which there was little until recent yeais There is now, 
however, a growing appreciation of the fact that the 
"change of life” does not usuall}' entail any very pro- 
found alteration m the woman’s life current except that 
depending on the cessation of menstruation and of the 
reproductive function The term “climacteric” would 
seem a more expressive one for this phase, derived as 
It IS from a Greek word meaning “rung of a ladder” 
and indicating therefore merely that it represents one of 
the natural transitional steps winch must inevitably be 
taken by every woman on her progress from the cradle 
to the grave, provided she lives long enough 

As a matter of fact, there are many women to whom 
the menopause comes as a boon, with striking improve- 
ment in general health and well-being, even apart from 
the elimination of the physical and mental stress which 
are often entailed by repeated child-bearing and the 
cares of rearing perhaps many small children The 
cessation of the menstrual function, associated as it 
often IS with an increase in weight, has converted many 
an unattractive, thin, worried woman into tlie graceful 
and serene type of matron, veritably a second flowering 
While it IS true that the subjective symptoms of 
the menopause are m the aggregate potentially more 
disturbing than those marking the inauguration of the 
menstrual function, two facts may be considered as 
clearly established (1) that in only a small minority 
of women are the characteristic menopausal sjmptoms 
sufficiently severe to interfere materiall}! with health 
and happiness, as measured roughly by the necessity 
for medical attention, and (2) that nian}' of the sjmp- 
toins often complained of by noinen in the fifth decade 
of life are wrongly attributed to the menopause 

The first of these statements needs no great elabora- 
tion I have recently questioned on tins point 100 of 
111 }' patients who had passed through the menopause 
and who rcpicsented various social t)pes, so that they 
might perhaps be consideied a fairl) cross-sectional 
group Without going into details, suffice it to saj 
that in seienty-two of this group the menopausal 
sjmptoins had not impelled the patients to seek medi- 
cal help, in tweiitj there had been treatment with 
preparations of one sort or another hi the oral route. 

From the Department of Gjnccolog) Johns Hopkins Ijni\crsit> School 
of Medicine 
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presumably either glandular substances or simple nerv'e 
sedatives, m eight the patients had been given hj'po- 
dermic treatment for varying periods, obviously with 
some form of ovarian hormone These rough figures 
do not of course constitute an accurate index of the 
varying degrees of severit}' of menopausal S3'mptoms, 
for many other factors are concerned, not the least of 
which IS the enthusiasm or lack of enthusiasm of the 
medical attendant for endocrine therapy 

As to the second point, it may be asked What are 
the characteristic symptoms of the menopause^ With 
reference to only one group will there be general agree- 
ment I refer of course to the well known vasomotor 
phenomena, especially the periodic flushes and sweats, 
and, though less frequently noted, the flashes of heat 
which may involve the whole body This is not to say 
that somewhat similar phenomena may not be due to 
other factors than the menopause, for they are not 
rarely seen m certain cases of hypertliyroidism, and 
they may be even more simulatory in the nervous 
syndrome commonly spoken of as “vasomotor insta- 
bility,” often encountered in middle-aged women 
and mimicking either the menopause or hyperthy- 
roidism The latter especially may be quite perfectly 
imitated, as tachycardia is often a prominent symptom 
though the basal metabolic rate is normal It is the 
latter group of cases which surgeons have learned to 
shy aw'ay from, for thyroidectomy does no good and 
may do harm 

In spite of these relatively rare exceptions, the fact 
remains that vasomotor flushes and sw'eats in the 
woman of menopausal age, especially wdien menstrua- 
tion is becoming scantier, less frequent or has ceased 
altogether, may usually be assumed to be the direct 
result of the endocrine readjustment characterizing this 
phase of life But they are not so clearlj^ objective as, 
for example, the sjmptoms follownng extirpation of the 
thyroid or parathyroids, or those associated with tuber- 
culous destruction of large areas of the adrenals The 
psychic hook-up of the menopausal hormone factors 
primarily concerned seems much more intimate, so that 
the severity of the vasomotor phenomena maj' be much 
influenced by the patient’s psyche This not only 
makes it difficult to evaluate the results of organo- 
therap^ but at the same time clearlj' indicates that 
organotherapy is onlj a part of the management of 
the menopause 

It is surprising that there has been so little dis- 
cussion, much less stud^, as to the mechanism of the 
menopausal vasomotor phenomena The brilliant 
advances made in reproductne phjsiolog) ha\e added 
little to our knowledge concerning this question No 
other animal, so far as we know% exhibits similar 
phenomena, so tliat the experimental approach, through 
the stud} of lower animals, appears to be blocked 
The ^er} nature of the Aasomotor flushing, its dis- 
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tribution and its apparent kinship to the phenomenon 
of blushing suggest that the immediate factor is the 
vasomotor nerve apparatus and that behind this are 
stimuli from the higher areas of the brain The 
obvious implication is that there are points of contact 
between the hormonal and cerebral pathwaj's, for which 
indeed there is evidence in other phenomena as well 

As bearing on the problem under discussion, it 
would seem that recent investigations pointing to the 
probable existence of a rhythmic sex center at the 
base of the brain, presumably in the parahypophysial 
area and quite certainly hooked up with the hypopb3Sis 
itself, offers the logical hint as to the location of the 
psychoneurohormonal liaison concerned in the vaso- 
motor disturbances of the menopause It is much too 
early, however, to consider this as established, espe- 
cially as we are entirely ignorant as to the mechanism 
or the pathways concerned 

As legards the hormonal readjustments of the meno- 
pause, It seems clear that these are initiated by failuie 
of ovarian function and that this is due to a natural 
limitation of the ovary’s physiologic life span It has 
not been possible in postmenopausal animals to leac- 
tivate the ovary by any form of pituitary injection or 
implantation Westmann alone claimed to have brought 
about in this way tlie production of corpora lutea m 
postmenopausal ovaries, but his results have not been 
supported by other observers 

According to Zondek the hormone picture presents 
differing aspects at different phases of the menopause 
There is first a period during which estrone is present 
in excessive amount (hyperfolliculmism) , then one m 
which there is a deficiency of this hormone (hypo- 
folhculmisni) , and finally a phase, continuing on for 
many years, m which the gonadotropic pituitai^' hor- 
mones are piesent in excessive amount This final 
phase Zondek spoke of as polypi olanism, though now 
the term prolan is commonly limited to the anterior 
pituitary-like substances found in the urine of pregnant 
women 

There is no doubt, from the work of various subse- 
quent investigators, that the hormonal picture of the 
menopause is really a kaleidoscopic one and that the 
sequence of events originally described by Zondek is 
not the invariable one 

It is during the stage of estrone excess that one is 
most apt to have menstrual excess, though there are 
many exceptions to this It is of interest to note, 
however, that women who suffer with functional bleed- 
ing of the menopause seem as a group to exhibit 
relatively mild degrees of vasomotor disturbance This, 
at any rate, has been my own clinical observation, 
thou°-li It would be of interest for some one to undertake 
the oinsiderable task of making correlated clinical and 
endocrine studies in a large group of such cases, con- 
trasting them with patients in whom menstruation is 
scanty, with perhaps long periods of amenorrhea Even 
this would not be convincing, because of the proba- 
bility that both vasomotor symptoms and quantitative 
menstrual disorders are dependent rather on individual 
hypophysio-ovarian interreactions than on hormone 


levels alone 

As already stated, the occurrence of the menopause 
IS characteristically associated with the appearance in 
the urine of considerable amounts of the pituitary 
gonadotropic factors, especially the one concerned wnth 
follicle ripening Indeed it was formerlj tliought that 
onlv this latter of the pituitary' sex hormones was to 
be found, but Frank and Goldberger, in a recent 
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Study, were able to demonstrate the occasional pres 
ence of the luteinizing factor as well 
There are some, like Albnght, ivho belieie that the 
vasomotor menopausal symptoms are due rather to the 
gonadotropic excess than to the estrone deficienc), but 
more and more the evidence indicates that it is the 
disiuption of the previously existing quantitatiie 
balance between the hypophysial and ovarian functions 
ivhich IS responsible for any menopausal clinical upset, 
and that the prime factor in this is the withdrawal or 
lessening of the ovarian secretion Many iin estigators 
have shown that the administration of sufficiently large 
amounts of estrone brings about disappearance of the 
gonadotropic factor, just as withdrawal of the oianan 
secretion increases gonadotropic activity 

I present these few angles of a very large question 
simply to point out that the administration of estrogenic 
substances in women suffering with undoubted meno 
pausal symptoms is strictly in accordance w'lth present 
day physiologic knowledge This is true wdiether sudi 
therapy is carried out in a purely substitutional way, 
with the idea of easing the hormonal adjustment and 
making it more gradual, or whether it is resorted to 
with the avowed object of bringing about a lessening 
of the gonadotropic overactivity of the pituitary 
Aside from the vasomotor phenomena that I haie 
been discussing, a whole legion of others have beoi 
ascribed to the menopause, while, in the minds of tlie 
public, almost any symptom that happens to occur in 
the middle-aged woman is apt to be explained by the 
“change of life ” In this connection I wonder ivhether 
many of our colleagues are not at times to blame in 
suggesting to the woman, or in acquiesang in her own 
ready suggestion, that the menopause is responsible for 
all sorts of indefinite symptoms, especially when a 
more likely cause for the latter is not patently clear 
A distinction should be made between (1) those 
symptoms which are clearly menopausal m origin, m 
the sense that they are the physiologic results of the 
cessation of ovarian activity, and (2) those frequently 
seen in ivomeii passing through the menopause but only 
indirectly or secondarily' of menopausal origin and 
therefore not characteristic To illustrate ivhat I 
let us take tlie example of an average uninformed 
woman who approaches the menopause with a con 
siderable degree of apprehensiveness The occurrence 
of frequent hot flushes and sweats, often disturbing her 
rest at night and awakening her with a panicky feeling, 
increases her nervous instability and makes her irnta 
ble Why' should not such a ivoman have headaches, a 
tendency to insomnia, loss of appetite and other diges 
tive symptoms, or any of many other subjective nian> 
festations ^ These are certainly not the direct resu\ s 
of any endocrine disturbance, but they are a part of tins 
particular woman’s menopausal disturbance , 

A similar mixture of direct and indirect inenopatis 
symptoms is seen in milder degree in many worn , 
w'hile in a very' large number both the 
secondary' manifestations are of such insigni ca 
degree as to constitute no problem w'hatei er 
Although the hormonal etiology' of the 
phenomena is universally accepted, this does 
that other menopausal sy'mptoms, such as kea ^ 

vertigo and irntability, may not in some ^ jj, 

direct results of the same cause But with ^"cse ^ 
jective symptoms it is much more difficult to es 
such a direct relationship, espeaally as they arc so 
monly' associated with functional neuroses tie 
hazard of utilizing them as criteria of treatnicn 
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In our management of menopausal ^vomen, therefore, 
we deal only m part, often m ver>' small part, with 
clear cut and direct manifestations of endocrine dis- 
turbance, and the practitioner looking only for these 
and disdaining all others will often fall far short of 
the requirements in the individual case The best 
results will undoubtedly be obtained by the physician 
who knows something of gynecology and endocrinology 
but who IS above all a doctor with common sense, which 
almost includes the additional requirement that he be 
something of a psychiatrist There are wide variations 
in character and degree of the symptoms presented by 
menopausal women, depending not only on the seventy 
of the hormonal readjustment but also on such factors 
as the patient’s psychic make-up, her social, intellectual 
and economic status, her family life and her general 
physical condition The method of approach must 
therefore be adapted to the individual case hut should 
always be combined with sympathetic understanding 
and reassurance and a patient effort to discover, 
evaluate and adjust such factors as I have mentioned 

While we cannot in practice always sharply separate 
the direct hormonal symptoms from those which are 
indirect, it is the former which must serve as our chief 
guide to organotherapy The history of gland treat- 
ment of menopausal disorders is amusing or pathetic, 
depending on the point of view From the time of its 
first introduction at the old Landau clinic in Berlin in 
1896 there has been wide divergence of opinion as 
to Its efficacy The practice began even even before it 
was known that the ovaries have any secretory function 
and we now know that the preparations so widely 
used until recent years (ovarian or corpus luteum 
tablets or capsules, ovarian residue) were practically 
inert And yet many clinicians had convinced them- 
selves of the value of such treatment For example, 
the late Dr William P Graves, an able clinician, 
honestly believed and stated that corpus luteum therapy 
IS “almost a specific” in the treatment of menopausal 
symptoms, referring to the oral use of corpus luteum 
preparations now known to contain little or none of 
the active hormone 

Now that we have available for clinical use prep- 
arations of the ovarian hormones wdiich are unques- 
tionably active from a laboratory standpoint, one 
important factor of uncertainty has been remoied, but 
others still remain For example, we do not know the 
exact mechanism concerned in the production of the 
vasomotor symptoms , we know very little of the quan- 
titative hormonal relationships involved, though it is 
certain that there are wide individual variations, we 
are still quite ignorant of where and in what amount 
an administered principle is destroyed , and because of 
the latter two facts we cannot discuss with anj pre- 
cision the matter of dosage 

And yet, because we have learned much more con- 
cerning reproductive phjsiology and because we can 
now utilize really activ'e preparations, it may fairly 
be stated that our results have improved and that 
organotherapy for this indication is established as a 
rational procedure There are few sound clinicians 
who are extremelj enthusiastic about results, but there 
are few who do not emplov the method, because of its 
rationale and because of the fact that it is so frequcntlj 
helpful In evaluating results the proper standard 
should be the effect obtainable on the vasomotor 
phenomena and not on the host of other questionable 
svinptoms often seen in menopausal w omen, as so mam 
w nters hav e done The effect on the v asomotor sv mp- 


toms can be studied wnth at least a measure of objectiv e- 
ness, as has been done bv vanous observers (Novak, 
Howard and Everett), and tlie results seem to justif} 
this form of therapy quite clearly 

As regards dosage and methods of treatment, no 
precise rules can be laid down It seems certain tliat 
endocrine imbalance, not only of the menopausal but 
also of other types, can occur at very different quanti- 
tative levels, so that it is futile to lay down hard and 
fast rules as to the hormone dosage required In 
many instances rather small doses of estrogenic sub- 
stance seem to suffice , in others much larger doses are 
required If, for example, intramuscular injections of 
2,500 or 5,000 international units of estrogenic sub- 
stance in oil (such as theehn, amniotin, or progjnon-B) 
do not give relief, the dosage may be increased to 
10,000, 20,000 or rarely even 50,000 units The heavier 
dosage, as a matter of fact, is the more popular plan 
in a good many of the European clinics, though cer- 
tainly not always necessary 

The duration of treatment is likewise to be adapted 
to individual indications Menopausal symptoms are 
rarely persistently troublesome, and it is usuallj’’ onl}’’ 
during exacerbations that active hypodennic medication 
IS necessary, and only a few injections maj^ be required 
In the interv'als the patient may need no medication, or 
at most the administration of some simple sedative of 
the bromide or barbituric acid group 

In other cases the oral administration of an active 
estrogenic preparation (ainmotm, theehn, theelol, 
progynon-DH) may be necessary and, in fact, the 
milder forms of disturbance may require nothing moie 
than oral treatment at any time This is far more 
agreeable to the patient than hypodermic medication, 
and this method is certainly to be preferred when it 
seems to suffice My own experience with the occa- 
sional very severe vasomotor disturbances, however, is 
that in these the hypodermic route is much more 
effective and prompter in its results 

By some such plan, or combination of plans, it has 
been possible to give varjing but usually satisfactorj' 
relief in all but a very small proportion of cases, so 
that I have only rarely resorted to irradiation of the 
hypophysis, a method which has been highly^ vaunted 
in recent years In my limited experience with the 
latter plan, obviously as semiempirical for this as for 
most other functional indications, I would be inclined 
to agree that light hypophysial irradiation is appar- 
ently harmless and that it may relieve the symptoms in 
some cases in wdiich organotherapy lias failed I 
believe that it has a place in the treatment of meno- 
pausal symptoms, but it should certainly not have the 
first place, as it almost seems to have in some clinics 
Finally, it may again be urged that organotherapy 
and irradiation both will fall far short of the desired 
result unless they are combined with intelligent man- 
agement of the particular woman’s entire menopausal 
syndrome In some women the fear of cancer may 
complicate the picture, in sterile patients a desperate 
anxiety for children before the reproductive function 
ceases, in still others a fear of insanity or a dread of 
obesity All these factors should be unearthed if 
possible, and their correction must constitute a part 
of the management of such cases 

In this paper we are not concerned with vanous 
pathologic conditions which may develop at the 
menopause, such as functional bleeding, cancer or the 
so-called involutional psychosis 



622 


PELLAGRA-SPIES ET AL 


Jot™ A M 
Ftt 


SUAIMARY 

A distinction must be drawn between die treatment 
of menopausal symptoms and the management of the 
woman passing through the menopause The well known 
vasomotor group of symptoms are the only ones which 
seem clearly attributable to the hormonal readjust- 
ment of the menopause, though it is possible that otheis 
may at times be directly produced However, the 
menopausal woman may present many other mani- 
festations only indirectly of menopausal significance, 
and yet often constituting real problems m treatment, 
which must be along psychic and general rather than 
endocrine lines Only a minority of menopausal 
women need medical treatment, and a much smaller 
proportion require organotherapy 

While the mechanism of the vasomotor menopausal 
symptoms is not clear, the immediate factor is quite 
certainly the cessation of ovarian function, and ovarian 
therapy with the now available effective preparations of 
estrogens is a rational procedure The results are 
variable, rarely brilliant, but often satisfactory to both 
patient and physician Light irradiation of the 
hypophysis may be tried if organotherapy is unsuccess- 
ful, but its too promiscuous use should be decried 
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THE USE OF NICOTINIC ACID IN 
THE TREATMENT OF PELLAGRA 
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CINCINNATI 

It IS now commonly believed ^ that pellagra m human 
beings and blacktongue in dogs are either analogous 
or closely related diseases All food substances which 
have been curative and preventive for one have been 
for the other also The observations of Elvehjem, 
Madden, Strong and Wooley - regarding the cure of 
canine blacktongue by the use of nicotinic acid sug- 
gested that this substance might be useful in the treat- 
ment of human pellagra Since we could find no reports 
on the effect of nicotinic acid on human beings, a pre- 
liminary study was made to detennme a safe range of 
dosage Thirteen persons, three members of the staff 
and ten nonpellagrous patients, were given an aqueous 
solution of nicotinic acid (Eastman) orally each day 
The dose varied in amount and was usually begun at 
a few milligrams daily and in some instances was 
increased until 200 mg was being given daily Nine 
persons had a reaction characterized by severe flushing. 

Read m part before the Central Society for Clinical Research Chicago 


Itching and tingling, particularly of the face ; 
extremities, which occurred within tiventy mini 
after the administration of the nicotinic acid At 
peak of the flushing there was no demonstrable efl 
on the blood pressure, temperature or respiration 
no instance did the oral administration of less than 
mg produce any effect, and usually the react 
occurred only when large amounts were given I 
symptoms in all persons subsided rapidly, leaviii" 
residual changes * 

These preliminary observations were continued i 
several weeks and indicated that nicotinic acid could 
given safely by month We then determined that s 
gle doses of nicotinic acid, as large as 30 mg, adm 
istered intravenously m a solution of sterile pliysiolq 
solution of sodium chloride at the rate of 2 mg a m: 
ute produced no reaction We can make no stafeme 
as to the limitation of this form of administration \ 
have given as much as 80 mg to one patient inti 
venously m a period of several hours and have giv 
infusions of a liter of physiologic solution of soda 
chloride containing 100 mg of nicotinic acid witho 
the development of untoward symptoms With the 
preliminary observations m mind, we decided that 
care was used nicotinic acid could safely be given 
pellagrins 

A number of years ago one of us ^ reported a niethc 
by winch the lesions of the mucous membrane of pe 
sons with pellagra could be used as an index f( 
measuring the value of vanous substances in the trea 
ment of the disease Briefly, this method consiste 
11 selecting severely ill pellagrins with classic lesior 
of the mucous membrane, isolating them and control 
mg conditions so that they ate only a basic diet Th 
very severe lesions would not heal without specifi 
treatment, but after rest in bed and the ingestion of 
basic diet containing up to 2,900 calories daily, an occa 
sional pellagrin sliowed improvement of tliese lesion; 
This “spontaneous” improvement has in our experieno 
usually occurred within the first two or three dajs o 
study It may be due to some food which was ingcstw 
prior to the patient’s being placed on a basic diet, bill 
occasionally it occurs, at least in part, because sud 
pellagra-producing diets contain small amounts of tli< 
antipellagra factor However, if the lesions of t!'^ 
mucous membrane are fiery red and are not improving 
wFile the patient is restricted to a basic diet, they ser\C 
as an index for measuring the effect of any single poten 
tial therapeutic agent If the substance is of therapeutic 
value the lesions heal promptly when adequate amounts 
of that substance alone are added to the basic diet The 
swelling and fiery red color usually subside mtlun 
forty-eight to seventy-two hours, often this change 
occurs much earlier It has been shown that great 
difficulty arises if one attempts to use the dermatitis ot 
pellagra as an index to judge the efficacy of treatment 
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JIATERIAL AND METHODS 

Subjects — With the foregoing observations in nimd 
and using a method previously adopted for studi^ 
liver extract, yeast and wheat germ, we selected eleven 
pellagrins for study The group W’as composed of t«o 
persons w ith endemic pellaga, three pellagrins ly'O ^ 
disease followed chronic addiction to alcoliol an d ‘^ix 
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whose pellagra was secondary to organic disease The 
selection of these eleven persons depended on the pres- 
ence of glossitis or stomatitis or both Other mam- 
festations of pellagra were also present m the majority 
of cases In six the condition was of the classic type, 
with typical lesions of the mucous membrane and der- 
matitis In five the cutaneous lesions were absent 
(pellagra sine pellagra) Tabulation of the relative 
seventy of the lesions was necessarily arbitrary, and 
more complete descriptions will be found in the indi- 
vidual case reports A patient was considered as having 
anemia if the hemoglobin value was less than 12 Gm 
per hundred cubic centimeters (Sahh method) or the 
red cell count less than 4,000,000 He n as considered 
as having tachycardia if the heart rate was 100 or 
above on ti\o or more examinations ivhen he was at 
rest in bed We studied all cases except case 11 
Maioial Used and Mode of Adimnistiation — Nico- 
tinic acid in crj'stalline form was purchased from the 
research laboratories of the Eastman Kodak Company 
and was given by various routes ( 1 ) orally, dissolved 


reddened, and the tip and the margm of the tongue were 
smooth and red 

On admission the patient was placed on a control diet of low 
pellagra-prei entn e I'alue and was allowed from 4 to 6 ounces 
(120 to ISO cc ) of whisky daily After three dajs the redden- 
ing at the margin of the tongue had increased in intensitj The 
dermal lesions were essentially unaltered No change w’as made 
m the diet, and nicotinic acid was administered orallj in doses 
of 50 mg three times a day Fortj -eight hours after the 
initial dose the redness of the tongue had decreased considerably 
and by the end of the next twenty-four hours the tongue was 
normal The dermal lesions healed graduallj, at a rate com- 
parable to that preiiously observed in patients receiving only 
a pellagra-producing diet For one month the patient was 
kept m the hospital on the basic diet supplemented with nicotinic 
acid During this period none of the manifestations of 
pellagra recurred and he was discharged, improved, on Novem- 
ber 4 

Case 2 — A S, a Negress, aged 65, was brought to the 
Cincinnati General Hospital Sept 30, 1937, in a semistuporous 
condition and with a story of weakness, vomiting and sore 
mouth In 1932, while living in Georgia, she had had pellagra 
with severe mental changes and was institutionalized for 
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m hot water, (2) intravenously, dissolved m physiologic 
solution of sodium chloride so that 1 cc contained 1 
mg, and (3) by hj^podermoclysis, the solution just 
described being added directly to large amounts of phys- 
iologic solution of sodium chloride Parenteral admin- 
istration was resorted to only in cases 2, 3 and 5 No 
intramuscular injections were given The dosage varied 
greatly, as will be seen in the individual case reports 

Conti ol Measuies — All patients were hospitalized 
w’lth the exception of the sixth, who W'as treated while 
ambuhtorji Precautions were taken to see that they 
received no food known to be rich in pellagra-preven- 
tive factors either immediately before or during the 
nicotinic acid therapy Some patients refused both food 
and water during the time of study, others received 
onlv parenterally administered fluid, while still others 
received a special control diet low m pellagra-preven- 
tive factors 

CvsE l^C M, a white man aged 52 admitted to the 
Cincinnati General Hospital Sept 23 1937, complaining of 
sore hands, was a chronic alcoholic addict and had been treated 
successfullv for pellagra four months previouslv Two weeks 
before his present admission dermatitis had recurred over both 
hands, unaccompanied bj anorexia, diarrhea, sore tongue mental 
changes or iicuritic svmptoms 

Examination showed that the patient was verv irritable and 
had svmmctrical well demarcated erv thematous lesions asso- 
ciated with vesicles and bullae, involving the dorsum of both 
hands The buccal mucous membranes were moderatch 


“criminal insanity” During the seven months prior to admis- 
sion she frequently refused to cat, could not sleep and had 
epigastric pain on the left side, increasing weakness and loss 
of weight One month before admission her tongue became 
red and sore Two weeks later erythematous lesions, which 
gradually darkened, appeared over both hands, and her weak- 
ness had become extreme "Vomiting and diarrhea developed 
one week before she was brought to the hospital 
Examination show'ed a very ill, emaciated and dehydrated 
old woman m a semistuporous condition The temperature was 
996 F, the pulse rate 120 and the respiratory rate 20 The 
tongue was smooth, greatly swollen and of a fiery red color, 
which involved also the remaining mucous membranes of the 
mouth and pharynx The tongue, as well as the gums, was 
covered with patchy white exudate Bilaterally symmetrical 
pellagrous dermatitis was present over the hands, elbows and 
feet, and horny keratoses covered the nose and forehead The 
vaginal mucosa was fieo red The heart beat was rapid and 
the heart sounds were faint and of tic-tac rhythm 
During her first thirty -six hours in the hospital the patient 
refused all food and was unable to retain even fluids given 
by mouth During the first fourteen hours of this period she 
received onlv physiologic solution of sodium chloride and 
dextrose solution parcnterallv Her condition gradually became 
worse and she appeared moribund Treatment with nicotinic 
acid was instituted at this time, 31 mg being administered 
intravenously over a period of five hours Sixteen hours 
after the initial dose, slight improvement was detectable m the 
tongue \n additional 30 mg of nicotinic acid was now 
given by liv podermoclv sis Four hours later the intense redness 
of the tongue pharynx and oral mucous membranes had 
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decreased remarkably and the size of the tongue was normal 
The dermatitis remained essentially the same, tachycardia per- 
sisted and the patient’s general condition was still critical 
Since unequivocal improvement in the lesions of the mucous 
membrane had been demonstrated and since the patient’s con- 
dition indicated that she might possibly live if fed, even against 
her wishes, tube feedings of materials of known potency were 
started Also, parenteral injections of crystalline vitamin 
Bi, 40 mg daily, were given Nicotinic acid was given 
parenterally for an additional two days Thereafter the patient 
received a high caloric, high vitamin diet Her appetite 
returned and the dermal lesions and mental symptoms disap- 
peared November 3 she was discharged so much improved 
that she was able to walk the several miles to her home 

Case 3 — C P , a Negro, aged 38, admitted to the hospital 
Sept 30, 1937, complaining of sore tongue and abdominal pain, 
had been a chronic alcoholic addict for many years and for 
months prior to admission had eaten little food He gave a 
history of long-standing diarrhea and of vesical and rectal 
incontinence Three weeks before admission his mouth became 
sore and he noticed abdominal pain and numbness and tingling 
of the feet 

Examination at the time of admission showed that the patient 
was restless, disoriented and confabulating, with coarse tremors 
of the extremities and with gestures of picking at the bed 
clothes The tongue was smooth, swollen and fiery red, as 
were the mucous membranes of the mouth and pharynx 
Characteristic pellagrous dermatitis covered the hands, feet and 
scrotum 

Neurologic examination revealed unilateral wrist drop, 
paralysis of the legs, absence of ankle jerks, and strongly 
positive Babinski, Gordon, Oppenheim and Shattuck signs 
The neurologic consultant concurred in the diagnosis of 
Korsakoff’s sjndrome and central and peripheral neuritis 
secondary to chronic alcoholic addiction 

During the first twelve hours after admission the patient 
would take only small quantities of a basic diet and his con- 
dition remained unchanged October 1 he was given 70 mg of 
nicotinic acid by means of hypodermoclysis , October 2, 110 mg, 
and October 3, SO mg Twent>-four hours after the initial 
dose the mucous membranes were less red, and within forty- 
eight hours the glossitis and stomatitis were healed The 
mental and neurologic symptoms persisted, however, and, in 
spite of parenteral injections of dextrose and saline solution 
and efforts to get the patient to eat a well balanced diet, his 
general weakness, restlessness and confabulation progressed 

With the hope of stimulating a desire to eat and of lowering 
the heart rate, we injected 150 mg of crystalline vitamin Bi 
intravenously October 2 and again on October 3 Attempts 
to get the patient to eat various kinds of food rich in vitamins 
were unsuccessful The temperature became elevated to 103 F , 
the pulse rate remained well above 120, respirations were rapid 
and shallow and the blood pressure was 138 systolic, 98 diastolic 
The oral lesions did not return, but the patient died of 
bronchopneumonia ninety-six hours after admission 

Postmortem examination by Dr Richard Austin and Dr 
Isaac Kawasaki showed bronchopneumonia in all lobes of the 
lungs, portal cirrhosis, edema of the brain, dermal lesions of 
pellagra, artenonephrosclerosis and mjocardial degeneration 
The oral mucous membranes were normal 

Case 4— L H , a white woman, aged 44, treated through the 
courtesy of Dr Rov W Scott and Dr Luther Terry of 
Cleveland, had been a chronic alcoholic addict for many jears 
Her diet had been restricted almost entirely to alcohol for the 
past jear When she entered the hospital she had severe 
glossitis, stomatitis and vaginitis, and extensive pellagrous 
dermatitis over the hands and the lower parts of the forearms 
She had paraljsis of both lower extremities and a severe 
Korsakoff psjchosis, being disoriented as to time, place and 


^When first admitted to the hospital she was offered polished 
ice and corn bread but she refused to eat On the second 
ospital dav oral treatment vvnth nicotinic acid, ten doses daily 
f 100 mg each, was begun Within twelve hours there was 
triking improvement m the lesions of the mucous membrane 
f the mouth and the vagina Ilithin thirtv-six hours the 


membranes appeared normal Because of the Korsakoff 
syndrome and general emaciation, it was then decided to give 
her routine antipellagra treatment She was discharged file 
weeks later, with complete relief of all sjmptoms 

Case S — H D , a Negress, aged 25, treated through the 
courtesy of Dr Roy W Scott and Dr Luther Tern ol 
Cleveland, had long-continued sepsis associated with high feicr 
and anorexia She was offered the hospital diet but refu cd 
to eat She had moderate pellagrous glossitis and stomatitis 
She was given parenteral injections of nicotinic acid in phjsi 
ologic solution of sodium chloride, three doses dailj of 50 mg 
each, for two daj s, and the lesions disappeared During that 
period she vvas offered the regular hospital diet but ate onli 
small amounts It is inconceivable that such small quantitiej 
of food had a significant part m the healing of the pellagrouj 
lesions The patient recovered slowly from the septic process 
and vvas discharged, much improved, three weeks later 
Case 6 — P L, a white man, aged 46, treated through the 
courtesy of Dr Ogden H Baumes and Dr Harry Frj, had a 
normal dietary history until March 1937, when, because ol 
albuminuria and high blood pressure, he restricted his diet to 
sweets, fats and vegetables and refrained from eating meat 
eggs or milk In October he noticed an abnormal red color and 
excruciating pain of his tongue These symptoms progressed, 
and two weeks later he noticed reddening of the mucous mem 
branes of his entire mouth and throat 
He returned to his physician November 8 and was told 
to eat meat He ate about 1 ounce (30 Gm) of beef that 
day We saw him on the following da> and observed that 
his bps and the mucous membranes of his mouth vvere svollen 
and fiery red On November 9 he vvas again seen and since 
his mouth had not improved he vvas given 100 mg of nicotinic 
acid every hour for five hours On the morning of November 
11 the tongue and oral mucous membranes appeared much 
improved and vvere no longer painful The same dosage of 
nicotinic acid vvas repeated that daj November 12 the mouth 
and tongue vvere normal, and the patient vvas told to contuiuc 
taking the nicotinic acid for an additional two dajs He 
vvas also told to eat meat at least three times a week He 
followed this regimen, but because of his fear of eating latg^ 
amounts of meat he ate only an ounce three times a week, with 
the result that ten dajs later bis tongue again became some 
what painful By the end of another week the pain had 
increased, and the mouth and tongue became abnormall} red 
We saw him at this time and observed that the pellagiou? 
glossitis and stomatitis vvere not as severe as during the 
previous attack They disappeared after the administration of 
1,000 mg of nicotinic acid 

Observations on this patient showed that the ingestion of 
nicotinic acid promptly produced healing of the pellagrMs 
glossitis and stomatitis and that the patient relapsed when 
administration of the nicotinic acid vvas discontinued while w 
continued to take essentially the same diet 

Case 7 — M W , a Negress, aged 36, vvas admitted to th'’ 
hospital Nov 24, 1937, with an acute infection of the upf^ 
respiratory tract of three weeks’ duration Her food inta ^ 
had never been great and vvas limited further bj the anorevia 
and vomiting vvhich accompanied her present illness Lxauu 
nation at the time of admission showed emaciation, acue 
phaongitis, acute and chronic bronchitis, otitis media au^ 
bronchopneumonia The tip and margins of the ton^e 'w^'’ 
reddened, and an ulcerated area was present on the left si 
The gums vvere reddened and bleeding There vvere no denn 
mental or neurologic evidences of jiellagra , 

The patient vvas given water to drink and 
600 mg administered orallj in three doses over a. pen 
seven hours After the administration of the nicotinic 
she noted transient tingling of her hands Twelve hours 
treatment vvas begun, no food v hatever having been gnen si 
her admission to the hospital, the redness of the 
disappeared She vvas then placed on a routine hospi a 
The infection of the respiratorj tract and the elevation m 
perature and pulse rate gradual!} subsided, and s 
discharged, improved, December ]5 
Case S— B L, a Negress, aged 65 uas brought to ^ 
Cincinnati General Hospital Dec 5, 1937, tinable o 
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coherent account of her illness An unreliable history was 
obtained from her daughter For years the patients diet had 
been inadequate She was not addicted to alcohol For three 
years prior to admission she had had, over her feet and 
loner legs, a strange and progressive dermatitis about which 
she and her family could offer little information It had failed 
to respond to home remedies During the two weeks prior 
to admission the patient had been forced to bed by increasing 
weakness, and numbness and heaviness of her legs She had 
stopped eating and had diarrhea, fever and inioluntary urina- 
tion 

Examination on admission showed that she was extremely 
ill, emaciated and dehydrated, was only partially oriented and 
lay constantly on her right side, with her extremities in a 
state of spastic flexion Her tongue and buccal and labial 
mucous membranes were fiery red, and a patchy white exudate 
covered the tongue Pellagrous dermatitis was observed over 
the elbows, forearms, hands and sides of the face Over both 
feet and lower legs the skin was redundant, suggesting previous 
edema, greatly thickened and dry, and resembled a dried 
fungatmg tumor There were large ulcerated areas with 
secondary pyogenic infection Decubitus ulcers were present 
over the feet, right hip and elbow Tachycardia, gallop rhythm 
and pulsus altemans were present Neurologic examination 
was impossible to perform 

During the patient’s first thirty-six hours in the hospital, 
treatment consisted entirely of parenteral administration of 
physiologic solution of sodium chloride and dextrose solution 
and infusion of crystalline vitamin Bi At the end of this 
time, though the patient’s general condition was slightly 
improved, the temperature normal, the pulse rate down to 
no and the blood pressure 130 systolic, 86 diastolic, the 
lesions of the mucous membrane remained unchanged At 
this time treatment with nicotinic acid was instituted, 1,100 mg 
being given orally in divided doses over a period of eight 
hours Twenty-four hours later there was definite subsidence 
of the redness of the lesions of the mucous membrane of the 
tongue and buccal surfaces A few hours after this definite 
improvement had been noted, the patient suddenly died Post- 
mortem examination by Dr Richard Austin and Dr R J 
Ritterhoff reiealed brown atrophy of the heart, an infection 
of the legs by an unclassified fungus, with secondary cellulitis, 
as well as streptococcic septicemia and healed mucous mem- 
brane lesions of pellagra 

Case 9 — G S, a Negress aged 34, was admitted to the 
Cincinnati General Hospital Dec 7, 1937, complaining of sore 
tongue, lesions o\er her hands and numbness of her feet 
Her diet had been inadequate for a year because of lack of 
money Her denial of alcoholism was ^erlfied During a 
period of from two to three months before admission, lesions 
developed o\er both hands, under the breasts and about the 
vagina At about the same time she noticed numbness and 
crawling sensations over her legs, yyhich were worse on the 
left side Her tongue, which had been slightly painful for 
several months, became increasingly sore, and she began to 
salivate profusely These symptoms, together with weakness 
and dizziness, finally forced her to enter the hospital 

Examination on admission showed that she w’as well 
de\ eloped and had a temperature of 992 F a pulse rate of 
110 and a blood pressure of 98 systolic, 60 diastolic The 
tongue was smooth and fiery red Bilaterally symmetrical 
dermatitis yyas present oyer both hands, forearms, elboyys and 
feet beneath the breasts and about the yagina and anus The 
cahes of both legs, but especially the left, were tender to 
deep pressure, and hypesthesia and hypalgesia of the left foot 
and loyyer leg yyere present The yaginal mucosa yyas red 

On admission to the hospital tlie patient yyas giycn no food, 
and nicotinic acid yyas administered immediately She receiyed 
a total of 500 mg by mouth in a tyyo hour period (fiye doses 
at half-hour intervals) during the eyening of admission and 
1000 mg m fiye doses of 200 mg each daily thereafter The 
only reactions noted yyere transient flushing and itching of the 
dermal lesions Tyyehc hours alter the initial administration 
of nicotinic acid, the patient haying had no food yyhateycr in 
the meantime there yyas definite subsidence of the glossitis and 
stomati'is and a decrease m salivation Twenty -four hours later 


healing of the tongue and mouth avas complete and the output 
of saliva was normal Food was then giyen for the first time, 
the patient being started on a control diet supplemented with 
1,000 mg of mcotimc acid daily There was no relapse of the 
glossitis during tyvo yyeeks on this regimen, and Vincents 
organisms, yvhich had been present in large numbers on admis- 
sion, practically disappeared The dermal lesions sloyyly healed 
Her appetite remained unchanged, and the peripheral neuritis, 
as manifested by pain, paresthesias and tenderness of the 
caly es, progressed in spite of nicotinic acid therapy Codeine yyas 
required for relief of the pain The injection of sterile saline 
solution as a placebo gaye her no relief, but tyvo days after 
the injection of 50 mg of crystalline yitamin Bi on two suc- 
cessive days she yyas able to sleep without codeine and stated 
that the pain had disappeared Her appetite also improyed 
at this time, her feeling of yvell being increased and yvithin a 
yveek she stated that she felt perfectly yvell She yyas discharged 
with relief of symptoms 

Case 10 — F B, a yyidow, aged 82, yvho lived alone, was 
treated through the courtesy of Dr Vernon Sloan and Dr Lewis 
Foltz at the Speers Memorial Hospital of Dayton Ky For 
a number of months prior to admission she had not eaten 
milk, meat or eggs but had restricted her diet mainly to 
starches and fats Two months before admission bronchitis 
developed, and about five weeks later her tongue and oral 
mucous membranes became reddened She refused food and 
was sent to the hospital for treatment 

Examination showed that she had senility, pellagrous glossitis 
and stomatitis, bronchitis and macrocytic anemia She refused 
all food, and after two days of observation was given nicotinic 
acid orally m doses of 100 mg each five times a day Within 
twenty -four hours the redness of the mouth and tongue had 
decreased, and within forty-eight hours the membranes were 
normal The refusal to eat, anorexia, bronchitis and anemia 
remained constant throughout the time the improvement was 
taking place in the mouth Later a desire for food developed, 
and she sat up in bed and became interested m getting well 
At the time this report was submitted for publication she had 
gained in strength and was well on the road to recovery 

This patient had pellagra sine pellagra secondary to eating 
only small amounts of an unbalanced diet The presence of 
bronchitis may have been a precipitating factor The disap- 
pearance of the pellagrous element in her condition following 
the administration of nicotinic acid and the absence of eating 
indicates that nicotinic acid was important in her recovery 

Case 11 — This patient was observed by and treated under 
the direction of Dr David Barr of St Louis, whose summary, 
in full, follows 

Mrs H , a housewife, aged 37, had had an abdominal 
hysterectomy for myomas of the uterus six months before her 
admission to Barnes Hospital, three weeks after tlie hysterec- 
tomy an abscess ruptured into the vagina, causing drainage 
from the vagina, which in approximately ten days was noted 
to be fecal Laparotomy was performed, and the fistulous 
communication between the small intestine and the vagina was 
closed Because of adhesions it was necessary to do an entero- 
enterostomy Approximately ten days after the operation the 
abdominal wound broke down and fecal drainage was noted 
on the abdominal dressings 

Throughout the entire illness the patient suffered from 
extreme anorexia and had periods of nausea and vomiting 
Her diet w-as grossly inadequate as to calorics and vitamins 
Shortly after her admission to Barnes Hospital, ulcerative 
stomatitis and severe glossitis developed The mucous mem- 
branes of the mouth were fieo red and there were numerous 
shallow ulcers scattered over their surfaces The tongue was 
extremely red along the lateral margins but was coated over 
the dorsum This local condition was so severe and so painful 
that the patient was unable to cat or drink No dermatitis was 
noted at anv time The patient became very much depressed 
and very negatiyistic but probably did not exhibit any true 
dementia There was more or less continuous drainage of 
fecal contents from the fistulous tracts, this material coming 
from the lower part of the ileum, so that it would be difficult to 
sav whether or not the patient had diarrhea She was given 
various supportive treatments, that is, transfusions, a high 
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caloric and high vitamin diet and small doses of brewers’ 
yeast, without any apparent effect on the oral lesions 

Nicotinic acid m aqueous solution was given in doses of 
Gm every three hours, fifteen doses each daj Within 
twenty-four hours the oral lesions were considerably less 
injected, and the membranes were definitelj resuming a more 
normal appearance Within forty-eight hours all ulcers had 
disappeared and the mucosa appeared perfectlj normal How- 
ever, there was no remarkable change in appetite during this 
time During the ne\t ten days the patient was given high 
caloric feedings through a nasal tube, as well as various 
vitamin preparations, namely brewers’ jeast and liver extract 
in spite of these measures She went downhill rather steadily 
and died ^ 

Autopsy showed no lesions in the oral cavity nor any signs 
m ulceration or inflammation in the entire intestinal tract 
There were several cavities in the lower lobes of the lungs, 
thought to be due to the aspiration pneumonia In the lower 
part of the abdomen was an abscess, fairly well walled off 
which communicated between the abdominal wall, the small 
intestine and the vagina 

The nicotinic acid seemed to have a very specific and 
dramatic effect on the lesions in the oral cavitv However, no 
appreciable change was noted in the appetite or in the patient’s 
general condition 
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OTHER STUDIES WITH NICOTINIC ACID 

As a preliminary test foi specificity, nicotinic acid 
was giv'-en to several patients witii v-anous types of 
glossitis which, before treatment vvntli nicotinic acid 
was instituted, were not believed to be nutiitional in 
origin These included (1) a patient with n regular 
fiery red areas ov'er the dorsum of ins tongue, “geo- 
graphic” m distribution and chronic in course, (2) 
a patient with painful, denuded, fiery led and fur- 
rowed, patchy lesions of the tongue winch were asso- 
ciated vnth secondary syphilis and wdiich later responded 
to antisyphihtic treatment, (3) two patients with 
lesions of the tongue, associated with tertiary syphilis, 
still not satisfactorily diagnosed In no case was the 
tongue appreciably altered by treatment with nicotinic 
acid 

In two cases of classic addisonian anemia, 50 mg of 
nicotinic acid daily was giv^en by mouth, in one case 
the nicotinic acid had been incubated w ith normal gastric 
jmce, according to the method of Castle, Townsend and 
Heath “ In neither case did the reticulocytes respond, 
and subsequent administration of ventriculm by mouth 
produced characteristic remissions No cases of severe 
glossitis associated with addisonian anemia were av'ail- 
able during the period of study 

SUMMARl AND CONCLUSIONS 

1 The lesions of the mucous membrane in eleven 
cases of pellagra (two of endemic pellagra, three of 
alcoholic pellagra and six of pellagra secondary to 
organic disease) were cured promptly by means of 
nicotinic acid In five cases dermal lesions w’-ere absent 
(pellagra sme pellagra) Nicotinic acid had no apparent 
effect in four cases of nonpellagrous glossitis 

2 Tlie pellagrous glossitis, stomatitis, ptj alisin, v agi- 
iiitis, urethritis and proctitis did not reappear while 
the patients received nicotinic acid, despite the fact that 
four of the patients continued to eat onl)’^ small amounts 
of a pellagra-producing diet After the disappearance 
of the pellagrous glossitis and stomatitis in case 6, the 
patient remained on the same diet but the administra- 
tion of nicotinic acid was discontinued, with the result 
that the conditions recurred 

S castle \\ B Toun«end \\ C and Heath C \\ Obsenations 
on the Ettolo^c Relation hip o( Acb>lia Gastnca to Pernicious Anemia 
in The Aature of the Reaction Between Normal Human Castnc Juice 
and Beef Muscle Leading to Chnical Impro\cmcnt and Increased Blood 
Pormatjon Similar to the Effect of Lucr Feeding Am J M Sc ISO 
305 (Sept ) J9a0 


^ f pellagrous dermatitis, that h 

fiiose m vvhidi the continuity of the skin had become 
^ lesions were moist, ulcerated and tlud 
ened, did nrt seem to be specifically benefited b\ mco- 
fmic acid Howevei, the acute fiery red, erytheimtoib 
lesions in which the epitheliiiin was intact blanched 
within twenty-four to forty-eight hours after the 
administration of ivcotmic acid 

4 The niamfestations of peripheral neuritis became 
worse in case 9 when small amounts of the basic diet 
and supplements of nicotinic acid were taken The 
symptoms of peripheral neuritis have previousl) been 
obsen^ed to progress simultaneously witli healing of the 
mucous membrane and the dermal lesions 

5 This study gives little information as to whether 
nicotinic acid is effective in the treatment of the severe 
mental symptoms of pellagra It has been observed 
prevuously that such mental symptoms often disappear 
^ter persistent antipellagra therapy over a long period 
The patients m this study wlio had mental sj^nipioub 
were too severely diseased to warrant their remammg 
on an unbalanced diet for a sufficient period for us to 
determine this point with any degree of finalitv 

6 Studies by the method of Castle, Townsend .and 
Heath on two patients with peinicious anemia showed 
that nicotinic acid is not the “extrinsic factor ” It is oi 
interest that the pellagrins included in this stud) 
excreted laige amounts of porpliyiin as described bv 
the method of Beckh, Ellmger and Spies This por 
phynn is coproporphynn I and III, both of which are 
abnoiinal in the metabolism of porplaj'rm Tiie amount 
of porphyrinuria diminished rapidly when nicotinic acid 
was administered, thus suggesting that nicotinic acid 
decreases the production of the abnoniaal porplqrm 
The urine from two pellagrins in relapse was tested b) 
Vilter, Mathews and Spies and gave a negative test for 
nicotinic acid when the patient was restricted to a diet 
devoid of nicotinic aad Idbthm two hours after large 
amounts of nicotinic acid weie administered b> iiioutli, 
the urine became strongly positiv'e 

7 The maximal and minimal dosage of nicotinic acid 
for oral use has not been determined, but it appears 
from this study that 0 5 Gm daily, given m fi'e do'Ca 
of 100 mg each, is safe and effective m the usual case 
of pellagra It is likely that a smaller dose will be 
found to be effectiv'e Likewise, the maximal and 
minimal dosages of nicotinic acid for parenteral injcc 
tion have not been determined It was found that froin 
50 to 80 mg a day, m sterile physiologic solution oi 
sodium chloride, was effective when injected intra 
v'enously On several occasions hypodermochsrs of 
100 mg of mcotmic acid in 1 liter of sterile ph>siologic 
solution of sodium chloride, injected slovvljq was cfiec 
twe also 

8 These studies demonstrate that nicotimc acid is 
a potent tlienpeutic agent for treating the mucous niem 
brane lesions of pellagra The drug is cheap and ci'ilj 
administered Further studies are indicated before if 
is safe to consider it as curative or preventive for (ue 
entire pellagra syndrome It is reconimendcd tint au 
patients with pellagra be given a well balanced diet 
even when nicotinic acid is used as a suppienienf 


the 


SLPPLEVIEXTARV REPORT 
Since this article was submitted for publication 
following brief reports concerning tiie administration 
of mcotmic acid to pellagrins have come to our atten^ 
tion 1 Fonts, Lepko\sky, Hcln icr and _ 

6 Fouls P J Hclmcr O VI Lepro.skj S oni Jtilc* T 
Proc Soc Exper Biol MeU S7 405 <No\ ) 
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reported improvement m four cases of pellagra follow- 
ing the administration of nicotinic acid It w'as the 
impression of these authors that complete disappear- 
ance of the dermatitis occurred more rapidl}'- with liver 
filtrate than rvith nicotinic acid therapj' 2 V P 
Sj'denstncker " described prompt improvement in six 
cases, including one that was unusuall}' resistant to 
other methods of therapy, following the administration 
of nicotinic acid 3 Norman Jollifte " also stated that 
he obtained prompt healing of the mucous membrane 
lesions 111 three cases of pellagra 4 Leslie Harris® 
stated that preliminary trials suggest that nicotinic acid 
seemed beneficial in pellagra 5 Smith, Ruffin and 
Smith ° reported a case in which they described 
improvement after twelve days There ivas no mention 
of the effect of nicotinic acid on the mucous membrane 
lesions 111 this case 

Since concluding our studies reported in this article, 
ive have treated six additional cases of pellagra Tivo of 
the cases were treated with nicotinic acid furnished by 
the S M A Corporation and one by nicotimc acid 
furnished by Merck and Company The mucous mem- 
brane lesions in all three cases healed within twenty- 
four to forty-eight hours following the administration 
of 500 mg of nicotinic acid Two of the other cases 
were treated with 500 mg of nicotinic acid amide, and 
the remaining case with the same amount of sodium 
nicotinate The mucous membrane lesions in these 
three cases also healed within twent 3 ^-four to forty- 
eight hours 


SURGICAL RESULTS IN THE TREATED 
AND UNTREATED DIABETIC PATIENT 

AN ANALYSIS OF THE ALTERED PROGNOSIS IN A 
COMPARATIVE GROUP OF 474 CLINIC AND 
NONCLINIC PATIENTS 

SAMUEL STANDARD, MD 
HAROLD BRANDALEONE, kl D 

AND 

ELAINE P RALLI, MD 

NEW \ORK 

The surgical diabetic case still presents certain diffi- 
culties in treatment and still remains a problem in 
which the physician and the surgeon must cooperate 

In a previous report we ^ analyzed the results 
obtained in the treatment of 202 diabetic patients with 
surgical complications and presented a method of treat- 
ment Since then 272 more patients have been treated 
In the present paper we are reporting the results in the 
entire group, the modifications in treatment that have 
resulted from further experience and the difference in 
results in the clinic and nonchnic treated patients It 
seems to us important to point out again the fact that, 
since diabetes is a chronic disease, hospitalization of 
the diabetic pitient ivhether for a medical or for a sur- 
gical complication, is a tcmporars part of his treatment 
For this reason integration between the clinic to which 
he goes regularly and the hospital seraice to which he 
IS admitted on occasion is most important To bring 

7 Pcr^^onal communication lo the author 

S Hams Leslie Addre s before the Birmingham (England) Uni 
\crsit> Biological Socictj Dec 9 1937 

9 Smith D T Rufhn J M and Smith Susan G Pellagra Sue 
ces fullj Treated with Nicotinic Vad T \ M A 109 2054 (Dec, IS) 
1937 

From the Third (Nc\\ "Vork Lni\er<it}) Surgical and Medical 
Divicion«; Bcllex-ue IIo pital 

1 Kalh Elaine P and Standard Samuel The Treatment of the 
Surgical Diabetic \ Report of 202 Ca es Surg G>nec & Ob t. 5S 
22S (beb ) 19o4 


this out, w e are reporting separately, in this stud} , the 
clinic treated patient and the patient who had not 
previous!) attended an) clinic or had done so sporadi- 
calh, solthat his diabetes w'as not properh controlled 
This series to emphasize also the necessiti for proper 
control of the diabetes at all times, a fact which is often 
overlooked, because the disease causes but little anno}- 
ance in its milder states The uncontrolled or partiall} 


Table 1 — Preoperatue and Pos*opcralr’c Guide for 
Adiiiiiiistiatwn of Iitsiiltii 


Urinalysis 

No Sugar 

Sugar 

Sugar and \cctone 

Carbohydrate 

dO Gm 

50 Gm 

50 Gm 

Fluid 

1 000 cc of physiologic eolution of sodium chloride 

Insulin unite 

10 15 

20-30 

30-40 


controlled diabetic patient jeopardizes his prognosis m 
any complication because he is neier m a really satis- 
factory state of nutrition 

CHANGES IN THE MEDICAL TREiVTMENT OF THE 
SURGICAL DIABETIC CASE 

Diet — We have continued to use a high carbo- 
hydrate, limited fat diet When the operation is one 
of choice the patient is kept on such a diet, usually 
from 180 to 250 Gm of carboh) drate, from 70 to 
80 Gm of protein and from 75 to 85 Gm of fat, for 
several days before operation Enough insulin is giien 
before meals to keep the patient sugar free on such a 
diet 

Immediate Preopeiative Tieatmeiit — This depends 
somew'hat on the type and length of the operation We 
have found, how'ever, that for all but minor surgical 
procedures an infusion of 1,000 cc of physiologic solu- 
tion of sodium chloride with 50 Gm of dextrose given 
two hours before the operation is quite satisfactory 
For minor operations 300 cc of orange juice is given 
by mouth one and one-half hours before the operation 
A guide based on the urinalysis is used to estimate the 
amount of insulin required w'lth the infusion or orange 
juice (table 1) 

If one has had the experience of treating a patient 
m the clinic before any surgical complication is present, 
the matter of adjusting the insulin dose is a simple 


Table 2 — Surgical Coinphcations, Yearly Iticidciice and Deaths 
tit the Group of 4/4 Diabetic Patients 



Cases 




Other 


Deaths 

Tear 

of 

Gan 

grenc 

Infcc 

tiODS 

Car 

bunclcs Ulcers 

Surgical 

Condi 

tions 

Yearly 

Total 

Num 

ber 

Per 

Cent 

lO-’a 

11 

7 

4 

G 

1 

29 

7 

24 1 

1930 

9 

15 

D 

3 

12 

44 

9 

204 

1931 

10 

22 

0 

1 

19 

04 

8 

32 0 

19o2 

34 

IS 

5 

4 

20 

01 

5 

8 1 

1933 

lo 

IS 

C 

1 

11 

51 

9 

17 0 

3934 

14 

20 

5 

1 

17 

03 

32 

390 

193^ 

7 

29 

S 

3 

31 

7S 

34 

37 9 

19vC 

30 

27 

0 

- 

GO 

84 

11 

131 

Total 

102 

3G2 

4j 

24 

141 

474 

7j 

lo8 


problem After operation it is our routine to repeat 
the saline infusion with dextrose m all moderately 
seiere cases The insulin is adjusted on the basis of 
anahses of the urine taken postoperatn ely, and the 
same guide as used preoperatn eh is followed 

In seiere cases, particularh in abdominal cases m 
which lomiting is an important feature more than 
1,000 cc of plnsiologic solution of sodium chloride 
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with 5 per cent dextrose is given In such instances 
from 4,000 to 6,000 cc may be given during the 
twenty-four hours As soon as the patient can take 
food by mouth he is fed at intervals of four hours 
The feedings should contain from 25 to 50 Gm of 
carbohydrate For convenience we feed the patient at 
8 a m , 12 noon, 4 p m , 8 p m , 12 midnight and 
4am The 12 midnight and 4am feedings consist 
simpljr of orange juice The other feedings consist of 


Table 3 — Results in Cltmc and Nonchmc Treated Patients 


Deaths 


A Results of Entire Group 
Clinic 
Nonelmlc 

Total 


B Results of ifajor Amputations 
Clinjc 
Isoncllnlc 

Total 


dumber o; 

t Iviimber 

^ — 

, 

Patients 

Operated 

umber 

Per Cent 

172 

109 

12 

69 

302 

193 

63 

208 

474 

307 

75 

15 8 


Major 

Deaths 


Amputa 

/ 

> 


tions 

Number 

Per Cent 


25 

4 

16 0 


45 

22 

49 0 


70 

26 

371 



Deaths 


O Results In Gangrene of XOTrcr Extremities 


Ivumher I^umher Percent 


Clinic 

Xonclinlc 

84 

6S 

8 

23 

230 

410 

Total 

102 

36 

3o2 

V Results In Infections 

Clinic 

XoncIlQlc 

73 

89 

3 

18 

41 

202 

Total 

162 

21 

13 0 

E Results in Carbuncles 

Clinic 

Xonellnic 

9 

36 

0 

7 

00 
19 4 

Total 

45 

7 

15 5 

F Results in Ulcers 

Clinic 

Xonclin c 

10 

14 

0 

0 

00 

00 

Total 

24 

0 

00 

G Results In Fractures 

Clinic 

Xonclinie 

0 

26 

0 

1 

00 

38 

Total 

32 

1 

31 

H Results in Abdominal— Elective and Emergency 
Clinic 24 

Nonclinic 

1 

4 

23 

16 6 

Total 

42 

5 

119 

I Results In Miscellaneous Cases 

Clinic 

Noncllmc 

22 

45 

0 

5 

00 
11 1 

Total 

67 

5 

75 


uch articles as oatmeal gruel, ice cream, ginger ale, 
nilk toast and egg-nog, and sugar is added to bring the 
■arbohydrate to the desired amount In from four to 
IX daj'S the patient is returned to his regular diet in a 
emisohd form divided into four or five feedings 
.Yithin ten davs he is returned to three meals a day 
hie number of days that the patient remains on these 
requent feedings depends on the operation and the 
lostooerative course Insulin is giien before the feed- 
ncxs in amounts suffiaent to keep him sugar free This 
s determined bj urinal} ses, and again if the patient has 
ireiiousl} been treated in the clinic the adjustment 


IS easier 


Joes A jr A. 
Feb 26 IMJ 


SURGICAL TECHNIC 

The technic in elective surgery in the diabetic differs 
in no way from that in the nondiabetic patient Car 
buncles are treated by thorough excision and packing, 
followed by scrupulous cleanliness of the surrounding 
area at each subsequent dressing 

The "don'ts" m surgery of infections of the lower 
extremities in diabetic cases are well kmown A tour 
niquet is not used, local infiltration is avoided, and 
strong antiseptics are not to be used Major amputa 
tions are in most instances above the knee A circular 
no-flap amputation is done and the stump is closed with 
drainage or left wide open, packed with gauze and 
sutures inserted for secondary closure five days after 
amputation, when the packing is removed Amputa 
tions above the knee are used as a life saving measure 
These patients are in advanced years , the average age 
in this group for major amputations was 63 years 
They seldom wear an artificial leg and seldom return to 
any very active occupation 

The major problems arise in the judgment of the 
procedure to be used The choice of treatment lies 
between palliation with moist or dry dressings, local 
incision and drainage, local excision of a phlegmon, 
amputation of a toe or a major amputation Fixed 
rules are difficult to follow, but as a generality it maj 
be said that local surgical operations are done for local 
ized infections of toe or bone or fascial spaces, if there 
is evidence of adequate vascular supply to the foot If 
the foot IS warm, of good color, with good skin nutrition 
and good peripheral vessel pulsations, local surgical 
procedures are employed In the face of spreading non 
localized lesions such as a phlegmon of the foot with 
ascending cellulitis, major amputation may be done even 
m the presence of a good vascular supply When there 
is an inadequate vascular supply, any of these may be 
subjected to major amputation In the case of major 
amputations one is frequently confronted with the prob- 
lem of a diffuse arteriosclerosis, of which the extremity 
IS only one visible part There is also the psychologic 
stumbling block “The patient is too old, the procedure 
too radical, the patient may not survive surgen 
Under these circumstances many factors must mnu 
ence the procedure in the individual case 

ANALYSES OF RESULTS 

It has always been agreed as a generality that the well 
being of a diabetic patient in his normal course o 
life depends on his being maintained under diabe ic 
control and on his being well nourished and 
hydrated If this is important under everyday circum 
stances, it may be assumed to be equally or ev'cn mtw 
important when a surgical complication develops 
Although this is a reasonable and commonly acc^ e 
generality, there are no concrete figures to j 

For this reason m this report the group was , 

into patients treated at the clinic and those not f^ea 
at the chnic, on the assumption that the former vv 
better controlled than the latter 

Table 2 shows the types of surgical comphcauo' 
found m the diabetic patient, the number of 
treated yearly in the wards of the Third Surgica 
Sion, Bellevue Hospital, and the yearly death 
these diabetic patients The number of diabetic pa 
treated yearly has increased from twenty-nine " 
to eighty-four in 1936 This is to be expected, ^ 
the diabetic patient has lived longer since the is 
of insulin and so surgical complications have ^ 
opportunity to develop, and also because tlie s 
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IS made more frequently The decrease m the percent- 
age of deaths is an example of the effect of the 
improved methods of treatment of the disease The 
total percentage of deaths of the 474 patients is 15 8, 
or seventy-five patients This includes both clinic and 
nonclimc patients Examination of the series of figures 
m table 3 shows that in the two groups the clinic deaths 
were 69 per cent, the nonclimc 208 per cent In the 
major amputation group the clinic cases had a mortality 
of 16 per cent, the nonclimc 49 per cent Of gangrene 
of the lower extremities the death rate in the clinic group 
was 23 per cent, in the nonclimc group 41 per cent Of 
infections, the dime group had a mortality of 4 1 per 
cent, the nonclimc group 20 2 per cent Of carbuncles 
there was no mortality in the clinic group , in the non- 
clinic group the mortality was 19 4 per cent The other 
groups show the same better prognosis in the clinic 
treated group This is definite proof of the effect of 
proper control and treatment of the diabetes It seems 
fair as a result of these figures to state that the con- 
trolled, well treated diabetic patient is a far better sur- 
gical risk than the uncontrolled diabetic patient As 
far as we can determine, no other figures of this type 
have been published We have been able through our 
clinic and hospital records to follow every patient from 
the clinic to the hospital and back again to the clinic 
This analysis of the two groups explains the high 
surgical mortality rate in any total hospital group, as 
a great percentage of the diabetic patients admitted to 
the wards have been previously untreated for their dia- 
betes, m many the diagnosis being made on admission 
Table 4 summarizes the total group of patients and 
shows the incidence of the various types of complica- 
tions in the clinic and nonclimc groups Gangrene was 
more common in the nonclimc patient In a recent study 
we ^ have shown that the incidence of infections of the 
feet in diabetic patients and of diabetic gangrene can be 
appreciably lowered by proper prophylactic care of the 
feet Prior to the estabhsiiment of routine care of 
the feet in the Third Medical Division Diabetic Clinic 


We consider infection an accident in the course of the 
life of a diabetic patient, an accident which can to a 
large extent be avoided — an accident which, when it 
occurs, may be a relatively benign process to deal with 
if the patient has been previously well controlled and 
well nourished Such precedent control can be achieved 
only by keeping the diabetic patient under constant 
medical surveillance We believe that such control can 



Graphic summary of results in entire senes 


be achieved in a large hospital onl> by an organized 
group m which the diabetic outpatient clinic is the hub 
of the organization From the clinic the patient may 
be referred to the medical wards for dietary adjust- 
ment or to the surgical wards for infection During 
his stay in the ward he is cared for by the same group, 
and when discharged he is referred back to the out- 
patient clinic There is thus no break m routine, no 
change in personnel The record is continuous and 
complete and allows for analysis of the data such as 
have been collected here 


Table 4 — Types of Suigteal Cotitphcalwiis Operations and Results in the Clinic and Nonclimc Treated Patients 




Clinic Patients 

^onclInIc Patients 


Deaths 


Deaths 

Operated 

Group 

Deaths 

Nonoperative 

Group 

Surgical 

Complica 

tions 



Operations 


Operations 


Clinic 

^0DC^^nIc 

Patients 

Patients 

Major 

Minor 

Patients 

Major 

-'m 

o 

a 

3 

humbcr Per Cent 

Number 

Per Cent 

Clinic 

Noncllnic 

Clinic Nonclinic 

Gangrene 

102 

34 

22 

4 

CS 

41 

10 

8 

235 

2S 

41 1 

7 

24 

1 4 

Inlections 

1C2 

73 

2 

41 

80 

7 

44 

3 

41 

18 

202 

S 

18 

0 0 

Carbuncles 

4G 

9 

0 

0 

30 

31 

1 

0 

00 

7 

10 4 

0 

7 

0 0 

Ulcers 

24 

10 

2 

0 

14 

1 

4 

0 

00 

0 

00 

0 

0 

0 0 

Fractures 

32 

0 

0 

4 

*’0 

0 

17 

0 

00 

1 

38 

0 

0 

0 1 

Vbdomlnol 

42 

18 

12 

o 

24 

20 

0 

1 

23 

4 

ICG 

1 

2 

0 2 

Ml cellnncous 

07 

22 

0 

8 

43 

10 

12 

0 

00 

5 

111 

0 

0 

0 5 

Totals 

474 

li2 

50 

50 

302 

110 

83 

12 

2G0 

03 

20 8 

11 

51 

1 12 


at Belle\ ue Hospital it had been necessary to hospitalize 
10 per cent of the patients attending the clinic for infec- 
tions of the feet In the two jears following the estab- 
lishment of foot care in the clinic, it was necessary to 
hospitalize onlj 4 6 per cent in spite of a 70 per cent 
increase in the total census of the clinic The striking 
difference in the number of deaths in the tno groups 
IS parti} due to the propln lactic care of the feet and 
partly to the improicd state of nutrition of the clinic 
controlled diabetic patient The latter also is probably 
responsible for the difference in the number of deaths 
in the infection and carbuncle groups 

2 Brind'ilcotie Harold Standard Samuel and Ralli Hlainc P 
Prophylactic Foot Treatment m Patients with Diabetes 110111105 Ann 
Sury 105 120 (Jm ) 1937 


SUMMARY 

1 In a group of 474 surgical diabetic patients, 172 
were preiiously treated in the diabetic clinics of the 
medical service 

2 The mortalit} in the total group was 15 8 per cent, 
but in the clinic treated group the mortality was 69 
per cent, while in the nonclimc group it was 20 8 per 
cent 

3 The lower mortality in the clinic group was pres- 
ent in all the surgical complications It was particularly 
striking in the patients requiring major amputation, 
whereas in the dime group the mortality was 16 per 
cent, in the nonclimc group it w as 49 per cent 

477 Tirst Aienue 
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SULFANILAMIDE THERAPY IN MENIN- 
GOCOCCIC MENINGITIS 

LEON J WILLIEN, MU 

KNOWILLE, TENN 

Following the favorable preliminary report by 
Schwentker, Gelman and Long,^ I began the use of 
sulfanilamide for meningococcic meningitis 

Five cases and one recurrence are leported here 
Theie was no selection of cases, the infection varied 
from moderate to severe intensity, the ages of the 




Table I — Couise tn 

Case 1 

Date 

Cell 

Count 

Per Cent 
Polymorpho 
nuclears 

Culture 

bulfanilainide 

4/27/37 

4 207 

70 

Positive 

15 cc ot 0 8% solution 

4/28/37 

G49 

82 

EcfrntUe 

Intrasplnally 150 cc 
of 0 S% solution sub 
cutancously 6 grains 
every four lioure by 
mouth 

As above 

4/20/37 

507 

73 

NcBativc 

As above 

4/30/37 

288 

GO 

Negative 

As above 

6/ 1/37 

5/ 2/37 

5/ 3/37 

132 

G2 

NcEntise 

G grains every four hours 
by mouth 

G grains every four hours 
by mouth 

As on 4/27/37 

6/ 4/37 



None, elinieoHy cured 


patients were from 1^4 to 26 years Since the site 
of the disease in meningitis is accessible by spinal punc- 
ture and the actual exudate of the affected part can be 
seen, measured, studied and counted, this disease is 
one of the few in whicli clinical bedside icsults can be 
con elated and confirmed by laboratory examinations 
The error of human judgment and enthusiasm is, so 
to speak, counterbalanced by the results of examination 

Table 2 — Course <« Case 2 


Date 

4/30/37 


Per Cent 

Cell Pols morpho 
Count puclears Culture 

2,DC0 C6 


E/ 1/37 No puncture 
D/ 2/37 No puncture 

D/ 3/37 


6/ 4/S7 No puncture 
6/ 5/37 240 

5/ 0/37 240 


6/ 7/37 No puncture 
5/8/37 No puncture 
5/ 9/37 No puncture 
5/10/37 No puncture 
6/11/37 112 

5/12/37 No puncture 


Positive 


Negative 


Sulfanilanildc 
200 cc ol 0 8% solution 
subcutaneously, 16 cc 
ol 0 8% solution lutra 
spinally 
None 

5 grains every four hours 


63 

Negative 

200 cc of 0 8% solution 
subcutaneously 20 cc 
of 0 8% solution Intro 
spinally 6 grains every 
four hours by mouth 

As on 5/2/37 

C) 

Negative 

As on 5/3/37 

10 

Negative 

20 cc of 0 8% solution 
Intrasplaally 6 grains 
crerj four liours by 
mouth 


6 grains every four hours 
by mouth 

6 grains cr cry four hours 
bj mouth 

5 grains cr cry four hours 
by mouth 

6 grains every four hours 
by mouth 

5 grains every four hours 
by mouth 

Discontinued 


m the pathologic laboratory My results are sum- 
marized in the accompanying case reports The clinical 
observations paralleled those of the laboratory 

The technic of these authors' was used at fiist and 
after confirming their results I began the use of 
sulfanilamide by oral administration alone following 
an mitial subcutaneous injection that was gnen to 


<■>1 »i TT T onp P 11 The Treat 

ment ol Mcnmgococc.e MenmS'hs n.th Sulfan.lam.de J A M A 108 
1407 (April 24) 193/ 


saturate the body tissues and to build up a high con 
centration in the blood 

There is still confusion among clinicians Tcgardmc 
the mode of administration and dosage of sulfanilnmide 
As I feel that a meningococcic infection is as seicrc ns 
any infection that clinicians rvill elect to treat luih 
sulfanilamide, the pharmacology of tlie drug as applied 
to clinical use will be given in some detail 

My technic of administration of sulfanilamide is 
based on a consideration of the absorption and e\crc 
tion of the diug as reported by Marshall, Emerson 
and Cutting^ They found that 

1 Absorption is m most instances complete in man in about 
four hours For this reason, if the daily dose is to be diiidcf 
in order to attempt to maintain a nearly uniform conccntralion 
in Wood and tissues, a four hour interval between doses uould 
appear to be indicated 

2 If It IS desired to reach quickly a high blood concentration 
and maintain it, a large single dose (c g , 0 05 Gm per kilo- 
gram) could be given and followed by the usual dose cico 
four hours 


Table 3 — Course in Case 3 


Date 

Cell 

Count 

5/ 3/37 

5 6.10 


6/ 4/37 

22 033 

6/ 5/37 

7,080 

11 a m 


6/ 6/37 

3 128 

6 p in 


6/ 0/37 

811 

9 n m 


6/ 0/37 

3 280 

5pm 


5/ 7/37 

331 


5/ 8/37 No puncture 

5/ 9/37 No puncture 
6/10/37 r,8 

6/11/37 31 

6/12/37 No puncture 
6/13/37 6 d 

6/14/37 No puncture 
6/16/37 Blootly top 


Per Cent 
Polymorpho 

nuclcnrs Culture 
Positlic 


Negative 


Positive 


Negative 


SnlfnnllnniWe 
100 cc DtOS7««o'“b“” 

subcutaneously 20 ce 
ot 0 8% solution InlM 
spinnily o grains eriij 
tourliours br mouth 
As aboic 

10 cc Ot 08 % 80 lutlOB 
intiosplnnll) Sgraloi 
Cl cry tour hours uy 
mouth , , 

Acidosis, cyanosis and 
morblllitonn ni«l| 
drug discontinued 
No treatment 

5 grains every lour hours 
by mouth 

6 groins every tour hours 

by mouth . . _ 

6 grains every tour hours 
by mouth 

Therapy dlseontlnuW 
No treatment 
No treatment 
No treatment 
Ho treatment 
No treatment 
Dlsehnrged 


3 The finding of the drug in spinal fluid in on) 

slightly lower concentration than in blood within a few 
of administration bv mouth suggests that the drug may 
given hj mouth when its presence in the spinal fluid is dcsir 

Based on these observations, a routine of 
fration of sulfanilamide was evolved iviiich is apphea i 
in any of the severe coccic infections 

1 An initial subcutaneous injection of a large dose 
of the saturated (0 8 per cent) solution is given i 
amounts approximating 0 05 Gm per kilogram 

2 The drug is administered by mouth cverj' 

hours day and night , 

3 The dosage is graduated downward from an P^ 

limit of 15 grams (1 Gm ) every four hours clcpcn 
on the size and age of the patient and the seven j 
the infection r-r 

4 The drug is continued, in reduced "osag . 

about ten days after symptoms and laboratorj rea 
have returned to normal (this being ,atic 

the pharmacologic finding that the drug is hactcri 
rather than bactericidal) ,ili 

5 Sodium bicarbonate is /given grain for gra 

sulfanilamide in order to combat acidosis 

w n 


Para 


2 Marshal! E K Jr Emerson KentlaJi Jr 
■a Ammobenzcncsulfonarnttfc J A A XOS ( 
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6 Magnesium or sodium sulfate is not given in order 
to prevent sulfhemoglobmemia 

reports of cases 

Case 1— E G, a >oegro girl, aged 11 3 ears, admitted 
March 28, 1937, receued 310,000 units of meningococcus anti- 
toxin intravenously and 45 cc of serum intraspinally from 
March 31 through April IS No treatment was given from 
April 16 to April 26 in order to eliminate any cellular response 
m the spinal fluid that could be attributed to a reaction to 
either intravenous or intraspinal therapy 
During this time the temperature ranged from 104 to 98 0 F 
and the spinal fluid cell count from 13,227 to 2,560 Repeated 
cultures of the spinal fluid were positive for meningococci and 
clinical symptoms matched the laboratory changes in seventy 
The last spinal puncture (April 16) before the institution of 
sulfanilamide therapy revealed a cell count of 4,979 and a 
positive culture for meningococci 

Observation at intervals since discharge shows that she has 
remained well 

Case 2— D W, a Negro youth, aged 16 years, admitted 
March 21, 1937, received a total of 610,000 units of men- 

Table 4 — Further Course tn Case 3 


Date 

Per Cent 

Cell Polymorpbo 
Count nuclears 

Culture 

5/20/37 

14 GOO 


Positive 

6/21/37 

8152 

81 

Po*»Itlve 

5/22/37 

2 220 

06 


6/23/37 

213 

SS 

Negative 

6/24/37 

No puncture 



5/2J/37 

123 

43 

Negative 

6/26/37 

No puncture 



6/27/37 

48 



6/28/37 

No puncture 



6/29/37 

No puncture 



6/30/37 

No puncture 




5/31/37 to 

0/ 0/37 No puncture 
0/ 7/37 21 10 

0/8/37 No puncture 
0/ 9/37 Dl charged cured 


Sulfondamlde 

100 cc of 0 8% solution 
subcutaneously 10 
grains every lour 
hours by mouth 
10 grains every lour hours 
by mouth 

5 grains every lour hours 
by mouth 

5 grams every lour hours 
by mouth 

5 grains every lour hours 
by mouth 

6 grains every lour hours 
by mouth 

5 grains every four hours 
by mouth 

S grains every lour hours 
by mouth 

5 grains every lour hours 
by mouth 

5 grains every lour hours 
by mouth 

Discontinued 

No treatment 

No treatment 

No treatment 


ingococcus antitoxin from March 21 through April 19 82 5 cc 
of one brand of serum and 30 cc of another brand Treatment 
ivas not giien from April 20 through April 29 in order to 
eliminate any cellular response in the spinal fluid that could 
be attributed to either intravenous or intraspinal therapy 
During this time the spinal fluid cell count ranged from 
25,000 plus to 1 792 w ith repeated positive cultures for 
meningococci Qinicallv the patient was unimproved The 
last spina! puncture (April 19) before the institution of 
siilhnihmide therapy revealed a cell count of 6 742 and a 
positive culture for meningococci 
Case 3 — 0 M J, a white girl aged 3 years admitted 
May 2 1937, had been severely ill for twenty -four hours with 
acute signs and svmptoms of meningitis Diagnosis of 

memngococcic meningitis was confirmed bv spinal puncture and 
laboratory examinations 

The patient was readmitted May 20, 1937, with a recurrence 
due to insufficient length of time of sulfanilamide administra- 
tion She was scvcrch ill with a convulsion on admission 
Observation at intervals since discharge from the hospital 
shows that she Ins remained in good health 
Cvse 4 — R B S a white girl, aged 18 months was 
admitted Mav 24 1937, with acute signs and svmptoms of 
meningitis The diagnosis was confinned bv spinal puncture 
and laboratorv examinations Blood culture taken on admission 
showed a growth of meningococci The patient was scverclv 
ill 


Although the patient has not been under observation since 
discharge, the reports are that she is in good health 
Case S — ^Iilrs E W, white, aged 26, was admitted May 31, 
1937, with signs and symptoms of meningitis Diagnosis of 
memngococcic meningitis was confirmed by spinal puncture and 
laboratory examinations The patient was moderately ill 
The patient has not been observed since her discharge from 
the hospital 

Table 5 — Course tii Cast 4 




Per Cent 




Cell Polvmorpho 


Sulfanilamide 

Date 

Count 

nuclears 

Culture 

5/24/37 

2o000 


Positive 

100 cc of 0 8^ 'solution 



subcutaneously 5 
grain*! every four hours 
by mouth 





5/2W37 

2a 000 


Positive 

5 grains every four hours 




by mouth 

5/26/37 

6 307 



5 grains every four hours 




by mouth 

5/27/37 

1 193 


Posithe 

5 grain** c\ ery four hours 




by mouth 

5/23/37 

209 

SS 

Positive 

5 grains every four hours 




by mouth 

5/29/37 

229 


Positive 

5 grains every four l)ours 




by mouth 

5/0O/37 

No puncture 



5 grains cry four hours 
by mouth 

5 grams every four hours 

5/31/37 

IOC 

SO 

Negative 




by mouth 

6/ 1/37 

No puncture 



5 grains every four hours 





by mouth 

6/ 2/37 

69 

SO 

Negative 

B grains every four hours 


el 3/37 
6/ 6/37 

6/ c/37 

6/ 7/37 

0/ 8/37 

6/ 9/37 
0/10/37 

eiuisr 

0/15/37 

6/10/37 

0/18/37 

0/10/37 


to 

No puncture 
90 

No puncture 
92 

No puncture 
to 

No puncture 
5o 
to 

No puncture 
3S 


5 ETflin*? every four hours 
by mouth 

80 B grains every four hours 

by mouth 

B grains every four hours 
by mouth 

C2 Negative B grains e\ cry four hours 

by mouth 

TrentmoDt di«contin»cd 

No treatment 

B6 Negative No treatment 

No treatment 

CO Negative No treatment (ll« 

charged cured 


Table 6 — Course vt Case 5 


Date 

Ceil 

Count 

Per Cent 
Polymorpbo 
nuclears 

Culture 

Sulfanilamide 

5/31/37 

5a4 


Positive 

oOOcc of 0 8% solution 

6/ 1/37 

No puncture 


subcutancou**!) 15 
grain** c^ cry four hours 
by mouth 

15 grains c\ cry four hours 

6/ 2/37 

101 

CO 

Negative 

by mouth 

15 grain** r\ cry four liours 

6/ 3/37 

175 

oO 

Negative 

by mouth 

15 grains every four hours 

6/ 4/37 

liG 


Negative 

by mouth 

15 grains every four hours 


Gf 5/37 
C/10/37 

6/10/37 

6/11/37 

f/12/37 

6/19/37 

Groiv 

GfZlfV 

r/2o/37 

6/26/37 

C/27/37 


to 

No puncture 

53 : 

\o puncture 
to 

No puncture 

2G 

to 

No puncture 
i>4 

Dlcchorged cured 


Negative 


Negative 


by mouth 

15 grains every four hours 
by mouth 

15 grain** every four hours 
by mouth 

10 grain** c\or> four hours 
by mouth 

10 grain** every four hour** 
by mouth 

Treatment dl contlnue<l 

No treatment 

No treatment 


COMMENT 

The clmicTl response of the patients to treatment 
with sulfanilamide was satisfactor}' m every case The 
possibility of being able to cure memngococcic men- 
ingitis by the administration of sulfanilamide bj mouth 
onlv will be of untold benefit by eliminating the time, 
trouble and expense of intraspinal and intravenous 
therapy, together with the elimination of the danger 
of protein shock and the discomfort of serum sickness 



632 


EPILEPSY— POLLOCK 


The economic saving is of great importance Serum 
and/or antitoxin, hospital and nursing bills quickly 
mount to a sum that is too much of a financial burden 
for the average patient The elimination of several 
hundred dollars expense for serum or antitoxin will 
make this burden easier to carry An example of this 
IS clearly shown in case 2 A total of 610,000 units 
of antitoxin was administered, 82 5 cc of one brand 
of serum and 30 cc of another brand, over a period of 
forty-one days of treatment and at a cost of over $500 
for the serum and antitoxin alone, which had failed 
to effect a cure Two dollars worth of sulfanilamide 
effected a cure in a period of fourteen days 

A reaction characterized by acidosis, cyanosis and 
a morbilliform rash over the extremities was observed 
in case 3 This subsided promptly in less than twenty- 
four hours after the drug was discontinued No other 
reactions were observed in any of the cases 

I believe that continuing the drug in reduced dosage 
for a period of from ten days to two weeks after 
symptoms of the disease subside is very important, as 
the drug is bacteriostatic rather than bactericidal, and 
recurrences such as occurred in case 3 are likely 

CONCLUSIONS 

Sulfanilamide has been used in the treatment of 
both acute and chronic cases of meningococcic men- 
ingitis The response to treatment by all patients was 
satisfactory, even with oral administration alone 


REMISSIONS OF ATTACKS IN 
EPILEPSY TREATED WITH 
SODIUM BROMIDE 

LEWIS J POLLOCK, MD 

CHICAGO 

The effects of medication on epileptic seizures have 
been described, perhaps redundantly In many instances 
a diminished number of attacks or lessened seventy has 
constituted proof of the efficacy of a drug Any 
sedative may be expected to accomplish this To be 
really efficacious a drug should stop all attacks for 
long periods of time or, better, for the duration of its 
administration 

In this report a study is made to determine the 
number of cases in which all attacks have been stopped 
for the duration of treatment with sodium bromide and 
the duration and character of remissions brought about 
when attacks occurred at times during the period of 
treatment 

All private patients suffering for a period of more 
than four months from a convulsive disorder who 
reported to me at regular intervals during the year 
of January 1936-January 1937 have been selected as a 
group for study There were ninety-six such patients 
Of these, eighty-five had been treated for more than 
a }^ear, some had been observed for many years Of 
the ninety-six patients, ten suffered from petit mal 
attacks alone, twenty-seven from grand mal attacks 
alone and forty-one from both Focal attacks occurred 
in eighteen cases, m seventeen of these the seizures 
were of a grand mal type Bv focal attack it is meant 
that the aura or the attack itself indicated some focal 
abnormality For example, attacks vith a gustatory 
aura, a hemiopic vi sual one or a segmental sensory one. 
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or Jacksonian or other attacks with segmental or 
localized motor manifestations were included in this 
group 

In thirty-three cases there was a history of some 
preceding infection, other disease or injury nhich 
might be related temporally with tlie onset of the 
disease In five additional cases the focal character 
of the attacks suggested the possibility of an organic 
local change in the brain Of the thirty-three cases 
there were sixteen with a history of an encephalitis or 
encephalopathy associated with infectious diseases dur 
mg infancy and childhood, four cases of brain tumor, 
one suspected brain tumor, one cerebral abscess, fiie 
injuries at birth, four other cranial injuries and three 
which developed during pregnancy 

ATTACKS STOPPED FROM THE BEGINNING 
OF TREATMENT 

Of the whole material of ninety-six cases, all attacks 
were stopped from the beginning of treatment in 
twenty-eight Five patients had been treated less 
than a year In six the seizures were stopped more 
than a year, in five more than two years, in one 
more than three years, in two more than four years, m 
one more than five years, in three moie than seven years 
and in five more than eight years 

In seven other cases the attacks ceased shortly after 
the beginning of treatment and have not recurred, m 
three under a year, in one over three y'ears, in two over 
two years and in one over one year 

Final remissions beginning with the institution of 
treatment or shortly afterward occurred in thirty five 
cases, or 36 per cent 

In thirty-five other cases, remission of attacks 
occurred, then attacks returned and again disappeared 
In thirteen the duration of the last remission was less 
than five months, in ten fiom five to twelve months, m 
four over one year, m five over two years, in t«o 
over three years and in one over four years 

In the entire group remissions were reported at the 
last visit in seventy cases (72 9 per cent), in thirty one 
of less than a year, in twelve from one to two years, 
in eleven from two to three years, in four from three 
to four years, in three from four to five years, in 
one from five to six years, in three from seven to eight 
years and in five over eight years 

Eleven of the thirty-nme patients with a final remis 
sion of less than a year were treated less than a year 
In the cases treated more than a year (eighty-hve; 
final 1 emissions occurred in sixty-three, or 74 per cen , 
and have lasted more than a year in thirty-nine, or 
45 8 per cent . . 

Final remissions of over a year were brought a 
in 45 8 per cent of eighty-five cases treated over 
year , 

In many cases when the final remission was less 
a year, remissions of much longer duration had [ 

before In a group of twenty-two patients with a j < 
remission of less than five months, eighteen ha 
remissions of over one j'ear Of these there jj( 
over ten years, one over nine y^ears, one over 
years, one over seven years, one over six years, 
over five years, three over three years, three ove 
y'ears and six o\er one y'ear 

Of eighty-five patients treated longer 
remissions of more than a year were broiig 
in sixty-one cases, or 71 7 per cent There 
teen remissions of between one and two years, 
between twm and three years, eight between i 
four years, five between four and fiie yea , 
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between five and six jears, tivo beh\een six and seven 
years, four between seven and eight years, six between 
eight and nine years, one between nine and ten 3 ears 
and three more than ten years 

Remissions of more than one year were brought 
about in sixty-one cases of eighty-five treated over a 
year, or 71 7 per cent In some the remissions lasted 
more than ten years, with a mean of between three and 
four years 

Of the total of ninet3-six cases, remissions were 
brought about in seventy-eight, or 83 4 per cent In 
eighteen cases the treatment was completely ineffectual 
(18 7 per cent) 

character of attacks and remissions 

Grand Mai — Forty-four patients at the beginning 
of treatment suffered from grand mal attacks only In 
seventeen the attacks were focal In nineteen the 
attacks stopped from the beginning of treatment (43 
per cent), the duration of the remissions being over 
seien years m one, over five years in one, over four 
years in one, over three years in three, over two years 
m four, over one year in six and under one year in 
three, with a median of two years A final remis- 
sion occurred in twenty-seven cases (61 per cent), the 
median of the duration being two years Remissions 
were brought about 111 thirty-four cases (77 per cent) 
and of over one year m twenty-eight cases (63 6 per 
cent) 

In nine cases petit mal attacks began after institution 
of treatment 

There were thirty-three patients suffering from 
grand mal attacks only who had been treated for over 
one year, in them remissions of over one year w'cre 
brought about in twenty-eight cases (84 5 per cent) 
In twenty a final remission of over one y'ear had been 
brought about (606 per cent) Remissions occurred 
in thirty, or eighty-nine per cent In fifteen the attacks 
w'ere stopped from the beginning (42 4 per cent) 

Of the twenty-seven patients suffering from grand 
mal attacks only, which were not focal, the attacks were 
stopped in twenty (74 per cent) , in three when the 
grand mal attacks stopped, petit mal attacks began, m 
three there were long remissions of grand mal attacks 
but petit mal attacks began, in four there were long 
remissions Petit mal attacks began in six of the 
twenty-seven cases In this group remissions were 
brought about m all cases 

In patients suffering from grand mal attacks only 
the attacks were stopped in 43 per cent When attacks 
of a focal character w’ere excluded, attacks w'ere 
stopped in 74 per cent Petit mal attacks began 111 
20 per cent of cases 

Of the ninety -SIX patients, eighty -five suffered from 
grand mat attacks alone or combined wath petit mal 
attacks Of the eighty -five the grand mal attacks 
stopped from the beginning in thirty'-nine (45 8 per 
cent) cases, in thirty -three for a period of more than 
a year (35 2 per cent) and up to twelve years A 
final remission occurred in sixtv-three (74 per cent), 
over a year in forty-nine (57 7 per cent) , there were 
seventy-four remissions (87 per cent), m sixty -fiie of 
over a year (764 per cent) 

Pc/if Mal — Of the mnetv-six patients, fifty -one 
suffered from petit mal attacks alone or combined with 
grand mal attacks Of these in twenty -one the attacks 
yvere stopped from the beginning (41 per cent), m 
seventeen for over a year up to twelve years (33 yier 
cent) There were thirtv -eight cases (74 per cent) 


presenting final remissions and m tw entv'-eight (55 per 
cent) of these the remissions had lasted ov er a y ear , m 
forty-two (82 per cent) cases remissions yvere brought 
about, in thirty-four (66 per cent) of over a year 

Ten patients at the beginning of treatment were 
suffering from petit mal attacks alone In four the 
attacks stopped from the beginning, in two there were 
final remissions, and four were unaffected 

Although petit mal attacks mav begin when attacks 
of grand mal cease under treatment, and be refractory 
to treatment, in general the response to treatment is 
only slightly^ less favorable than that of grand mal 
attacks 

Focal Attacks — ^There were eighteen patients suffer- 
ing from focal attacks Jn one they yvere associated 
with petit mal attacks In this case the petit mal 
attacks ceased and there yvas a long remission of the 
focal attacks In three the focal attacks yvere stopped 
from the beginning (166 per cent) In one of these 
petit mal attacks began and could not be controlled 
A final remission occurred in four cases (22 per 
cent), but in two of these petit mal attacks began In 
only three cases were all attacks stopped for fourteen, 
thirty-seven and fifty-eight months respectively (16 6 
per cent) In ten (55 5 per cent) treatment yvas 
ineffectual 

Of all cases, those presenting focal attacks are most 
resistive to treatment, it being ineffectual in 55 5 
per cent 

THE RELATION OF THE CAUSES OF THE 
DISORDER TO REMISSIONS 

In thirty-three of tlie cases the cause of the disorder 
was attributed to a disease or injury of the brain In 
three the attacks began during a toxemia of pregnancy 
In fifteen they were attributed to encephalitis of child- 
hood In these cases an interruption of intellectual 
or motor development coincident with the infectious 
disease, prolonged convulsions or onset of paresis or 
paralysis during the disease constituted the criteria 
for establishing the relationship In five birth injury 
and in four subsequent cerebral injury was the cause 
There yvere four cases of verified brain tumor In 
all the presenting signs and symptoms were insufficient 
to establish the diagnosis of tumor at the time the 
patient applied for relief of the convulsive disorder, 
and in some cases a number of y^ears elapsed before a 
correct diagnosis was established There yvas one 
tumor suspect and one case of a healed brain abscess 

Of the whole group of thirty-three, the attacks yvere 
stopped from the beginning or shortly after in six, or 
18 per cent, compared to 36 per cent m all ninety-six 
cases Other final remissions number tyvo, making 
a total of eight, or 24 per cent, compared to 72 9 per 
cent of the whole ninety-six cases There were four- 
teen additional long remissions of all attacks, making 
a total of twenty -two remissions in all, or 66 per cent 
compared to 81 per cent of the ninety -six cases In 
two cases there was a remission of only the grand 
inal attacks and in one only a short remission of both 
grand and petit mal attacks Tiiere were ten cases 
m yvhich the treataent was ineffectual, or 30 per cent as 
compared to 18 7 per cent in the ninety -six cases Of 
these the attacks were of a focal character in six 
This seems to indicate that the focal nature of the 
attacks more than the cause is responsible for the 
inefficaq of treatment, although, in injury or disease 
of the brain, seizures do not respond to treatment as 
well as in supposedly functional disease 
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In the group of fifteen cases due to encephalitis rheie 
were remissions in twelve, or 80 per cent In all three 
cases beginning during pregnancy and in all four cases 
of verified tumor, remissions were brought about In 
three of five cases of birth injury and in none of the 
four cases of subsequent cerebral injury were long 
remissions brought about All of the latter patients 
had attacks of a focal character 

If the thirty-three cases presumably due to disease 
or injury of the brain were excluded from the general 
group of ninety-six cases, the number of cases unaf- 
fected by treatment would be eight, or 12 8 per cent 
In cases in which disease or injury of the brain was 
presumably the cause of the convulsive disorder, treat- 
ment W'as less effectual 

THE RELATION OF THE BURATION OF REMISSIONS 
TO POSSIBLE CESSATION OF ATTACKS 


5 Although petit mal attacks may begin when attacks 
of grand mal cease under treatment, and be refractor) 
to treatment, in general the response to treatment is 
only slightly less favorable than that of grand mal 
attacks 

6 Of all cases, those presenting focal attacks arc 
most resistant to treatment, it being ineffectin] m Si 5 
per cent 

7 In cases m which disease or injury of the brain 
was presumably the cause of the convulsive disorder, 
treatment was less effectual 

8 When remissions are brought about by treatment, 
It must be continued throughout the life of the patient 

9 It IS suggested that early treatment and few 
previous attacks lead to more prompt and continued 
remissions 

25 East Washington Street 


Casual observation of the course of patients being 
treated had led me to the belief that if a patient can 
be kept free of convulsions for a period of four 3 'ears 
the medication may be gradually diminished and finally 
discontinued It became evident from this study that 
such an opinion is fallacious 

In forty-three cases with remissions and exacerba- 
tions, theie were immediate remissions m thirty-four 
cases m four for a period of over nine years, one 
of them for fifteen j^ears, in one over eight years, in 
one over six years, m two over five years, in two over 
four years, in three over three years, in four over two 
years and in nine over one year In ten cases with a 
remission of over four years, attacks recurred for 
one or another reason, in many because medication was 
discontinued but in some despite medication 
When remissions are brought about, medication must 
be continued during the life of the patient 

FACTORS BEARING ON REMISSIONS 
Although former analyses of larger and usually 
different material seemed to indicate a relation between 
age, duration of disease and number of previous attacks 
to prognosis, in this small material there was no such 
correlation — ^ivith one exception Of the twenty-five 
cases in which the attacks had been promptly stopped 
and did not recur, there W'ere seventeen cases with 
a duration of the disease of turn years or less (68 per 
cent) Of the thirteen cases presenting only grand mal 
attacks in the group of twenty-fi\e with prompt remis- 
sions, in twelve there had been a maximum of less than 
nine attacks However similarly few attacks were 
obsen'ed in other less favorably affected groups 

It IS suggested that early treatment and few previous 
attacks lead to more prompt and continued remissions 

CONCLUSIONS 

1 Final remissions beginning with the institution 
of treatment or shortly after occurred in thirty-five of 
ninety-six cases (36 per cent) 

2 Final remissions of over a year w'ere brought 
about in 45 8 per cent of eighty-five cases treated over 
a year 

3 Remissions of over one year were brought about 
in sixty -one cases of eighty^-five treated over one year, 
or 71 7 per cent In some the remissions lasted over 
ten years with a mean of between three and four years 

4' In patients suffering from grand mal attacks only 
the attacks were stopped in 43 per cent, when attacks 
of a focal character were excluded, attacks were 
stopped in 74 per cent Petit mal attacks began in 
20 per cent of cases after treatment was instituted 


THE PSYCHIATRIST’S RESPONSIBILITY 
TO THE CRIMINALLY INSANE 
AND TO SOCIETY 


FOSTER KENNEDY, MD, FRS (Edin) 
new YORK 


There are three protagonists in law trials in wliicli 
an alleged insane person is either in the box or at the 
bar the judge, the alleged insane person and the doc 
tor One can look at the problem from all three points 
of vision There is an unseen fourth the public, made 
articulate by the pi ess 

Our forefathers fought for the recognition of indi 
vidual rights Runnymede and Magna Ciiarta, the Bil! 
of Rights, the struggle with the crown, the loppmg off 
tlie anointed head that bore it, the continuation of tliat 
same struggle in America with the victory of the people, 
the reform bill of 1832 the present day liberties of each 
of us have been bought by struggle and by sacrifice 
The Great IVar was in essence a fight for individualism 
against suppressing organized government, as rcprc 
sented by Prussia, and only' the other day, ten years 
ago, another struggle, bloodless but bearing even graier 
issues for civilization tlian did the Great War, was d'C 
general strike in Britain in which the whole work ol 
labor stopped dead That struggle finally affirmed the 
rights of the great mass against the efforts of a mmorits 
to throttle the nation We have had won for us bi 
these efforts of our forefathers, of our brothers an 
recently of our own, such an individual consciousness, 
such a respect for individual rights, that ive ha'^ 
rather lost sight of the rights of society as a whole 
We have been so glamored by our desire to safcguar 
the liberty' of the person tiiat w e have become neghgcn 
of the safety of the mass 


FAILURE TO PROTECT SOCIETY AGAINST THE 
MAN or VIOLENCE 

Society, in short, in America has been failing to 
protect Itself against rampant indnidualism, 
expressed bv the man of violence During last yW 
there were over eleven thousand homicides m i 
country That is a fifth of the total loss of the 
can forces sustained through botli natural . 

at the hands of the enemy' in nineteen months oi i 

class modem warfare „ctni- 

The police force and the law courts arc tardy i 
nicnts in the apprehension of the perjictrators o 
majority of these crimes, but when tlicy lia'C 
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apprehended we medical men are often made another 
brake on the slow wheel of justice, and we abet the 
sentimentality of the press by being asked to testify 
in and out of season to the lack of responsibiht) of the 
criminal Law is an instrument for the protection of 
society It is not a clinic 

Medicine has been in the past century an instrument 
for the protection of the individual For twenty-five 
years, however, our profession has had a new orienta- 
tion Our greatest achievements have been in prophy- 
laxis and in the maintenance of sound public health 
So too in psychiatry we have to try to procure a 
prophylactic point of view by examining the heredity and 
environmental stresses of our insane, to try to com- 
prehend their problems and to aid in their adjustment 
But this effort of mental hygiene must not blind us to 
the fact that m truth we ha\e no knowledge regarding 
the nature of mind The issue between Plato and 
Aristotle, between the Vitalists and the Materialists, 
between Function and Structure is not yet determined 
We do not know whether the mind is a thing dwelling, 
as the parsons tell us, m the temple of the body or 
whether it is the supreme function of the body We 
know for certain that it works through the body and is 
susceptible of change by changes in the body Mind, I 
believe myself, is to the body as the function of sight 
IS to the eye An examination of mmd without an 
examination of the body is the examination of sight 
without the examination of any of the apparatus for 
sight, and that is an investigation of visual esthetics 
but not an examination of sight 

To abolish or mitigate mental and moral ills we have 
to do more than the priestly function of individual psy- 
choanalysis We ha\e somehow or other to try with 
as much wisdom as our little knowledge gives us to 
deal with heredity, and we must do something toward 
the segregation and the prohibition from increase of 
the proved unfit — and a very important w'ord is 
‘‘proved ” In the criminal courts the sentimentality of 
the public, to some extent the notion of mental hygiene 
and humanity m the doctor, and a nonwarranted sense 
of knowledge about things mental and psj^chiatric m 
the judge tend to reverse these aims We are pro- 
tecting the individual criminal from society, when 
society has as yet made no plans whereby m the event 
of release on present charges the crmimal may be pre- 
vented from antisocial acts in the future Psjcliiatry 
cannot properly work through the existing criminal 
codes Justice is diverted by the absurdity of hypo- 
thetical questions Tw'elve laymen cannot be expected 
to appraise nicely the degree of responsibility of a 
paranoiac or a high grade moron , and the differences 
of opinion betw'een law'yers and doctors, and doctors 
and doctors, buttressed, if not directed, by funds from 
opposed interests, gossiped m the corridors and 
mangled m the courts, ele^ate crime, debase law' and 
prostitute medicine 

RCSPONSIBILtT\ TOR CRIXIE 

Tlie real point at issue in a trial m which the defense 
IS a plea of msamtr is not whetiier or not the mmd 
was unsound but whether it was sufficient!} unsound as 
to be unable to deteimine right from wrong, or the 
natuie of the act If not, was the accused a Mctim 
of so uncurbable an impulse to commit the crime as to 
Ignore tlic ordiiian social inhibitions and be forced 
thercbj hccdlcssh to jeopardize his owm safet) ? 

Irresistible impulse has a place m medicine It is 
right that it should have a place m law But it is 
rare in medicine and I think m the courts still rarer 


The definition of "irresistible impulse as a proper 
legal plea to acquit an individual of responsibility for 
an act w ould seem to me to be, it has been done under 
the whip of delusion or hallucination or done during 
absence of consciousness in an automatic state One 
may argue that a killer frenzied wuth anger is possessed 
b}' an uncurbable or even irresistible impulse, my 
answ'er is that blind w'rath is usually not quite blind 
and is commonly conquered and that sudden impulses 
to slay are more often felt by ordinary persons than the}' 
confess to an}' but their doctors These emotional 
vestigial remnants of our past are generally mastered , 
their existence m us cannot be denied, otherw'ise W'e 
could not possibly overnight make soldiers out of 
piano-tuners by simply decreeing murder as once 
again honorable and of good repute Let me cite the 
instance of Lord Bramw'ell, who, when the irresistible 
impulse plea rose before him, asked ‘‘Would the defen- 
dant have taken the umbrella had a policeman been 
present^” The lawyer’s answ'er w'as “no” “Well,” 
said Bramwell, “you plead then that the impulse was 
irresistible m the absence of a policeman ” To many 
people the very fact of a crime having been committed 
has come to be prima facie evidence of the insanity of 
the criminal Every crime might be said and is said, 
by defending law'yers and often sympathetic la} men to 
be committed under uncurbable impulse The object 
of law IS surely to compel people who can to control 
the expression of this impulse 

The whole question of responsibility for crime has 
been moot between law'yers and medical men Legal 
dicta have been incorporated into the body of the law 
from the time of Lord Erskine, who directed the jury 
that “to protect a man from punishment there must be 
such a prostration of intellect that he does not know 
his own name nor condition, nor his relation towards 
others,” to the time of the M’Naghten case in 1843, 
when It was laid down that "a defendant is punishable 
if he knew at the time of the crime that he w'as acting 
contrary to law and ethics, that for a defense it must 
be proven that he was so defective in reason as not 
to know the nature and quality of his act, oi if he did 
know it, he did not know it to be wrong ” We should, 
I believe, amend this ruling to indicate the degiee of 
restraint of a criminal impulse of which the accused is 
judged capable Nowadays we have come to the place 
where calcification of the pineal gland has lately been 
gravely put forward as a reason why a criminal of some 
eighteen years should be shown preferential treatment 
for his murderous peccadillos ' 

The whole system w'hereby a defendant emplo}s and 
pays tor medical opinion in the courts is w'rong and 
should be abolished I can see no reason w'hy a 
defendant should have any more constitutional right to 
pick his medical expert than he has to pick the police- 
man who arrests him or the judge who presides at his 
trial 

A friend of mine. Judge Clarke in New Jersej, W'as 
lateh spoken to sharpl} in his court b} a man with 
a foreign accent w'ho protested against Judge Clarke’s 
ruling on the ground that he, the judge, was unfair 
m that he was clearh prejudiced in favor of the Lnitcd 
States ' 

Acquittal on account of a mental disease or semi- 
mental disease is often a feeble release of wolves to 
prev on the people and should no longer be tolerated 
The following program is surel} one for ardent hope 

1 That m all cases of felon} or misdemeanor punish- 
able b} prison sentence, the question of responsibiht} he 



636 


PSYCHIATRISTS RESP ONSIBILITY— KENNEDY 


Feb 26 193S 


not submitted to the jury, the jury will thus be called 
on to determine only that the ofifense was committed 
by the defendent 

2 That the disposition and treatment (including 
punishment) be based on a study of the individual 
offender by properly qualified and impartial experts 
cooperating with the courts 

3 That no maximum term be set to any sentence 

4 That no parole or probation be granted without 
suitable psychiatric examination 

5 That m considering applications for pardons and 
commutation, careful attention be given to reports of 
qualified experts 

A sixth recommendation might be included m this 
program that there be chosen a panel of qualified medi- 
cal opinion, if possible from university and major 
hospital staffs, who would advise the conscience of the 
court These physicians would receive adequate 
remuneration from no private individual or corpora 
tion but from the state, and from the state only 

The third provision, that no maximum term be set 
to any sentence of imprisonment or segregation — call it 
what )'OU will — IS of the highest importance We 
cannot pick out of the community morons, slightly 
feebleminded persons, constitutional inferiors, mildly 
psychopathic and paranoid individuals and arbitrarily 
incarcerate them Magna Charta, Habeas Corpus and 
the rest of our individual liberties have seen to that 
But when such incurable people have proved dangerous 
by crime, by antisocial actions, then we, as a society, 
have a right to demand their segregation probably 
permanently, or greatly prolonged depending on the 
nature of their eccentricities and their crimes 

As a community we are too jealous of the life of the 
killer and not thoughtful enough of the life that has been 
ended We are sentimental about life and a woolly 
minded intelligentsia tries to make us believe that by 
uplift, moral suasion, movies, gardens, concerts and 
the latest shows from Broadway we soften thugs and 
make silk purses out of sows’ eais But Christ said 
“By their fruits ye shall know them” and “Does a fig 
tree bring forth thistles ^ ’ and in this scornful question 
spoke as an aristocrat of intellect and biologic truth 

May I repeat my belief that it must come to pass that 
doctors of seniority will be chosen for part time work 
in the courts payable by salary from the state, having 
such experience and prestige that a magistrate of no 
psychiatric experience would ever think of giving an 
opinion on a matter of medicine contrary to their 
opinion there can be found men of learning and of 
wisdom, men impartially selected and working impar- 
tially for the state 

FALSE SENSE OF KNOWING 

It IS a peculiar fact that everjbody has an opinion 
about medicine and things medical ^Ve would not 
dream, nor would the law^^er dream, nor ivould the 
judge dream, if building a bridge, of telling the expert 
engineer how he should build the bridge, or if the 
materials out of which the bridge ivas being built were 
adequate and likely to reach the conclusion and objec- 
tive desired That ivould seem on the face of it an 
absurdit) , but it does not seem on die face of it to be 
absurd that opinions should be given on matters of 
greater and larger difficulty than the appraisal of the 
modulus of elasticity of a metal The appraisal of the 
modulus of elasticity of a man is surelj' the most 
difficult enterprise to -which the human mind can be 
bent, and it requires not onh great experience but 


great technical experience to be able to reach here a 
conclusion even moderately successful Tins arbitra 
ment is by law, our common law, left in the hands of 
twelve laymen, chosen almost at random in the popiila 
tion, the lawyers reared with the sense of the omnipo- 
tence and omniscience of twelve good men and true 
must themselves feel that they also are knowledgeable 
and strong in these matters, so that they take occasion 
to instruct the simple persons who for thirty years 
have been dealing with abnormal behavior 

It might be thought that, with society trying to adapt 
Itself biologically to quite new conditions, new con 
ditions for the animal man, new speeds for the same 
five senses we have always had — and we have an 
immense impact of stimuli into those five senses owing 
to their great prolongation, sense by sense — that we 
would occasionally break and totter in our adaptation 
The fact of the enormous number of persons with 
nervous and mental disease in the hospitals of tlie 
country would seem to verify such expectation It 
would also seem that we should recognize more quicUj 
than formerly the disordered mind , but this does not 
always happen, for the intellectually alert person with 
a serious chip on his shoulder, recognizable by men 
of experience as a paranoic type, is often a professional 
litigant The paranoiac feels a sense of umbrage at 
persons in particular and society m general, and he is 
a persuasive fellow, and a turbulent fellow, and he 
wears his lawj’ers out, but he impresses liis lawyers 
often by reason of the strength of Ins own comic 
tion He carries conviction to them regarding tlie 
various abominations that have been put on him After 
all, if a man is sincere m what he says he will ahvavs 
make disciples If he truly believes that the moon is 
made of cream cheese and asserts it m declamation in 
front of this building — if he believes it hard enough— he 
would be a person of very small personality indeed not 
to get three disciples before dark Sincerity, conviction 
of absolute inner truth, is the tiling that molds and 
influences men — and the paranoiac is the most sincere 
person in Christendom Sincerity alone is not virtue, 
the most sincere people on earth are m Manhattan State 
Hospital I The sincere individual under a delusional 
urge can succeed m persuading lawyers and judges of 
his rectitude, his innocence, his martyred state and 
often can make those officials believe he is sterling 
when the doctor m rather tentative fashion is sajnng 
the opposite and getting nowhere at all Consequently 
the paranoiac, under instruction, is often a successful 
litigant and is discharged from courts and hospitals 
prematurely Regard the outcrop of homicides by 
patients with a mental history We are justifiably con- 
cerned with the menace to society arising from a legal 
system which often supports paranoiac litigants and 
sets free paranoiac criminals -who, under provocatno 
circumstances, lack self control 

Only the other day, it will be remembered, a 
gentleman who came to this country to earn liis Inmg 
was a “diener” in the Columbia Dental School tn 
had a brooding ill will against mankind and at las 
gave tongue to that ill will by killing three o 
professors in the laboratory and then shooting 

The public, not entirely for its own good, inclu 4 
those at the bar and bench, has a verbal acquain a 
with “fixations” and “conflicts" and “complexes ana 
all tlie new words that have been recently mveu 
to describe old things Their nodding ncquai 
with these Viennese neologisms gives them a laisc 
of knowing, It IS important that our two pr 
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should work hand in hand and in step in dealing with 
these matters It is particularly important for the lay- 
man, however high he may be in the law', to realize that 
we cannot tell him how to administer the law' but that 
we, having freed ourselves from the possible implica- 
tions of financial direction, by becoming impartial 
individuals, must not be told on the other hand bj' 
untiamed persons how to mold our perceptions and 
administer our sustenance to the mind diseased 

I have some legal cases illustrative of w’hat I have 
m mind I spoke a moment ago of the irresistible 
impulse, which as recognized by law has given rise to 
a tremendous controversy and confusion and has gnen 
rise to the very improper classification, if it can be so 
called, of moral insanity That a person was suffering 
from a state m which the intellectual faculties are 
sound, and the moral faculties diseased, or that he was 
under the influence of a mere “uncontrollable impulse 
of the mind” coexisting with the full possession of the 
reasoning faculties is m England no defense How 
the law is construed is evident m such a case as this 
In i?et V Quaniiby the defendant w'as tried for murder 
of a woman with whom he had been living m adultery 
Facts presented proved that he had shown deliberation 
and premeditation He had expressed satisfaction that 
he had killed the woman and regret that he had not 
killed her mother at the same tune He was just one 
of those frank fellows ' The defense raised at the trial 
was that the crime was committed m a moment of 
impulsive insanity and that the prisoner w'as insane 
within the definition of English law at the tune of the 
act The counsel argued that the subconscious mind 
of a person afflicted with delusions was a factor which 
should be considered m connection with acts committed 
by one whose unrestrained passions resulted in crime 
The contention of insanity was based on grounds never 
yet admitted to any English court of justice The 
judge pointed out that if the question of uncontrollable 
impulse had to be considered there w'as no evidence 
that the prisoner was laboring under such The 
defendant was convicted of murder and sentenced to 
death The grounds of appeal W'ere m’sdirection and 
that the verdict w'as against the weight of evidence 
The appeal w'as dismissed 

In the case of Rev v Harding (Crown v Haidmg') 
the prisoner w'as tried for murder on an indictment 
and at the same time on a coroner’s inquisition The 
coroner’s jury had returned a verdict of wilful murdci 
but added a rider that they all agieed that she w'as 
not responsible for what she did At the trial the 
judge refused to admit tins as evidence and the jury 
found the jirisoner guiltv but added a rider to their 
verdict that at the tune she committed the act she w’as 
III a “frenzied state of mind ” It w'as held that this 
did not amount to a verdict of msanitj The detensc 
appealed because of the exclusion of the rider as evi- 
dence Tlic court of appeal upheld the decision 

COMrETENCe TO JUDGE MEXTAL STATES 

While the law' prescribes the manifestations of men- 
tal disorder which exempt an offender from criminal 
responsibility, it is for the jurj to decide on the facts as 
to his condition at the time of the act If circumstances 
to them seem to warrant it, thev ma\ igno''e the 
eiadence of medical witnesses The most meticulous 
and accurate medical historv recording what appears 
as evidence of mental disease to the psvclnatnst mav 
have no weight whatever with the bodv of lajinen 
Tliej can be informed and adv ised but thej alone make 
tiie decision A jurv of lav men is not competent to pass 


on the question of whether or not the accused’s historj 
would indicate habihtj to periods of complete mental 
confusion It cannot be expected to discern the finei 
shades and borderlines dividing mental health and men- 
tal disease — a shadow land even to trained observers 
In trying to use w hat know ledge it has, psv chiatrv is 
handicapped by the existing crmimal code and cannot 
w ork properly through it and because of it Even w hen 
facilities for examination and stud} of the defendant 
by qualified experts are provided, the final sa} as to 
disposition IS not m their hands Take, for instance 
the paranoiac who so easil} ina} become the victim of 
misapprehension The seriousness of such a situation 
becomes obvious with the realization that it is part of 
the paranoid character to tend to expiess itself m 
antisocial acts Paranoiacs are often jiotential homi- 
cides The criminal act which is prompted b}, or is 
the outcome of, delusion is often of a character which 
does not logically flow from the delusion, for the 
deluded jierson is so affected m his judgment that he 
is unable to deduce logical consequences from it But 
today, aside from the prevention of haim either to 
himself or to others, medical science aims to benefit 
the individual under institutional supervision In 
recognizing paianoid trends we hope to be able to 
modify, if not cure, the neurotic character and prev'ent 
the development of complete paranoia The impoi- 
tance of tracing such trends should be stressed, for, as 
has been stated, they are often concealed behind the 
appearance of quick mental health This has a bearing 
on the paranoiac as a successful litigant Appieciation 
of potentially dangeious behavior, no less detection of 
It, cannot be expected ot laymen, nor of judges oi 
lawyers untrained m niceties of mental aberration, often 
baffling to psychiatrists of experience 
According to statutory procedure m two thirds of 
the states, the question of recov'erj' and right to 
release a person committed to an institution on criminal 
proceedings is determined by one of the following 
agencies the superintendent of the institution of con- 
finement, some administrative board, the court, or by 
the concurrence of two of these agencies In a few 
states release can be effected only by a special act of the 
legislature or by warrant of the governor In Kentucky 
and Washington a trial bv jur}' is a prescribed part of 
the procedure for deciding the question of recov'erj 
In the latter, twelve laymen aie given the i esponsibiht} 
not only of appraising the mental health of the person 
under consideration but also of deciding wlicther he is 
liable to a recurrence of relapse and is safe to be at 
large — often difficult even for medical men In v irious 
states we find power of parole or discharge lodged in a 
state board of corrections or a state board of control, a 
commission of lunaev or the justice of a superior court 
Investigations are made by commissioners who need 
not be alienists or otherwise qualified to judge mental 
conditions, except that one of them must be a ph}- 
sician However, m Massachusetts any person mav 
applv to the local district court justice for the parole 
or discharge of a defective delinquent }et m this same 
state there is legal provision (Briggs law) for persons 
indicted or bound over for trial in a superior court, who 
have a history of previous conviction for fclonv or of 
more than one indictment, to be cxanimed by the 
Department of ivlental Disease to determine the pres- 
ence of anv mental disease or defect which would affect 
Ins criminal responsibility The report is to infonn 
the court and counsel Incidentally, this Jaw has been 
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amended four times since its enactment in 1923 Such 
a provision prevents the psychotic or otherwise men- 
tally incompetent from going unrecognized and, in 
addition, is economical and efficient, the expense of 
trials being costly for the state 

The proportion of prisoners found insane on arraign- 
ment has been greatei in recent than m former yeais 
Dr William Orange, late medical superintendent of 
Broadmoor Criminal Lunatic Asylum m England, 
stated, “it IS not odd that the number m whom insanity 
IS established on arraignment is not large when 
obviously an accused person may be sane as far as his 
ability and fitness to plead are concerned ” From the 
time the Broadmoor Asylum was opened in 1863 to 
the end of 1888, 30 per cent of those arraigned m 
court and found insane had been found so on arraign- 
ment , from 1918 to 1932, 48 per cent Whether the 
peison charged with crime is sane enough to undergo 
trial IS of the highest importance From the point of 
view of humaneness, mentally unsound defendants 
should be sorted out before trial and not put through 
that ordeal The almost universal lack of proper expert 
examination of accused persons before trial results in 
conviction of persons actually insane, who soon are 
transferred from prison to hospitals for the insane 

It IS not surprising with this variety of ordinances 
that so many insane are free to become a social menace 
What happened in the case of Dukor is probably of 
more common occurrence than is realized In 1929, 
when 18, Dukor was an inmate of the Maryland 
School for Boys While there he was examined by 
the psychiatiist of the school and found to be a 
psychopath of the chronic delinquent type This con- 
dition IS not recognized by the law of Maryland as 
insanity, and there is no place of detention for perma- 
nent segregation of seriously defective delinquents 
Dukor escaped from the school and later in New York 
served eighteen months m the Elmira Reformatory for 
the commission of a crime There he was again 
examined, he was the subject of study by the psy- 
chiatrist of the institution, and the diagnosis of psy- 
chopathic personality was made His condition does 
not amount to insanity under the law of New York 
In January 1931 in Baltimore he committed murder 
in the course of banditry Seven expert witnesses were 
heard in the case, besides the written reports rendered 
He was capable of appreciating the consequences of his 
act, but he was held socially dangerous and a menace 
to the life of others whether he was at large or con- 
fined to prison The court sentenced Dukor to death, 
probably rightly with regard to his last crime How- 
ever, Judge Ulman at the time stated that this was a 
confession of social and legal failure Such may or 
may not be a fair indictment That he was diagnosed 
at 18 as a defective individual and a chronic delinquent 
ought to have made it impossible for him to be again 
m the world at large, and then it would have been 
unnecessary to kill him after he had killed somebody 
else Such a man as Dukor can often be placed in an 
institution and made almost self supporting These 
underendowed persons are often capable when put into 
a frame where life is not full of necessary decisions, 
which they are incapable of making Such an individ- 
ual is often not really the expense of the state that 
it would appear He can be made able to work in a 
controlled environment 

It becomes apparent that lack of concentration of 
autlioritj' and responsibility existing in many jurisdic- 
tions IS an important factor in accounting for the num- 


ber of potentially dangerous individuals at larre. 
Further, the qualifications and fitness of those mien 
the power to judge the mental state of persons scckine 
release seem to be totally disregarded Discharge is 
not governed by scientific principles Mffiatever the 
weakness accountable here for the present situation, 
the same serious condition is not found in England 

If insanity, according to English law, is proved in 
the case of a person charged with crime, a jury cannot 
now, as formerly, acquit the accused, but it may bring 
in a special verdict that he was guilty of the act charged 
but was insane at the time when the act vas com 
mitted The result of this special verdict is that the 
court orders the accused to be kept in custody as a 
criminal lunatic “until the king’s pleasure is known”— 
that means life It is the Secretary of State only (that 
IS to say the Secretary for Home Affairs, the highest 
officer in the land) — and he alone — ^who is permitted 
absolutely or conditionally, as he sees fit, to direct 
tiansfer, revoke the discharge or remand the criminal 
lunatic He receives expert reports on his condition, 
reviews and takes into consideration further disposition 
of the case and in his judgment may even remit the 
criminal lunatic to prison to be dealt with according 
to law 

There must be revision in the tests for criminal 
insanity, and changes must be made in the machinery 
by which the criminal insane are tried, discharged and 
released Of the recommendations made by commis 
sions and medical, legal and criminological authonties— 
and there have been many over a period of years— a 
certain number are of high importance if the ill effects 
of this part of the present system are to be checked 

The suggestion has been made that mental unsound 
ness be tried as a separate issue, thus making an end 
of fact muddling The court should appoint expert 
witnesses whose competence to judge mental states is 
in some manner guaranteed They shall assist the 
judge and jury in the difficult task of determining the 
defendant’s mental condition Suitable psychiatric 
examination should precede parole or discharge in 
every case, so that the mentally unsound defendant 
shall not escape recognition and the responsible crim 
inal, mentally and emotionally aware, shall not escape 
justice Doing this work are some psychiatric clinics 
and laboratories connected with courts in some citie^ 
but comparatively few It is necessary that expe 
medical reports be given careful attention in consider 
ing applications for parole, pardon and commutation 
These recommendations all aim at giving the jud^ 
and jury the benefit of sound unprejudiced 
opinion to assist them in passing on the question o 
defendant’s sanity or insanity But even with the m 
exact and reliable information available and tlie wis 
counsel, as well as the avoidance of conflicting c' 
dence of alienists, the jury is really not competen 
make the decision To find the fact of guilt or i 
cence, and no more, should be the function of the c 
Disposition and treatment based on a scientihc s ) 
may be recommended by qualified and impartial ' 
and yet the jury fail to appreciate their „ 

The haphazard method of leaving facts whose n 
and social effects can be comprehended only “y ^ 
cifically trained minds to the judgment ot 
selected at random must be abandoned t 
decision on facts should be submitted to 
experts, psv'chiatrists and penologists The ii. 
should say what shall be done with tlie 
unsound defendant 
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In speaking before the New York Academy of 
Medicine in 1928, of the transformed legal structure 
he foresaw in the future, Mr Justice Cardozo (now of 
the Supreme Court of the United States) said “The 
physician may be merely the ally of the judge in the 
business of admeasuring the sentence or, as to that 
branch of the work, may even drive the judge away” 
410 East Fiftj -Seventh Street 
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Short wave diathermy has introduced problems that 
are similar to those which confronted us when so-called 
conventional diathermy was first used With conven- 
tional diathermy it was a slow tedious process to 
eliminate the many unwarranted claims As a result 
of many investigations, the therapeutic possibilities as 
well as the therapeutic limitations became better under- 
stood Many illusions were dispelled, but this field of 
therapy was placed on a more solid foundation 

A new impetus has been given to diathermy as a 
therapeutic agent since the introduction of short wave 
diathermy generators, and again the worker in this 
field IS confronted with many confusing claims He is 
told that short wave diathermy has specific biologic 
effects independent of the heat generated by the cur- 
rent, that it has specific bactericidal effects and that it 
has special selective thennal action, as well as a greater 
and more uniform generation of heat into the tissues 



Chart 1 — Relation of N\a%clength to temperature in the 279 obsena 
tion*; \anous technics ^^e^e used with the clcctroraagnctic and the electric 
field 


Most of these assumptions thus far have not been 
substantiated bv conclusive or critical experiments, 
neither have other workers been able to duplicate them 
Wc^ Inve discussed this matter in previous com- 
iiiunications 

This report w ill be confined especiallj' to a discussion 
of the so-called selective theninl action of short wave 
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diathermy Schhephake ■ stated that there is an optimal 
vvav^elength for different tissues From this may be 
inferred (1) that by a suitable choice of wavelength 
the heating of a particular tissue may be favored over 
that of contiguous tissues and (2) that by the selec- 
tion of the specific wavelength the degree of heat gen- 
erated in the deeper parts of the body will be greater 
than that generated directly beneath the electrodes 
In other words, the thermal gradient is reversed 
Hosmer,“ McLennan and Burton'* and later Pat- 
zold ® and Reiter “ showed from a mathematical and 
physical study of the heating of electrolytes m the high 
frequency fields that the heating depends on the specific 
conductivity of the liquid They showed that there is 
a maximum rise of temperature for a given conduc- 
tivity This maximum is more marked the higher the 
frequency The conductivity at which the maximum 
heating occurs is shown to be proportional to the fre- 
quency The distribution of the electric field in the 
interior of a heterogeneous body is determined largely 
by the dielectric constant and the specific conductivi- 
ties For a given wavelength there is apparently a 

Effective Wavelengths According to Vanoiis Authors 


Author 

SchlicphaKc 

Gcbbert 

Bnchcm 


Schcrcschcwsky 
HoUcr and Weissenberg 
Gebbcrt 


Fat 

Maximum 
Heating 
14 5 meters 
3 meters to IG meters 
5 meters 


Minimum 
Heating 
7 meters 
No dHTerenccs 
Not given 


Mu'cle Ti«suc 

4 C9 meters 1 meter 

20 meters 10 meters 

No difTerenccs using 3 10 meters 


maximum heating effect produced in a medium, and this 
may be expressed by the relation 2C = NK, where C 
IS the specific conductivity m absolute units, K the 
dielectric constant and N the frequency In other words, 
twice the specific conductivity is equal to the product 
of the dielectric constant and the frequency 

Extending this mathematical and physical relation- 
ship to the body, AIcLennan and Burton ■* suggested 
that a selective heating effect is possible from a knowl- 
edge of the characteristic electrical constants of the 
substances of the body Schereschewsky ’’ mv^estigated 
the dielectric constant of various body tissues and 
found no great difference m the many tissues under 
study However, with marked differences in tissue 
conductivity this mathematical and physical conception 
makes it still appear a possibility that selective heating 
might be obtained 

Evidence has been presented by many workers that 
wavelength probably does play a part m the selective 
heating of nonliving tissues But even in this regard 
the evidence is chaotic and difficult of interpretation 
No two workers seem to agree as to the effective wave- 
length for the various nonliving body tissues The 
accompanying table is offered as an illustration 

The inconsistent results of the various authors, of 
W'hich those cited m the table are tj’pical giv’es a most 
confusing picture Such evidence would hardly qualifj 
as condusiv e 
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Under living conditions it would seem reasonable to 
suppose that conductivity of tissues might change with 
changing temperature Mortimer^ has shown that 
when the living animal is subjected to the short wave 
electric field the temperature of the various organs 
equalizes owing to the rapid transfer of heat by con- 
vection due to the circulating blood This transfer of 



Chart 2 — Relation of wavelength to temperature in the electromagnetic 
field The coil technic was used m seventy three observations and the disk 
technic in twenty four 


heat is one of nature’s most elemental protecting mech- 
anisms for internal adjustment to external or internal 
thermal influences hfortimer found that after death 
the organs of animals will heat at different rates We 
feel therefore that, before the theory of an optimal 
wavelength for heating various tissues can be accepted, 
experiments must be made on the living animal which 
can be duplicated by other workers 

For some time we have been conducting in vivo 
experiments of tissue heating Some preliminary reports® 
have been made We submit in this paper our results 
of 279 experiments These experiments were carried 
out on adult male medical students averaging m weight 
170 pounds (77 Kg ) Our procedure was to intro- 



Chart 3 — Relation of waielength to tempei^ture in 111 
which the clectnc field was used with the cuff technic. 


observations in 


duce a hard rubber cannula nith a trocar into the 
midpoint of the thigh through the quadneeps muscles 
for a depth of 2 inches (5 cm) or until the femur 
was encountered The diameter of the cannula was 
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^rge enough to introduce a 16 gage hj-podermic 
needle The trocar was removed and replaced at mil 
by a thermocouple made of constanton and copper 
wires (28 gage Leeds and Northrup double cotton coi 
ered and enameled) soldered into the tip of a 16 gage 
lumbar puncture hypodermic needle The thermocouple 
was connected to a potentiometer (Leeds and Northrup 
portable precision type No 8662) The couple uas 
calibrated against a Bureau of Standards calibrated 
thermometer with scale divisions m 0 1 degree Fahrcn 
belt Calibration tests indicated that the potentiometer 
and thermocouple combination had an error of ± 02 
degree F The thermocouple was removed from the 
field during the passage of the high frequency current 
To conform to general clinical practice, the current was 
applied for twenty minutes Temperature readings 
were made at the beginning and the termination of the 
treatment 
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For these tests we used every type of machine in 
operation today The technical application was made 
by expert technicians and supervised by an engineer 
from the factory of the particular machine that uns 
used The machines therefore were operated under 
the most favorable conditions The 
technics used were those advocated 
by the manufacturers and conformed 
to clinical practice 

Our applications were made as 
follows The high frequency elec- 
tric field with (a) pad electrodes, 

(i>) air gap electrodes of various 
types and (c) double cuff elec- 
trodes , the electromagnetic field 
with (a) coil technic and (b) flat 
pancake coils or disks 
We employed the following wave- 
lengths 6 9, 12, 14, 15, 18, 23, 

24 and 25 meters Pad electrodes 
were applied laterally on each side 
of the thigh with the cannula cen- 
tered between them This is gen- 
erally known as the "through and 
through” technic There was a great deal of variation 
in the materials of the so-called air gap electrodes 
Some were of bare metal enclosed in glass containers, 
otliers were of metal encased in rubber with air as the 
dielectric between skin and electrodes, while 
used sponge rubber solely for the dielectric Man) 
variations in application of the electrodes were made 
After much experimentation it was possible to ge 
effective heating with air-spaced electrodes provided the 
following technic was used The electrodes were 
applied to the anterior surface of the thigh equidistan 
from the cannula and in the same plane The distance 
used from center to center ranged from 7 to 11 
(18 to 28 cm) Whenever other technics wer^ 
employed less effective heating resulted Our 
average temperature is low with this technic 
measurements secured ivith poor technic, such as 
rect air spacing, rvere averaged m with the 
obtained w ith a more perfect technic All these ' 
tions in technic were used because they were, and s 
are, used by the clinician in this field Technics s 
as the so-called through and through method, or o 
technics that apply the electrodes in a manner 
that indicated by us as effective, are effective for s pc 
ficial heating but quite ineffective for deep tissue nca t 
Double cuff electrodes were applied 
thigh, one proximal and the other distal, equi 
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from the cannula There were ditferences also in the 
width of the cuffs Each manufacturer supplied the cuffs 
he advocated for his particular short wave generator 

In the electromagnetic field there was greater uni- 
formity both as to the cable itself and as to the number 
of turns employed Three or four turns of the cable 
were applied around the thigh with the cannula mid- 
way between the extremities of the coil The disk was 
a cable m a flat pancake form embedded in a hard rub- 
ber container The cable formed into a pancake coil 
without the container was also used and was applied 
so that the cannula was in the center of the innermost 
turn 

In the charts we hare not shown the initial average 
temperatures for each wavelength, but they averaged 
99 6 F, and we hare therefore used this combined 
average as the base line We have recorded the final 
average temperatures reached m the deep muscles of 
the thigh arranged according to wavelength For each 
wavelength we have also recorded the final average 
temperature reached with the various technics employed 
Charts 1, 2, 3 and 4 show these comparisons graphically 
It W'ould appear from these data that the W'avelength is 
not a factor in selective thermal effect 

The differences m temperature rise by different w'ave- 
lengths, W'e believe, are more apparent than real First, 
the output of energy from the generators varied mark- 
edly, second, one is unable to measure accurately the 
amount of high frequency energy delivered to the 
patient, and, third, the method of application makes a 
marked difference These three lariables we feel could 
readily account for the apparent differences observed m 
the charts We do not offer oui work, however, as 
evidence that there is no optimal w'avelength for heat- 
ing tissues 

Chart 1 is a graphic presentation of our complete 
data, w'hich include 279 observations arranged regard- 
less of the method used and shows the relationship of 
temperature to w'avelength, employing wavelength as 
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Chart 5 — Relalton of henUoR to techmc regardless of the wa\clcngth 
used 


the independent r ariable Charts 2, 3 and 4 are plotted 
similarh Chart 2 shows the results obtained in the 
electromagnetic field while charts 3 and 4 present the 
results secured in the electric field The double cuff 
method was used m the experiments recorded in chart 
3, and air-spaced applications were made in those 
recorded in chart 4 Chart 5 shows the aierage rise 
111 temperature in relation to the method of application 
and without regard to the warelength eniploied From 
these charts it would appear that wa\elen^h itself is 
not selectne m its abilitv to generate heat deep in 
human tissues On the other hand, we beheie the 
method of application does make considerable differ- 


ence This IS show’n clearly in cliart 5 When w e used 
the coil technic m the inductive field we secured the 
highest and most consistent temperatures 

CONCLUSIONS 

1 Two hundred and seventj -nine temperature obser- 
a'ations on the human thigh w'ere made, high frequency 
currents w'lth w'avelengths var>'mg from 25 to 6 meters 
being used 

2 We believe that wavelength per se is not a marked 
factor in tissue heating m the living subject but that 
differences in machines, the energy delivered to the 
patient and technic have important roles 

3 The electromagnetic field produces the most effec- 
tive heating of live human tissues 

4 The double cuff method of the electric field is an 
effective technic 

5 Air-spaced electrodes are effective for deep tissue 
heating provided the anterior surface application is used 
as outlined 
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THE EFFECT OF CAMPHOR IN OIL ON LACTATION 

R R Greene M D and A C Ivy Pn D M D 
Chicago 


It IS often ehnically desirable to prevent postpartum engorge- 
ment of the breast and to induce rapid involution of the lactating 
breast Claims have been made and evidence presented that 
intramuscular camphor m oil causes these effects t 

One of us has had the opportunity to test the effects of this 
substance It was given m the approved manner and dosages 
(3 grains [0 2 Gm ] intramuscularly once or twice a day for 
five days) to a lew postpartum patients When the results were 
compared with those obtained in alternate cases in which no 
treatment had been given, the value of the camphor was not 
discernible 

With one exception - in the clinical experiments on this 
subject, no untreated controls were used Data were not 
presented as to the qualitatiie or quantitative engorgement 
or the amount of lactation in the untreated control female 
It IS known that some women do not manifest engorgement 
post partum This seems to be more frequent after stillbirth 
and premature deliveries Camphor in oil was most frequently 
used m such cases (i e, with a dead baby) Further, it is 
difficult to e\ aluate such a condition as ‘ breast engorgement ” 
The validity of conclusions based on the observation of treated 
cases only is debatable 

Accordingly it was decided to determine the effects, if any, 
of camphor in oil op lactation under adequately controlled 
experimental conditions To obtain such conditions in a 
problem of this sort, animals must be used Rats and guinea 
pigs were the animals of choice and were kept under identical 
conditions were fed identical diets and were from our stock, 
interbred colonies 

The first group of animals consisted of tweiitv rats 
Alternate animals were given 1 gram (0 065 Gm ) of camphor 
in oil subcutaneouslv daily for the first five postpartum days 
All litters were limited to six siblings and all litters were 
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Chart 1 — Average percentage of weight m 
crease m joung rats Sohd hne represents 
untreated control group, broken line, camphor 
treated group 


weighed daily for seventeen days The young rat does not 
eat until the seventeenth or eighteenth day ^ The gain or loss 
of weight of the young, then, is a direct indication of the 
quality or quantity of milk produced by the mother This 
method is generally used to determine the effect of various 
procedures on lactation * 

It should be mentioned that I gram of camphor given to a 
rat IS a much larger dose than that given to the human being 
It IS apparently the largest dose that can be given without 

producing evidences of 
toMcity Three grains 
(0 2 Gm ) caused con- 
vulsions and death in 
one animal, while VA 
grains (01 Gm) 
caused symptoms of 
marked tovicity in 
three animals 

lirsoLTS 

Chart I shows the 
average percentage in 
gam of weight of the 
>ouog of the ten 
treated mothers and 
o'" the ten untreated 
control mothers It is 
to be noted that the camphor produced no significant difference 
in the percentage increase in weight over the birth weight 
The total infant mortality of the sixty siblings of the “camphor 
group” was four, which was identical with that of the untreated 
control group 

The second group of animals consisted of twenty-seven guinea 
pigs Alternate animals were in;ected with lA grams of 
camphor m oil on each of the first five postpartum days, and 
the siblings were weighed daily This dose was also apparently 
close to the toxic dose for the guinea pig, as one animal 
developed convulsions and died on the third day of treatment 
One untreated animal died on the eightli postpartum day and 
one treated with camphor died on the tenth day of unknown 
causes One of the treated and one of the untreated animals 
apparently did not lactate, and their young died on the second 
postpartum day No breast engorgement was found in these 
animals and no milk could be expressed 

Chart 2 represents the average percentage m gam in weight 
of the offspring of eleven treated and eleven untreated guinea 

pigs No significant 
difference in the gain 
in weight of the nurs- 
ing guinea pig can be 
noted whether cam- 
phor IS or is not gn en 
to the mother 
From results ob- 
tained in groups 1 and 
2 it IS concluded that 
camphor has no effect 
on lactation in the 
suckled rat or guinea 
pig However, to ob- 
serv e the effect of 
camphor on the func 
tional breast that was 
not being stimulated 
third procedure was earned out Rats w'ere 
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line 

camphor treated group 


lout, t v 1 
Fn 1 

were made on each animal (under ether ancsthesu) m t.' 
first, third, fifth and seventh postpartum dajs Thecntt-ai 
involution used were the presence and amount of alieohrcz 
ponents, the presence of secretion in the lumen of the di--' 
and ducts, and the relative amounts of glandular and 'tic-al 
elements Individual variations were observed. One ire ' 
and one untreated animal showed little evidence of funOica c 
the first day and involution was more rapid in these Ina \ 
small amount of nonsecreting alveolar tissue could be hr 
in all the animals on the seventh day No difference in t 
rate or amount of involution could be noted between the tin’ 
and the untreated control animals The camphor did not f 
duce any observable effect on the involution of the iinslimiihf' 
gland 

SUMMARY 

The pharmacologic action of camphor on lactatin; id 
involuting breast tissue has been studied m the rat and te 
guinea pig No particular rationale for the use of tki 

substance to inhibit lactation or engorgement of the breast ’isii 
observed nor has any been presented in the literature It u 
apparent from our results that camphor in oil does not iriiTi 
lactation or hasten the process of involution in the rat or i 
guinea pig Until more adequately controlled and iroe 

objectively measured experiments on the human being art 
presented, the advisability of the use of such a substance n 
open to question 
303 East Chicago Avenue 


THE REMOVAL OF AV ACCIDFNTAL VACCIhATIO.V 
' SCAR BY BLISTERING BOSES OF ULTRA 
VIOLET RAYS 

A A Fishes M D , VVoopside L I N V 

Accidental vaccinia is relatively common As pointed cA 
bv Ell IS, 1 the importance and danger of the fortuitous enipti"! 
depends primarily on the site If, as m my case, it occurs n 
the face, it may be quite disfiguring It may even be 
serious and occur on the cornea, causing blindness 
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vaccine virus may even 


^1 cpo fnr^'thm purpose, as the multipliatj of breasts in the i —Control Itsion on arm nh.ch nas 

rlT made it possible to obtain sufficient biopsies to observe 
he "atfo involution m each animal The offspring of ten 
Immals were removed at birth Alternate animals were given 
TgTam of camphor m ml dailj for five dajs Breast biopsies 

R~G Technic for Swd} of Lactation m Rats J Ruin 

naoc} in the Rat Q Production Curve of Albino Mice Anat 

Fnzmann E U .tn', '.T,. r 
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be disseminated 

stTeam and cause' a generalized 'a«inia wit i 
The method of transmission of accidental 
the scope of this paper — — 
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The following case is of interest because of the excellent 
cosmetic result obtained in the treatment of a scar on the 
chin resulting from accidental vaccinia 

Joan L , aged 4 j ears, was vaccinated on the upper part 
of the left arm Sept 15, 193G, at a board of health station 
Five days later the mother noticed a vesicle on the left side 
of the chin 2 5 cm below the vermilion border, which appeared 
coincidental with the vesicle on the -vaccinated arm The 
vesicles on the chin and arm went through the the usual stages 
and resulted in depressed, pitted, violaceous scars The scar 
on the arm measured 1 S cm , that on the chin, 1 25 cm 
Several competent dermatologists with whom I discussed this 
case gave a poor prognosis for a good cosmetic result with 
any kind of treatment 

It was decided to try blistering exposures of ultraviolet 
radiation Andrews - has used this method in scars from acne 
vulgaris and has also used it with success in a few cases of 
scarring in chickenpox 

One and one-half months after the original vaccination the 
scar on the chin was given a blistering dose of ultraviolet 
energy, the rest of the body being carefully shielded An 


BLOODY TEARS BILATERAL CAPILLARY 
HEJIANGIOMAS 

T J Diuitrv M D New Orleass 

This case is reported because a tumor of the righ* orbit and 
one of the left orbit were symmetrical in design and identical in 
location and the tissue was of the same microscopic appear- 
ance Furthermore, the patient would often shed “bloody 
tears,” a rare irregularity, increasing the interest in the case 



Fig 2 — End result on face a faint depigmented area below lower 
vermilion border indicated by arrow 

air-cooled mercury quartz lamp was used The patient received 
three such treatments at intervals of two weeks The rationale 
of this treatment, as pointed out by Andrews, depends on “a 
local hyperemia which seems to fill m the depressed area and 
works in combination with the epidermal exfoliation which 
peels off the scars ” 

The result in this case vv'as particularly gratifying Seven 
months after the treatment the scar on the chin is imperceptible 
On close inspection there is a very faint depigmented area 
where the original scar was present 
The untreated scar on the arm serves as an excellent control 
Whereas the scar on the arm is still violaceous, depressed and 
pitted, the corresponding area on the chin is white, perfectly 
level with the normal skin and smooth 
At the invitation of Dr Rudolph Boenke, director of der- 
matology of the Queens General Hospital, who saw the patient 
before the treatment, this case was presented at a monthly 
dermatologic conference 

CONCLUSIOX 

A recent accidental scar m a child mav be completely 
removed by adequate blistering doses of ultravaolet ravs 
45-14 Forty -Eighth Street 

2 Andrews C A Disca es of the Skin Philadelphia \V B 
Saunders Compani 19a2 p *197 


Fig 2 — Side view showing the tumor of the right eie and the extent 
of protrusion 

tliey were thought to be attached to the bony orbital roof The 
patient became quite annoyed when pressure was made on the 
grow til and would repel the examiner if he persisted The 
patient stated that weakness was produced when it was pressed 
on In consequence roentgenograms were made, but with nega- 
tive reading as to eroded bones and the like 

Xlc^src'''t Ophthalmology Louisiana State University 



Fig 1 — Front mcw showing tumors of the right and of the left orbit 
They were located lust under the roof of each orbit The tumors were 
symmetncally placed and of the same size 


Lizzie B , a Negress, aged 51, came to the clinic com- 
plaining of a lump that existed over each eye The lids did not 
open fully Vision was 20/40 in each eye and the fundi were 
normal 

Palpation gave the impression that the masses were dense 
and of fatty or of fibrous tissue Though moderately mo-vable, 
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An attempt tvas made to remote the tumor from the left 
orbit The operation, though just begun, was discontinued since 
hemorrhage of the nose and ecchymosis of the ejebrows were 
brought about Subsequently the growth was remoted with- 
out any of these effects It was enucleated from its bed under 
the roof of the orbit An incision having first been made along 
the eyebrow, the tumor was readily shelled from the tissue It 
extended behind the eyeball 

Bleeding was comparatnely slight and though the apex of 
the growth w'as not removed the outcome vv^as considered quite 



WATER INTOXICATION 

MORIBUND PATIENT CURED EV ADMIMSTEATIOV OF 
HiPERIOMC SALT SOLUTZOh 

Ferdinand C Helwig MD C Brvant Sciiuti MD^ 
AND Harold P Huiin At D Kansas Citv VIo 

Dangers incident to forcing fluids have frequenti) beir 
described m the literature, and fatal complications have Ixvr 
recorded In 1936 vve^ described the first case of fatal \nltr 
intoxication resulting from the administration of large quantitiu 
of tap water bj proctoljsis AVe were able to reproduce in 
animals the clinical and pathologic picture that we found in 
our patient as well as the cliemical alterations in the tissues 
by administering tap water into the rectums of rabbits In tlic 
same communication the mechanism bv which water intovication 
IS produced was discussed and a method by vvliicli it might k 
relieved was presented In our first case we did not recogiiiie 
the condition clinically, and it was proved to be an instance of 
water intoxication only after the postmortem examination A\c 
have recently observed a second case of tins condition which 
we lecognized before it resulted fatallj Through proper thcr 
apy the life of an obviously moribund patient was saved b) the 
administration of hypertonic salt solution Because no similar 
case has, to our knowledge, been studied and recorded, we 
report the following observations 


Fig 3 — Tumor which was removed from under the roof of the left 
orbit It was smooth and shiny as if of fat 

satisfactory The macroscopic appearance of the enucleated 
mass was of the form of the roof of the orbit The eye globe 
had made an impression into the lower surface When the 
removed mass was rubbed with gauze, the surface became 
quite shiny At the time it was not looked on as a capsule but 
as a fatty growth It had a yellowish hue 
Microscopically the growth was seen to be a hemangioma of 
the capillary type Thin walled capillaries predominated and 
the whole mass was contained in a fibrous capsule 
Hemangiomas of the orbit, particularly those of the capillary 
type, are not of common occurrence Thej are generally 
unilateral and are found in the young They may remain latent 
for years and then become manifest under various causes 
Whatever the etiology it does not differ from the causes that 
produce angiomas of the lips and mouth 
The capillary angiomas do not pulsate nor do they give rise 
to the bruit They do cause hemorrhage at times and give rise 
to ‘ bloody tears " 



4 Section of tumor mass remoted from left orbit showing the 

capillary nature of the growth 


The patient under certain conditions would bleed from the 
nose and at the same time the tears became streaked with 
blood Just how the blood reached the conjunctival sac is not 
k-nown The patient was seen but once in a hemorrhagic attack 
and at the time the blood was thought to have reached the con- 
junctival sac bv regurgitation through the lacnmal canal 
This IS probablv a case of bilateral capillao angiomas 
St Charles at Napoleon Avenue. 


HISTORV OF CASE 

A married woman, aged 64, entered the hospital because cl 
vaginal hemorrhage and fatigue The bleeding started subse 
quent to a fall a week previously It lasted two dajs and then 
stopped The menopause had occurred sixteen years prcviouslj 
she had had no intercurrent bleeding Tor the past fen months 
she had been easily fatigued and she had had considerabli 
lumbar backache Aside from some indigestion nnd gas, she 
had had no other disturbances She had never had any scrioui 
illness or any previous operation She was quite well nounshed. 
The pupils were equal and reacted to light and in accomm^ 
tion Aside from a slight murmur in the aortic area, no dies! 
signs of interest were encountered There was some tenderness 
in the left part of the abdomen and a mass was palpable on 
the right side 

On entry the blood pressure was 144 systolic, SO diastolic, 
the pulse was 80 and regular The laboratory exammationi 
were essentially negative The chemistry of the blood was no 
determined on admission Blood examination revealed 78 pH 
cent hemoglobin, 3,920,000 red blood cells, 5,450 white blood 
cells and 69 per cent polymorphonuclear leukocytes The urine 
was normal except for three or four pus cells in the cen 
tnfugated specimen 

The day following admission, the patient was sent to the oj^r 
ating room at 10 21 a m When the abdomen was ? 
large mjoma of the right broad ligament was found wnic 
measured 90 by 70 by 90 mm This tumor showed consid'Ta 
hyaline transformation on cross section A panhj sterectomj an 
appendectomy' were performed When the uterus was 
there was a very large polyp filling its lumen, md a '"j 
ov'ergrowth of the endometrium was present The ®PP'^". ' 
lumen was obliterated The tubes and ovaries showed 
abnormal She left the operating room at 11 02 a 
a pulse of 96 A proctolysis of 500 cc of tap water was s a 
at 11 20 a m The pulse fell to between 80 and 84 

From this point on ^ere was a steady absorption of tap 
which is illustrated in the accompanying chart This char ^ 
show s the speed of absorption, amount absorbed, urinary ou 
and mam important clinical manifestations during the 
absorption, also the rate of elimination following intravc 
injections of hypertonic salt solution 


COMMENT 

The first symptoms that might be attributed to water 
tion appeared about thirty -six hours after the optration 
the patient had absorbed approximatclv 7,000 cc ot w 
From this point on her symptoms grew steadily wor 
became totally unconscious, convulsive movements develops 


j! 

From the DepJrtmenH of Patholofiy and Surnery '1 LpJ J tin 
1 Helm? F C Schutr C I) and Curly U E. > ' 

- Report of a Fatal Human Case mill Climat lal 


Tfierimcntal Studies 


Fatal Human Case witn cimiai 
J A VI \ 104 I5C9 I57a (Mar ’) 



Volume 110 
Number 9 


VITAMIN B COMPLEX— NELSON 


645 


she bit her tongue. She became cyanotic and had Cheyne- 
Stokes respiration, opisthotonos and a bilateral Babinski sign 
From the onset of her symptoms of intoxication until the time of 
her convulsion she had absorbed an additional 1,250 cc of water 
by rectiun, this amount making a total of 8,250 cc absorbed 
The prompt administration of 5 per cent solution of sodium 
chloride by vein relieved her acute moribund condition On the 
basis of the blood chemistry determinations of chlorides of 
380 mg per hundred cubic centimeters, it was roughly estimated 
that she had a deficiency of approximately 100 mg per hundred 
cubic centimeters The other chemical changes of the blood, 
such as sugar, nonprotem nitrogen and creatimne, all showed 
low normal values We administered 6 Gm of sodium chloride 
intravenously in order to return the blood to its normal iso- 
tonicity, with the idea of bnnging at least 6 liters of the absorbed 
fluid into physiologic equilibrium 

In this respect it is interesting that after administration of 
130 cc of 5 per cent salt solution the blood chlorides rose to 
480 mg per hundred cubic centimeters In twelve hours, how- 
ever, the chlorides had fallen to 350 mg m spite of the fact 
that the patient had been passing urine m rather large quantities, 
having eliminated approximately 2,000 cc since the start of her 
emergency treatment This sharp decline m blood chlorides 
was explained on the theory that tissue fluids had been drawn 
back into the circulation with a resulting dilution in chlorides 
Another interesting observation was the presence of a moder- 
ate acidosis, as evidenced by the presence of acetone m the urine 
and a lowered carbon dioxide combining power of the blood 
plasma to 32 volumes per cent This findmg was of special 



Clinical course in case of nater intoxication solid line tap water 
broken line urinary output, dotted line urinary output after intravenous 
administration of hypertonic saline solution (indicated by arrow) A 
patient nervous vomiting small amounts of bile stained fluid salivation 
B perspiring disoriented C stuporous irregular purposeless movements 
passing to convulsions cyanosis D cyanosis disappeared convulsions 
decreasing E convulsions ceased stupor much lighter definite recovery 
beginning F emesis G urinary output H fluids retained 

interest to us here because previous observers - had recorded an 
alkalosis m experimental animals with water intoxication, while 
in the present case as well as in our previous one, and also m 
our experimental animals, tliere was always an acidosis present 
The day after her crisis, when the low chloride estimation was 
made, sodium chloride was again administered by mouth and 
the blood chlorides rose to 400 mg per hundred cubic centi- 
meters Sodium bicarbonate w as also giv en by mouth to combat 
acidosis From this point on there was a gradual increase of 
blood chlorides and an increase in the carbon dioxide combining 
power of blood plasma, and the clinical manifestations, which 
were chiefly those of drowsiness and lack of orientation, slowly 
receded For a period of four or five days after the acute 
symptoms, improvement was very slow During this time the 
patient had frequent involuntary bowel and urinary evacuations, 
slept a great deal and when aroused, was quite stupid and often 
failed to recognize any one Moreover, she did not seem to be 
aware of anvthing going on about her We were alarmed dur- 
ing this penod for fear some irreversible damage might have 
taken place in her brain as a result of prolonged cerebral swell- 
ing Complete recoverv was delayed several days, but when she 
was dismissed from the hospital she seemed to be in every 
respect quite normal altliough she was unable to recall anything 
that transpired during the period of her severe clinical mam- 
festations or for a period of four or five days thereafter 

c* ^ ^ ^ Dcamer VV C and Phatak ?v M Studies in 

So-Called water Intoxication J Qin Investigation 12 55 (Jan) 1933 


SUBSEQUENT CLINIC XL OBSERVATION 
The patient, two weeks after her dismissal from the hospital, 
showed a complete return to normality Her mental status was 
regarded by her relatives as bemg normal We feel justified 
in assuming, therefore, that the patient completely recovered 
from a prolonged and severe water intoxication as a result 
of the timely and adequate administration of hypertonic salt 
solution 
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Special Article 

THE COMPONENTS OF THE 
VITAMIN B COMPLEX 

E M NELSON, PhD 

WASHINGTON, D C 

This article and others recently published or to be published 
comprise a new senes on the present status of our knozviedge 
of the vitamins They have been prepared under the genet al 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods The opinions expressed are those of the 
authors and not necessarily the opinions of either council The 
articles will be published later in book foi m — Ed 

The purpose of tins paper is to provide the reader 
with a picture of what is usually called the "vitamin B 
complex” and to explain the nomenclature that has 
been used to designate individual members of the com- 
plex It is apparent to any one who reads a number of 
papers on this subject that it is difficult to follow the 
terminology Confusion has resulted in the past largely 
because different terms have been applied to newly 
discovered factors In addition, specific terms have 
been coined before the existence of separate entities 
has been definitely established Now, however, through 
chemical isolation and synthesis, through more exten- 
siv'e biologic researches and through clarification of 
designations, the veil of confusion is lifting and three 
of the so-called B vitamins are quite clearly discerned 
Brilliant researches have elucidated the molecular 
structure of vitamin Bj and riboflavin, and the exis- 
tence of a dietary factor or factors which will prevent 
human pellagra need no longer be questioned These 
three factors will be discussed m subsequent papers 

The members of the B complex may be designated 
and described as follows 

Vitamin Bi, the antiberiberi vitamin that prevents beriberi in 
man and polyneuritis in animals 

Riboflavin, a compound necessary for growth in chicks and 
rats and for the prevention of cataract in rats It is a com- 
ponent of an oxidation-reduction system of living cells 

P-P factor, a nutritional factor effective in the prevention 
of human pellagra 

Filtrate factor, a factor for the prevention of a nutritional 
dermatosis in chicks Concentrates which contain this factor 
have been shown to be effective in the treatment of human 
pellagra and blacktongue in dogs 

Vitamin Bj, a factor necessary for rapid gains in weight 
and normal nutrition of pigeons 

Vitamin B,, a faetor for the prevention of a speeific paralysis 
m rats and chicks 

Vitamin B , a factor necessary for maintenance of weight 
m pigeons 

Vitamin B», or vitamin H, a factor for the prevention of a 
nutritional dermatosis in rats 

Factor W, a factor necessary for growth of rats 

From the Food and Dims Administration U S Department of 
Agriculture 
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HISTORICAL DEVELOPMENT 

Vitamin stands unique in that the present vitamin 
theory was first conceived and developed from studies 
on the antibenberi factor and in that the class name 
was derived from early work on its chemical nature 
The story of this vitamin goes hack to the epoch making 
investigations on beriberi by a group of Dutch medical 
officers working in the Dutch East Indies Among them 
were notably Eijkman,^ who contributed the discoveiy 
that the disease could be pioduced experimentally in 
fowls, and Gnjns,” who contributed the rather revolu- 
tionary theory that the disease was due to a nutiitional 
deficiency and not to toxicity or infection, therebj' laying 
the foundation for the present conception of vitamins 
In 1911 Funk® published a series of papers dealing 
with the isolation from rice polishings of the substance 
active in the cure of beriberi The following year this 
investigator^ stated “The deficient substances, which 
are of the nature of organic bases, we will call 
‘vitamines’, and we will speak of a beri-beri or scurvy 
vitamine, which means a substance preventing the 
special disease ” This name put several nutritional 
deficiency diseases into a separate class and placed 
emphasis on them 

Concurrently with studies on beriberi, in attempts to 
ascertain the nature of all dietary essentials, Hopkins,® 
Osborne and Mendel,® and McCollum " provided evi- 
dence that certain previously unidentified factors were 
necessary for the growth of rats McCollum ® proposed 
the name “water-soluble B” for one of these factors and 
presented evidence indicating that water-soluble B and 
the beriberi vitamin were similar in nature The terms 
“beriberi vitamme,” “antineuntic vitamine” and “water- 
soluble B” were used until 1920, when Drummond ® 
made the following recommendation, which met with 
general approval 

The suggestion is now advanced that the final “e” be 
dropped, so that the resulting word Vitamin is acceptable under 
the standard scheme of nomenclature adopted by the Chemical 
Society, which permits a neutral substance of undefined com- 
position to bear a name ending in “in ” If this suggestion is 
adopted, it is recommended that the somewhat cumbrous 
nomenclature introduced by McCollum (Fat-soluble A, Water- 
soluble B), be dropped, and that the substances be spoken of 
as Vitamin A, B, C, etc This simplified scheme should be 
quite sufficient until such time as the factors are isolated, and 
their true nature identified 

While there was not unanimity of opinion with 
respect to the identity of the water-soluble growth- 
promoting substance for the rat and the beriberi 
vitamin prior to 1920,^® experimental endence of the 
existence of a complex of important substances was 

1 Eijkman Christiaan Erne Ben Ben— ahnhche Krankhcit der 
Huhner Virchows Arch f path Anat 148 523 5^2 (June) 189/ 

2 Dr Gerrit Grijns Researches on Vitamins 1900 1911 Gormchem 

T >»oordu>n en Zoon N V 1935 ^ l a. nn. i. 

3 Funk Casimir On the Chemical ^ature of the Substance WJich 

Cures Pol> neuritis in Birds Induced by a Diet of Polished Rice 
J PhNsioI 43 395 400 (Dec) 1911 ^ ^ „ t c. 

4 Funk Casimir The EtioIog> of the Deficiency Disease J State 

Med 20 341 368 (May) 1912 . * .t. t 

5 Hopkins F G Feeding Experiments Illustrating the 

of Accessory Factors in Isorraal Dietaries J Physiol 44 4^5 460 (July) 

5Q1 o 

6 Oshorne T B and Alendel L. B The Influence of Butlerfat on 

Growth J Biol Chem IG 423-137 (^o\ ) 1913 . r n . 

7 McCollum E V and Dans ''t^rEnerite The A eccssitj of Certain 
Lipins in the Diet Dunng Growth J Biol Chem lo 167 1/5 (Julj) 

McCollum E V and Kennedj Cornelia The Dietao Factors 
Operating in the Production of Polyneuritis J BioL Chcra 24 491 50- 

^■^9^'Drmnmond J C The Xomenclature of the So-CaUed Accessory 
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iS Mitchell H H On the Identity of the Mater Solnlde Growth 
PromotinK \ itamin and the Antineuntic \ itamm J BioL Chem 40 
399 413 (Dec) 1919 
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developed largely after that date In 1920 Emmett and 

investigation, nhidi dcarli 
indicated that water-soluble B and the antincuntk 
vitamin were not equally susceptible to destruction k 
heat and stated that they should be considered different 
factors Though a number of other imestigatora con 
tributed to these studies, several papers from the United 
States Public Health Senuce seemed to establish be\ond 
reasonable doubt that vitamin B was not a smvle 
chemical entity Goldberger and Tanner announced 
that pellagra was due to a dietar}' deficienc} and that 
among other products which would prevent the disease 
was brewers’ yeast They proposed the name “pellagra 
preventive factor” or “P-P factor” for this dietan 
essential Smith and Plendrick found that jeast 
which had been autoclaved to destroy the antineuntic 
vitamin had a definite supplementing I'alue in a diet 
for rats in which oats or Seidell’s vitamin B picrate 
was the source of vitamin B In a paper by Goldberger 
and his associates on the pellagra preventucs in 
relation to vitamin B, they stated “In an) cicnt 
investigators using the rat-growth test must hereafter 
recognize and take due account of at least two essen 
tials (B sensu stneto and P-P) where heretofore onl) 
one was considered ” Goldberger and Lillie ” pro- 
duced a pellagra-like syndrome in rats using a ration to 
which had been added adequate amounts of the anti 
neuritic vitamin This condition could be preientcd 
or cured by including small quantities of autoclucd 
yeast m the ration In commenting on their obsena 
tions they stated 

the possibility remote though it seems is not e-xcliiiicd 
that there may be m yeast more than one such thermostable 
factor which further study may succeed m differentiating 

As continued evidence of the multiplicity of vitamin 
B has appeared, confusion in nomenclature and identit) 
of factors has also groivn A few important con 
tnbutions stand out in this maze which tend to clar'f) 
the picture In 1927 Jansen and Donath announce 
the isolation of the antibenberi vitamin Subsequenth 
the researches of Williams'" elucidated the 
of the compound, and synthesis was accomplished' y" 
1933 Kuhn, Gyorgy and AVagner-Jauregg'® isolate n 
yellow-green fluorescent compound from egg " ” 
which they called “ovoflavin” and wdiich was 
have growth-promoting properties fo r the rat J ; 

11 Emmett A D and Luros G 0 v'lUn • 

Are the Antineuntic and the Growth Promoting Uaterbolu 

the Same> J Biol Chem 43 265 286 (Aug) 1920 . vAUtn 

12 Goldberger Joseph and Tanner W F A Flrewfi' 

Preventive Action of Dried Beans Casein Dried Mil^ ^ Inrchfi 
Yeast With a Consideration of the Essential Preventive Fact 
Pub Health Rep 40 58 80 (Jan ) 1925 

13 Smith M I and Hendrick E G 


Some Kutnlion 


with Brewers icast with Especial Reference to 41 

ing Certain Deficiencies m Experimental Rations Pub flea 

201 207 (Feb 5) 1926 , „ ^ ^ Rp-'I 

14 Goldberger Joseph Wheeler C A Lillie R D « 

L M A Further Study of Butter Fresh of I 

Preventives with Consideration of the Relation ^LEactor i 

(and Blacktongue in Dogs) to Vitamin B Pub Health Kcp 

(Feb 19) 1926 . x * - .n rxrynr-fr ’ 

15 Goldberger Joseph and Lilhe R D 1 ^ 

Pellagra Like Condition in the Albino Rat Pub llcaltn K p 

1029 (May 26) 1926 ^ ^ 

16 Jansen B C P and Donath \V F 
Vitamin Medcdeel v d dienst volk gezondh in ^cderl 
199 1927 

17 Williams R R 

1063 1064 (June) 1936 ^ ^ 

18 CIme J K Williams R W^ Ruehle A 

R E Studies of Crystalline Vitamin B l^J , 

Pynmidine Portion J Am Chem Soc 50 530 533 ( ' 

19 Kuhn Richard Gy orgy Paul and Wa^ KmOp/ rnt « 

Ueber cine neue Klasse von ISatur farbstofifen (v^orJa d'' 
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compound has also been synthesized Further mat- 
ters of nomenclature relate primarily to the three 
factors (antipellagra, antibenben and flavin) which 
have just been described The other factors can be 
discussed more conveniently if terms are explained 

TERMINOLOGY 

In 1927 the British Accessory Food Factors Com- 
mittee approved a system of nomenclature in which 
vitamin B was used for the complex, vitamin B^ for 
the antineuritic vitamin, and vitamin B, for the more 
heat-stable fraction of the complex As eindence for 
the existence of other factors developed they were 
designated as vitamin B 3 , vitamin B 4 , vitamin Bk and 
vitamin Bj In 1929 a committee on vitamin B nomen- 
clature for the American Society of Biological Chem- 
ists-® recommended that the term “vitamin B” he 
used to designate the more heat labile factor or anti- 
beriberi vitamin and “vitamin G” be used to designate 
the more heat stable fraction of the complex This 
system of nomenclature has been confined almost 
exclusively to American hteratiue The term “vitamin 
G” has been used to some extent since that time to 
refei to the pellagra-preventive factor, but this term- 
inology has not been used bj' the United States Public 
Health Service Terminolog)^ that is not in accord 
with either the British 01 the American system has 
also been used When Kuhn demonstrated that his 
flavin had pioperties of a vitamin he called it “vitamin 
Bo ” Vitamin Bj is used extensively in this sense in 
the German literature Development of biologic 
methods has also influenced the usage of terms Bour- 
quin and Sheiman®^ proposed a method for the 
detennination of vitamin G, using the rat as the experi- 
mental animal This method has been used extensively 
to determine the vitamin G content of foods and 
pharmaceutical prepai ations In 1933 Booher^-' con- 
cluded- that the Bourquin'-Sherman method for the 
Mtamin G determination was a measure of flavin In 
summary it may be stated that the antibenben vitamin 
has been called “vitamin B” and “vitamin Bj " 
“Vitamin Bj” and “vitamin G” have both been used to 
designate that part of the B complex, other than Bj, to 
be synonymous with flavin and to be synonymous with 
the pellagra-preventive factor In recent publications 
dealing with these factors, authors have frequently 
found it necessarjf to explain the system of nomencla- 
ture that they have been using 

The Committee on Vitamin Nomenclature made the 
following recommendations to the American Society of 
Biological Chemists and the Ameiican Institute of 
Nutrition, at their 1937 annual meetings 

1 That the vitamin v.hich is recognized as a specific m the 
prc\ ention qr cure of beriberi in man and polj neuritis in 
experimental animals, and which has been identified as con- 
sisting of a 2 me hj 1 4 ammo pj nmidine group and a 4 methj 1 
5 B hjdroxj ethjl thiazole group joined bv a methj lene group 
through carbon atom 5 of the pj rimidme ring and the nitrogen 
atom of the thiazole ring, be designated as ‘B,,” and that the 
term ‘ B” without a subscript be no longer used 


2 That the compound identified as “6 7 dimethjl'9 (d 1’ 
nbiUl) isoalloxazine” be designated as “riboflaMn,” and that 
the terms “ntamm B ’ or “iitamin G” be no longer used 

3 That the term “pellagra-prei entu e factor” or “P-P factor’ 
be used to designate the nutritional factor effective in the 
prev ention of human pellagra The use of the term “pellagra ’ 
shall be restricted to pellagra m man and shall not be used, 
even though qualified, in referring to similar sjndromes in 
other animals 

These recommendations were approved b} both sociehes 
but final adoption was held in abej'ance until the reac- 
tions to these proposals of other interested giotips could 
be ascertained The term “riboflavin” had previousl}' 
been adopted by the Council on Pharmacy and Chein- 
istrjr=« The''tenns “vutamm “riboflavin” and 

“pellagra-preventive factor,” as already defined, mil 
be used m the remainder of this paper Designation of 
the other factors will be in accordance with what 
appears to be the most popular usage 

INTANGIBLE MEMBERS OF THE VITAMIN 

B COMPLEX 

Evidence of the existence of additional members of 
the B complex has largelv been obtained separations 
effected by selective adsorption, differences in stability 
to heat in mediums containing varying proportions of 
acid and alkali, and the response of rats, pigeons and 
growing chicks fed various tjpes of diets Feeding 
experiments differ m so man}’’ important details that 
a satisfactory appraisal or correlation of closely related 
imiestigations is not possible While other factois or 
preparations could be discussed, it seems desirable to 
limit this brief presentation to the following 

VITAMIN Bj 

Williams and Waterman described vitamin Bj, 
although its existence was noted by Schaumann,*® 
Cooper and Emmett and McKim in their work 
relating to the B requirements of the pigeon Williams 
and Waterman found that pigeons fed a diet of polished 
rice supplemented with autoclaved }east and a vitamin 
Bi concentrate did not gain weight The same diet 
supplemented with air-dned brewers' yedst or whole 
wheat permitted a satisfactory growth 'response 
Williams and Eddy proposed the name “vitamin B,” 
for this growth-promoting factoi Vitamiri B^ defi- 
ciency is characterized by a decline in the body weight, 
■which can be rapidly restored by the addition of 'proper 
souices of the vitamin to the diet, and there also follows 
an improvement in the condition of the feathers, 
appetite and general activity 

Concentrates vv ith v itamin B 3 activity have been 
prepared from liver by extraction ivith dilute alcohol 
and adsorption of the active material on fullers’ earth 
The factor is more heat labile®® than vitamin B„ for 
when yeast is treated with alkali before it is dried at 
temperatures ranging from 20 to 60 C , practically all 
vitamin B 3 activity is lost while vitamin B^ is still 
retained It is soluble m water and dilute alcohol 


21 Kuhn Ricliard Rcmemund Karl and ^^c'gand Fnedrtch S^n 
the d^s Luitu lactQfta\ins Bcr chem Gesellsch 67 1460 1402 (Aug) 
1934 Karrcr P Salomon H Schopti K Schlillfer E nnd 
hntzsche II Em neucs Bestrahlungsprodukt des LactoflaMns Luini 
chon HeKet. chem acta X7 1010 1013 (Oct) 1934 S>nthe c Lacto- 
flavin ahnheber Vcrhindungcn ibid 17 1165 1169 (Oct) 1934 

22 Nomenclature adopted b> the Biochemical Societs in 1927 Dutcher 
R A Vilamm B Terminologj Science 6S 206 209 (Aug 31) 192S 
Note on the Nomenclature of the Vitamins of the B (Complex \ itamms 
Bnt Research Council 1932 p 118 

23 Dutcher R A \ itamm B Temunologj Science GO 671 (March 
S) 1929 

24 Courqum Anne md Sherman H C Quantitative Delennmation 
of Vitamin G (B ) J Am Chem Soc 53 3501 350a (Sept ) 1931 

25 Booher Lela L The Concentration and Probable Chemical Nature 

of \ Itamm G J Biol Chem 102 39 46 (Scpl) 1933 107 591 597 

(Nov ) P34 


26 Riboflavin the Accepted Name for Vitamin B J A M A lOS 
1340 1341 (\pril 17) 1937 

27 Williams R R and Waterman R E The Composite Nature of 

Aitamin B Proc Soc Exper Biol fi. Med 25 J 3 (Oct) J927 The 

Tripartite Nature of Vitamin B J Biol Chem 7S 311 322 (Jul>) 1928 

2S Schauraann H Further Contributions to the Etiologr of Ben 
ben Tr Soc Trop Med K H>g 5 59 75 (Dec) 1911 

29 Cooper E A On the Protective and Curative Properties of 
Certain Foodstuffs Against Pol) neuritis Induced in Birds b> a Diet of 
Polished Rice J H>g 12 436-462 (Dec) 1912 

30 Emmett A D and McKim L H The \ alue of the "icast 

\ Itamm Fraction as a Supplement to a Rice Diet J Bto} Chem 32 

409 419 (Dec) 1917 

31 Williams R R ar^ Eddv W H A Report Carnegie Institu 
tion of Washington Near Book 2 7 378 June 1927 Jul) 1928 

32 Carter C W and O Bnen J R Maintenance Nutrition in the 
iigeon Vitamin B, Concentrates Biochcm J 00 43 47 (Jan) J936 
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It IS present in yeast, liver, whole grains and malt 
but not in malt extract 

The necessity for this factor has been demonstrated 
with the pigeon, and, while experimental evidence has 
been presented to support the view that it is required 
b}" the chick,^^ the vahdit}^ of this evidence has been 
questioned 


1 ITAAXIN 

Vitamin is concerned uith the prevention of a 
specific paralysis in rats and chicks Reader found 
that if rats were fed a wtamin B deficient diet supple- 
mented with autoclaved marmite, pol3'neuritis developed 
When these animals were treated with a Bj concen- 
trate,^® the typical symptoms of polyneuritis were 
relieved, but thej" still exhibited a condition of mal- 
nutrition characterized by a hunched back, lack of 
coordination and red sivollen paws This condition 
could be cuied by administering a concentrate fiom 
yeast treated in a manner designed to free it from 
vitamin Bj She proposed the name vitamin B„ for 
this new factor and later changed the designation to 
B4 Failure in attempts to repeat and confirm 
Reader’s observations led certain British investigators 
to doubt the existence of vitamin B^ and to conclude 
that the characteristic symptoms were a chronic vitamin 
Bj deficiency which could be cured by large doses of 
vitamin Bi Honeier, a group of AVisconsm investiga- 
tors confirmed and extended Reader s original obser- 
vation ivith rats subsequent to a demonstration that 
this factor was required by the chick ■‘® 

This factor has been concentrated from aqueous 
extracts of yeast and defatted liver by adsorption 
on active charcoal m an acid medium and elution with 
ethyl alcohol It is very soluble in water, insoluble in 
fat solvents and labile to autoclaving in alkaline 
mediums 


VITAAIIN B^ 

Cartel , Kuinersley and Peters described an alkali 
heat-stable, slightly water-soluble factor present m 
yeast which prevented loss m weight in pigeons fed 
a B deficient diet supplemented with vitamins and 
Bo (heat stable fractions) They designated it vitamin 
Bs It differed from vitamin B3 in that it was more 
stable to heat and alkalis Vitamin B, permitted only 
weight maintenance of the pigeon, and the addition 
of vitamin B3 was necessary for increase in weight 
There appeal to be no other investigations relating to 
this vitamin 

VITAMIN B,, 


Goldbeiger and Lillie described a dermatitis in rats 
which w'as produced when they attempted to demon- 

ll Er!d> W^ H Gtlrlii Samuel and Keresztesj John The W illiams 
W atcnuan Vitamin Ba J « F R 

34 Klinc O L Keenan J A Ehchjem C A and Hart E B 
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^*18 ^OBrfeVj^'*F Methods of Assay of Vitamin B, Chem &. Ind 
53 * 4 ^ (May IS) 1934 Harri L J Vitamins Ann Kev Biocbeni 
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strate deficiency of the pellagra-pi evenhve factor it nli 
these animals Later investigations indicate quite dcIi 
nitely that this t} pe of dermatitis is not due to n 
deficiency of the P-P factor but to some other tactnr 
for which the teim B,, « has been proposed Whik 
that term is used here, the clehciencies descrilitd is 
being due to factor Y of Cluck and Copping " th 
antideimatitis factor oi vitamin II of Hogan iiul 
Richardson,-*- vitamin H of Booher,'® factor I ot 
Lepkovsky, Jukes and Krause *' and ntamm ippenr 
to be essentially’ the same 

The cutaneous symptoms developing from the ii c 
of diets deficient m vitamin Bo are described as i 
symimetrical dermatosis affecting first the paws and 
tips of the ears and nose These areas become red 
sw ollen and edematous It is variously' described is 
florid dermatitis specific type of skin lesion,*® ral 
dermatitis,*-*’ pellagra-hke condition*- and i at aero 
dynia *° 

Vitamin B^ has been concentrated by' fractioinl 
adsoiption from aqueous extiacts of yeast, tiKiliki, net 
bian, fish muscle and wheat genu,®® by treatment witln 
large quantity of fullers’ earth at />ir 2 5 to 5 0 after the 
removal of vitamin Bj and flavin It is also adsorbed 
on activated carbon, fiom ivhich it can be eluted with 
n-buty'l alcohol *® It is desciibed as an alkali licit 
stable dialy'zable factor adsoibed on fullers’ cirtb in 
acid solutions, destioy'cd by' visible and ultraviolet ni , 
only slightly' soluble in water and precipitated b\ 
phosphotnngstic acid ®°'’ 

This dietary' factor has been found necessary onlv 
in the nutrition of the rat In limited investigations it 
has been found to be ineffective in the treatment oj 
human pellagra,®* nutritional dermatosis in chicks,' md 
blacktongue in dogs — Yfliether a single or seven! 
compounds are responsible for this ty'pe of dcficiuic) 
IS not apparent I he Goldberger diet for rat pellagn 
has been shown to be deficient in a number of factor', 
but principally in riboflavin ®® ^ 
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THE FILTR-\TE FACTOR 

In attempts to fractionate the rrhole ritamin B com- 
plex, It has been found that if Bj and riboflavin are first 
removed further fractionation can be accomplished by 
adsorption with fullers’ earth The fraction remaining 
after such adsorption is free from Ba and has been 
designated the filtrate factor This fraction has been 
found to be eftective in the treatment of a nutritional 
dermatosis in chicks, blacktongue in dogs and human 
pellagra Goldberger and Wheeler '=■* produced black- 
tongue in dogs by feeding diets that had previously 
been found to be pellagra producing in human sub- 
jects The black-tongue preventing \alue of foods has 
since been used m stud} mg the distribution of the 
pellagra preventing factor Norris and Ringrose^'^ 
described a nutritional dermatosis in chicks which was 
characterized by eruptions about the eyes, mouth and 
feet The symptoms could be cured by the addition 
of autoclaved yeast to the diet This observation led 
to the further studies on the filtiate factor already 
referred to It seems inadvisable to attempt to 
interpret these observations on different species but 
It IS not improbable that the so-called filtrate factor 
contains more than one nutritional essential and that 
one or more of these may be required to prevent symp- 
toms of deficiencies in the chicken, the dog and man 

FACTOR w 

Recently Elvehjem, K^oehn and Oleson have 
presented evidence of the existence m liver of a 
thermohbile substance necessary for the growth of the 
rat, which they believe to be different from any mem- 
bers of the B complex previously described The name 
factor W has been proposed for this substance The 
factor was precipitated from an aqueous liver extract 
by the addition of alcohol and ether or acetone Rats 
fed a vitamin B deficient diet to which were added 
“ample amounts of vitamins Bj, B., Bj, Bo and flavins” 
failed to grow unless a liver extract or alcohol-ether 
precipitate made from it was also included m the diet 
The term B, is used m that paper to designate a sub- 
stance believed to be “identical nith or closely related 
to the human pellagra prevenbve factor” Further 
studies have resulted in concentration of the active con- 
stituent of the factor In a paper by Halhday and 
Evans the need for assuming the existence of a 
factor W has been questioned, but Elvehjem does not 
concur in the interpretation of the experimental data 

COJIVIEXT 

Only tno members of the vitamin B complex, 

V itamin Bi and riboflavin, have been shown to be 
chemical entities Only tn o members of the vitamin B 
complex, vitamin Bj and the P-P factor, have been 
unequivocally linked vMth deficiency diseases in man 
The demonstrated function of riboflavin m oxidation 
reduction s} stems, its wide distribution m living cells, its 
demonstrated relation to grow'th of rats and chicks and 

GoWberger anti \\ heeler G A Experimental Black 

tongue of Dogs md Its Relation to Pellagra Pub Health Rep 43 172 
217 (Jan 27) 192S 

55 \orns L C and Rmgrose A T The Occurrence of a Pella 
grous like S'lidrome m Chicks Science T1 643 (June 20) 1930 

50 Koelin C J Jr and EUebjem C A lurther Studies on the 
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(Mij) 1937 Keenan Kline Llxchjem Hart and Halpin Lcpko\sk> 
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o7 Fonts P J Lepko\sk ‘3 Sitnucl Hclmer O H and Jukes T H 
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r M Strong and D \V \\ oollcj (J \Tn Chem Soc 59 1767 fSept 1 
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58 Elvehtcm C A Koehn C J Jr and Ole on J J \ "New 
F ential Dictarv Fa'*tor J Biol Chem 115 707 719 (Oct ) 1936 


the development of cataract m rats indicate that it 
IS probably an important nutritional essential for man 
Clinical investigations have led to the conclusion that 
riboflav^in is ineffectiv^e in the treatment of human 
pellagra ““ and animal experimentation leads to the con- 
clusion tbit lack of this substance is not responsible foi 
the development of blacktongue in dogs" or nutri- 
tional dermatosis in rats or clucks 

There is at present no conclusive evidence that black- 
tongue in dogs as produced on Goldberger and 
Wheeler’s diet is not the analogue of pellagra in man 
Evidence is accumulating which indicates that a nutri- 
tional dermatosis m chicks may be closely related to 
human pellagra Elvehjem and Koehn have found that 
concentrates which will prevent chick dermatosis are 
also quite eftective in curing blacktongue in dogs 
Pouts, Lepkovsky, Helmer and Jukes found that the 
“filtrate factor” of Lepkovsky and Jukes, which had 
been demonstrated to be preventive of a chick derma- 
tosis, was curative of human pellagra and of^ black- 
tongue in dogs If the observations of Smith w'hich 
indicate that the P-P factor of Goldberger consists of 
tw'O or more factors are confirmed, the exact relation- 
ships of the deficiency diseases in the dog and chick to 
human pellagra cannot be visualized 

The relation of vitamins B^ and B^ to other mem- 
bers of the B complex is not clear If the nutritional 
requirements of the pigeon are similar to those of 
another avian, the chicken, a reassessment of the impor- 
tance of these factors will be necessary to catalogue 
them properly with other factors Since the oiiginal 
work on vitamin B^ seems to have been disproved and 
attempts to confirm more recent wmrk on this factor 
ha\ e not been reported and factor W has not been asso- 
ciated with any deficiency syndrome, the importance 
of these factors is also rather obscure 

Glossal y 

vttaniin B 1 The antibenben \itamm — American nomenclature 2 The 
vitamin B complex — British nomenclature 

Bi The antibenben vitamin — British terminology, almost nni 
versally used at present 

ribofiointi A compound identified as 6 7 dimethyl 9 (d I nbitjl) i^o- 
alloxazine and essential for growth m chicks and rats and for the 
prevention of cataracts in rats 

PP factor The nutritional factor effective in the prevention of hunnn 
pellagra (Goldberger) 

B 1 That fraction of the B complex other thin Bj— British 
2 S>non>mous with flavin riboflavin and vitamin G 3 The pelli 
gra preventive factor or factors believed to be identical with it which 
prevent blacktongue m dogs and a nutritional dermatosis in chicks 
4 That part of the B complex consisting of riboflavin and Be 
itaimn G Same as vitamin B_ but sometimes used to refer to riboflavin 
plus vitamin 

itaimn Ba 1 A growth factor for the pigeon 2 A factor capable of 
curing specific paralytic s>mptoms in the rat and later called 
itaimn Bi A factor as ociated with specific paraljtic sjmptoms in rats 
and chicks 

ifamin B A weight maintenance factor for the pigeon 
itaimn Be 1 An antidcrmatitis factor for rats (Gyorg>) 2 Vitamin 
B« has properties common to but is not necessarily identical with 
vitamin H of Kuhn and associates of Sherman and Booher and of 
Hogan Factor \ of Chick and Copping Factor I of Lepkovsk'j and 
Jukes and antidermatitis factor of Hogan 
factor F See tntamin B« 
iifawnit H See i/amtii Bo 

vitamin F S>non>mous with Bj (Sherman) no longer used to designate 
anj factor of the vitamin B complex 
factor iV A growth essential for the rat 

factor I That part of the B complex other than Bi and riboflivin which 
is ab orbed b> fullers earth under specified conditions Contains Bo. 
filtrate factor That fraction of the B complex remaining after adsorp 
tion of factor I Contains chick dermatosis blacktongue and I P 
factors 


59 Das P L Darbs \V J and Langston W C The Identitj of 
Flavin with the Cataract Preventive Factor J Jsutntion 13 3S9 399 
(April) 19o7 

60 Harris L J Flavin and the Pellagra Preventing Factor as a 
Separate Constituent of a Complex B Biochcm J 20 776 781 (March) 
1935 Dann 

61 Sebrcll \V H Hunt D J and Onstolt R H t-actoflavin m 
the Treatment of Canine Blacktongue Pub Health Rep 52 235 239 
(Feb 26) 1937 

62 Smith D T A Clinical Method for Testing the Curative Value 
of Various Substances in Pellagra Abstracts of Papers Division of Bto 
logical Cbcmistrj American Chemical Society April 12 to !;> 193" p 6 
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NEW AND NONOFFICIAL REMEDIES 

The follo;\inc additional articles iia\e been accepted as con 

FORMING TO TllL RULES OF THE COUNCIL ON PHARMACY AND ClIEMiSTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cor\ or the rules on ^\IIICIr the Council 

BASES ITS ACTION WILL BE SEAT ON APPLICATIOA 

P\UL ^ICIIOLAs Leech Secretary 


I V C COD LIVER OIL CONCENTRATE IN 
OIL — A concentrate of tlie nonsaponifiable fraction of cod liver 
oil in neutral oil, adjusted to a poteiicj of not less than 58,800 
units (U S P) of iitamin A per gram and not less than 
5,800 units (U S P ) of Mtainin D per gram 
Actions and Uses — It possesses the therapeutic properties 
recognized for the Mtamins present in cod luer oil 
Dosage — ^For the litjuid Dailj proph} lactic dose for the 
average infant and child, from 0 to 9 drops The liquid is 
marketed with a dropper designed to supply 3 drops to tlie 
minim For the capsules one capsule dailj 


Manufactured by the International Vitamin Corporation New \ork 
Tlic concentrate used is made under U S patent 1,690 091 (Oct JO 
1928 expires 1945) U S tndemark 314 818 

JVC Cod Lncr Oi/ Conciniratc i>i 00 Vtals 6 cc — Fadi minim 
(3 drops 0 057 cc ) contains not less tlnn 3 330 units (U S P ) of 
Mlaniin A md not less tlnn 333 units (U S P ) of Mtainm D 

I V C Cod L\jcr Oil Co)xccntratc Capsules a vumms — Each capsule 
contains 3 minims of I V C cod liver oil concentrate m oil adjusted 
to a potency of not less than 10 000 urtits (U S P ) of \itannn A and 
1 000 units CU S P ) of \itamin D per capsule 
I V C Cod Ltver Oil Concentrate tn Oil Bottles 60 cc — Each minim 
(3 drops 0 057 cc ) contains not less than 3 330 units (U S P ) of 
Mtamin A and not less tlnn 333 units (U S P ) of Mtamm D 


I V C COD LIVER OIL VITAMIN CONCEN- 
TRATE TABLETS — concentrate of the nonsaponifiahle 
fraction of cod Iner oil in the form of tahlets, each having a 
Mtamm potency of not less than 3,150 units (U S P ) of 
vitamin A and 315 units (U S P ) of vitamin D 

■iciioiis and Uses — I C cod liter oil concentrate tablets 

possess properties similar to those of cod liter oil so far as 
these depend on the fat soluble Mtamm content of the latter 
Dosage — Two to three tablets dailj, or as prescribed by 
phjsician 

Manufactured h> Internitional Vitamin Corporation New ^ork U S 
patent 1 690 091 (Oct 30 1928 expires 1945) U S trademark 314 818 


Council on Foods 


MaN\ rlltSICIANS IIAtE lAQUIRED ABOUT THE MTAJIIN C COATENT OF 
CANTED FKUIT JUICES In ORDER TO OBTAIN FURTHER INFORMATION ON 

THIS roiHT Du E M Bailet of the Connecticut Agricultural 
Etterihent Station Nlh Haven has sutplied comparative data 
ON the cemtamic acid content of Council accepted products bv 

CHEMICAL titration In AUIUORIZINO PUBLICATION OF THE PRESENT 
REPORT THE COUNCIL HISIIES TO EXPRESS ITS APPRECIATION OF THE 
COOPERATION OF Dr BaILET AND HIS ASSOCIATE, Dr H J FiSHER 

Franklin C Bing Sccrctarj 


THE VITAMIN C CONTENT OF COMMERCIALLY 
CANNED TOMATO JUICE AND OTHER 
FRUIT JUICES AS DETERMINED 
BY CHEMICAL TITRATION 
Sinci tlie dajs of Lind and others, nearly 200 >cars ago, 
It has been known that manj fresh fruits and xegetablcs arc 
cffcctite antiscorbutic foods At the present time fresh orange 
juice IS conimonlj used as a routine source of Mtamm C in 
the feeding of infants The question frcqucntlj has been raised 
whethur canned orange juice, or other canned fruit juices, also 
could be used Vitamin C is rcidiU destrojed bj oxidation, 
jjTTticularlj on heating In 1918 howexcr, Hess and Unger i 
found that canned tomatoes, which were fed to infants after 
being strained through a sieie, were a good source of Mta- 
min C It IS significant that tomato juice and citrus fruit 
luiccs are acid in reaction in this tjpe of medium it has been 
found that the j itamin C acti\ iti is retained much better than 
m a neutral or alk-alinc medium Commcrciallj canned fruit 
luices (and tomato juice is to be considered as the juice of a 
fruit) liaie been show n to contain appreciable quantities of 

t TT B. \ ^ nnrf Uncer L / Canned Tomatoes is an 

\ Vrt Soc Sipcr Ihol & Med IC 1 1918 Scur^T MH 

FbcWts Affiung Anuscorbut.c \ nluc of Food Am J Dii Child 
17 221 (April) 1919 


Mtamm C when precautions liajc been taken to prcuni f-. 
destruction of the a itamin during the canning process In pi 
eral, the consenation of the vitamin C is accomplislicd lij rai 
mg the temperature of the juice rapidlj, m order fo drinc-t 
dissohed air and to dcstroj the “oxidase” wliirli cilahticallr 
destrojs Mtamm C,- and by performing the canning opcralic i 
under reduced pressure or in an atmosphere of steam T1 
principles by jvliich the consenation of jitamm C mai [•' 
effected have now become well known, but there is still lull: 
information available regarding the actual jitamin C content 
of commercially available canned fruit juices The purpo'i oi 
the present report is to provide some evidence on tins pomL 
Method — The canners of accepted fruit juices accordiiiply 
were asked to prov ide the Council w itli samples of tlicir pro! 
nets, the response was unanimous There were tliiis made 


available for examination eight brands of canned orange juicf, 
three brands of canned lemon juice, eight brands of canned 
grapefruit juice, three brands of canned pineapple juicc anl 
seventeen brands of canned tomato juice A much larger nuni 
ber of brands of these products stand accepted bj the Council, 
but many of these represent private label brands of acccpIcJ 
products The present survey, therefore, covers all products of 
this tjpc which on Sept 1, 1937, were privileged to displu tlic 
seal of the Council on Foods 

The vitamin C content was determined by titration tutli 
2,6 dichlorphenolindophcnol, according to the method of Bcssc) 
and King “ This method has been reported fo gne satisfactory 
results with manj different plant pioducts Bcsscy and kin^ 
for example, found that the results obtained bj titration mill 
the dje, as compared with those obtained by assay with Ruintj 
pigs, were m good agreement Examination was made of Ih 
following foods, of interest in connection with the present 
report lemon juice, grapefruit, oiangcs and tomato jui« 
Daniel Kennedy and Munsell * obtained comparable result) 
\v ith the biologic assay and the chemical titration method fw 
the determination of the vitamin C content of orange juice and 
both fresh and canned tomatoes Hou ' also reported 
agreement between the results obtained by titration and of 
assay of the juice of various varieties of the orange Guerrant 
Rasmussen and Dutchcr o concluded that lemon juicc, oraa e 
juicc, grapefruit juice and fresh pineapple juice showed wIiM 
by the chemical titration method which were in close agr« 
ment with those by the usual biologic assaj Canned pmeapp' 
JUICC gave slightly higher values by titration, probablj 
of the presence of interfering substances In general, it i 
be concluded that the 2 , 6 -dichIorphcnoIindoplicnol tiira i 
method for the determination of the v itamin C content of mW 
canned fruit juices gives results which arc a satisfactoO m 
of the actual v'ltamm C content, for certain products, I'owc' ■ 
the results by titration may be slightly high ’’ 

Results — The results of the determinations arc 
the accompanying table, where information about the as i 
tent and date of packing (when provided) of each 
IS recorded The analyses were made during August i 
It is possible in many instances to calculate the time o s 
of the samples The tomato juice examined was m a 
almost a year old The other canned juices in gener 
been stored for shorter periods . i „ j,t 

Bearing in mind the possible limitations of the mciU 
the figures show that all brands o f the canned > — 

2 Elmer Stotr, C J llarrcr, and C G KinR (A Jjcid 

Acid Oxidase in KcJition to Copper J Biol Cucm ll i 

1937) dcscriLie expcrinienls iiliich appear to shou rpB'*'* to 

Oxidase acHvHj' is not due to an enrjine but can be a 

tnccs of topper present in combination with protein raatena 
of n mixture of copper ind albumin wis destroyed by ‘C 
also assumed other characteristic properties of - 

3 Bessej O A and Kins C G Tiic .'’.".'’cten 

in Plant and Animal Tissues and Its Lctermination, j d i 
6S7 69S (DeeJJ913 „ , , „ „ and Myn.ei; ^1 

19’\ 

I ir ‘Y 

__ _ 1 me Pcvjd? ^ 

Chcmicaf and BinToRieal Asia's of Vitamin C in Certain 
Jhjsiol •) 291 297 (An? ) 1935 ^ K A ^ 

6 Guerrant A I! Jiasmussen B A and Dulelirr ^ , 

\alut of the Chemical Ttlration Methm) in Delermmine i , , j, 
Polenci of Cerlain Foorl Suhslanecs J rXulrition f (jfl ,al 

7 In a Report on V itamins W the Asiocia'ion ol t'r^ 

tural Chemisli E M Xel'on has pointed out (J A ,j , err ' 

SO 206 20S [Ma>J 1937J that the ‘chemical method 'or . 

of ailarain C is not speeifie , The application of He cn Urn 
therefore Iimiterl to those (cod Products for which it n 
compan on with Lio-assa^s to yield reliable resul 


4 Daniel Esther P Kennedj Mary If *'Viiire« Pf ^ 

Relative \ itamin C Content of OraiiRC Ti f ^ 

Cbcnucaflj and PioIofncalJy T Jlomc hcon f 

_ 5 Hou U C Some Dinfe/ences in ^thc ^ (-j., 

'T-' 
C 
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examined contained appreciable quantities of Mtamin C The 
eight different brands of canned orange juice contained from 
0 31 to 0 56 mg of -vitamin C per cubic centimeter The a\er- 
age was 0 44, the median, 0 43 mg per cubic centimeter 
Three samples of canned lemon juice contained from 0 41 to 
0 58 mg of vitamin C per cubic centimeter, the a\erage was 
0 52 mg per cubic centimeter The eight brands of canned 
grapefruit juice examined contained from 0 29 to 042 mg of 
\itamin C per cubic centimeter, with an average value of 0 37 
and a median of 0 40 mg per cubic centimeter Three brands 
of canned pineapple juice contained from 0 10 to 0 18 mg per 
cubic cent meter, with an average of 014 mg Seventeen sam- 
ples of canned tomato juice contained from 013 to 029 mg 
of vitamin C per gram The average value was 0 20 mg per 
gram and the median was the same In terms of the average 
approximate number of international units of vitamin C per 
hundred cubic centimeters, these figures become pineapple juice 
300, tomato juice 400, grapefruit juice 750, orange juice 900 
and lemon juice 1,000 

Iiifcrfi-cfatwn —There are many factors which affect the 
cevitamic acid concentration of fruit juices The vitamin C 
content of fresh fruits may be expected to vary according to 
the variety of the fruit, the conditions under which the crop 
has been grown, the degree of ripeness and other factors® 
After being expressed from the fruit, the vitamin C potency 
of the juice decreases on standing® Canned juices are subject 
to the additional possibility of the loss of some vitamin C 
during the canning process There probably is some loss of 
vitamin C of canned juices even when they remain in the 
unopened can 

The vitamin C requirements of man are not known vvitli 
any degree of accuracy It has been estimated that from 
100 to 200 international units of vitamin C per day will pro- 
tect an infant from scurvy, and that from 800 to 1,000 inter- 
national units is the usual intake of the breast fed normal 
infant, or for the bottle fed baby receiving the customary 
quantities of orange juice Everson and Daniels'® have sug- 
gested that from 2,000 to 3,000 international units of vitamin 
C a day are necessary in order to attain maximum retention 
of vitamin C m children of preschool age This may be an 
index of the optimal requirements, but further work will be 
necessary before the minimum and optimal requirements are 
more thoroughly established It has been estimated that 300 
international units of vitamin C is an amount which will pre- 
vent scurvy in an adult Larger quantities are considered 
desirable for normal nutrition Rosei® has suggested that a 
person taking 3,000 calories a dav also should have at least 
600 international units of vitamin C Some workers" believe 
that a desirable vitamin C intake for adults would be in the 
neighborhood of 1,200 international units Computations of the 
probable vitamin C intake from uncooked foods used in ordi- 
nary “good” diets show that 1,000 iiitemational units is more 
likely to be the actual intake It is thus apparent that the 
estimated vitamin C requirements or the usual v itamin C 
intakes show wide variation 

If it is considered that about 1,000 international units of 
vitamin C (or 50 mg of cevitamic acid) is a suitable allowance 
for adults, it readily can be computed that the entire vitamin 
C requirement could be satisfied by the consumption of about 
350 cc of canned pineapple juice, 250 cc of canned tomato 
juice, 125 cc of canned grapefruit juice, 110 cc of canned orange 
juice or 100 cc. of canned lemon juice Except for the lemon 
juice, which is used largely as a flavoring material, it would 
be possible easily for amounts of these fruit juices to be taken 

8 Tvwp Fraivas Satterfield G H and Holmes A D Varietal 
Differences in the Vitamin C (Ascorbic Acid) Content of Tomatoes 
3 Home Econ 20 2SS 262 (April) 1937 

9 JfacK M J Fellers C R Jlaclmn tV A and Bean D A 
Vitamin C Content of Dairy Orange Beierages Food Research X 223 
230 (ilaj Tunc) 3936 Daniel Kennedy and Vlunsell * 

10 Daniel Esther P and Rutherford JIarjorie B Effect of Home 
Canning and Storage on Ascorbic Acid Content of Tomatoes Food 
Research 1 341 347 (Julj Vug ) 19o6 

11 Con gill G R The Vitamin Requirements of "Man J Am 
Dietct A 13 19S (Sept.) 1937 

12 Everson Gladjs J and Daniels Am> L. Vitamin C Studies ivitb 
Children of Pfe chool Age J Kutntion 1.. 15 (Julj) 19 6 

13 Rose Mari S A Laboratory Handbool. for Dietetics cd 4 Jvcie 
Fork hlacmillan Conipani 1937 p 25 

14 i an Eckelen "Vlarie On the Amount of Ascorbic Acid in Blood 
and Urine The Daily Human Requirements for Ascorbic Acid Bio- 
chem. J 30 2291 (Dee.) 19a6 Heinemann Xlartin On the Relation 
Retween Diet and Urinarj Output of Thiosulfate (and A corbic Acid) 
II Human Requirements for Vitamin C ibid 30 2299 (Dec) 1936 


that would co\er all, or nearly all, of the a\erage adult require- 
ments for \jtanun C This, of course, is not essential because 
there are other foods in the ordinary diet which also provide 
this vitamin The point is emphasized bv such figures, how- 
ever, that all the fruit )mces under consideration are excellent 
sources of vitamin C Canned orange juice is a little more 
than twice as potent in vitamin C as canned tomato juice 
Canned grapefruit juice has a vitamin C potency only slightly 
less than that of canned orange juice Canned pineapple juice is 
about one-third as potent in vutamin C as canned orange juice 
It has long been customary to consider the desirable intakes 
of vitamin C for infants in terms of fresh orange juice The 
vitamin C content of fresh orange juice has been found'® to 
v-ary from about 040 or less to 0 60 or more mg per cubic 

The Fitamiii C Content of Comincrctally Canned 
Fruit Juices 





Ash 

Vitamin C 

No 

Paclvcd 

per Cent 

^Ig per Cc 


1 

Canned Orange Juice 



1 

February l9o7 


0 48 

0 31 

2 

Apn! 1937 


0 42 

0 40 

3 

October 1936 


0 45 

0 41 

4 



0 56 

0 42 

5 

July 2937 


0 42 

0 44 

6 



0 44 

0 46 

7 

July 1937 


0 47 

0 55 

S 



0 49 

0 56 


2 

Canned Lemon Juice 



1 

June 19o7 


0 31 

0 41 

2 



0 34 

0 58 

3 



0 35 

0 58 


3 Canned Grapefruit Juice 


1 



0 31 

0 29 

2 



0 

0 32 

3 

April 1937 


0 38 

0 34 

4 

3Iarch J935 


0 44 

0 40 

5 

January 1937 


0 50 

0 40 

6 

February 1937 


0 42 

0 41 

7 

January 1937 


0 49 

0 41 

8 

May 1937 


0 47 

0 42 


4 Canned Pineapple Juice 


3 

Summer 2936 


0 47 

030 

2 

August 1936 


0 42 

0 15 

3 

June 1937 


0 44 

0 18 


5 

Canned Tomato Juice 


Mg 

per Gram 

1 

August 1936 


1 08 

0 33 

2 

September 1936 


1 01 

0 35 

3 

August 1936 


3 24 

0 36 

4 

September 1936 


3 03 

036 

5 

September 1936 


3 07 

0 37 

6 

September 1936 


1 28 

0 17 

7 

August 1936 


1 28 

0 17 

S 

Summer 1936 


1 04 

0 18 

9 

Summer 1936 


1 32 

0 20 

10 

September 1936 


I 14 

0 21 

11 

September 1936 


1 08 

0 22 

12 

September 1936 


3 25 

D 22 

13 

September 1936 


0 88 

0,22 

14 



3 19 

022 

15 

September 1936 


1 14 

0 23 

16 

September 1936 


1 10 

0 23 

17 

September 1936 


1 14 

0 29 


centimeter The question sometimes is asked How much 
canned orange juice or canned tomato juice should be substi- 
tuted for fresh orange juice’’ From the figures available, it 
would appear that canned orange juice is only slightly less 
potent in vitamin C than the fresh juice from which it is made 
Approximately two and one-half volumes of canned tomato 
juice should be given in order to provide the vitamin C 
equivalent of one volume of fresh orange juice If other juices 
are to be substituted, it is probable that the substitution could 
be made, other things being equal, on the basis of the vitamin 
C content In large clinics where suitable laboratory facilities 
are available the vitamin C content of products under consid- 
eration could readilj be estimated bj chemical titration 

SUVfVtARV AXD CONCLUSIONS 

The vitamin C content of a number of commercially canned 
fruit juices has been determined by chemical titration, the 
method of Bessey and Ivmg being used The specimens ana- 
lyzed represented all the brands that stood accepted by the 
Council on Foods on Sept 1, 1937 The results have been 
recorded and an interpretation of their significance has been 
made. All the products examined mav be considered excellent 
sources of vitamin C 


IS Danict Esther P and Rutherford Marjone B Ascoiliic Acid 

Consent of a Number of Citrus Fruits J Vgric Res 5 4 689 693 (May) 
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A NATIONAL HEALTH PROGRAM 
Last week the Technical Subcommittee on Medical 
Care — the names of the members of which are not sup- 
plied — turned over to Miss Josephine Roche, head of 
tlie Interdepartmental Committee to Coordinate the 
Health and Welfare Activities of the United States 
government, a national health program and some pio- 
posals toward its pattern, which was sent to the Presi- 
dent The complete statement appears on pages 656 
to 665 of this issue of The Journal 
The report points out that the committee was 
charged v'lth assessing the state of the nation’s health, 
to define needs w'hich are not being met through 
current practices and to outline proposals thiough 
which the nation’s health may be improved The report 
leans largely on the national health survey made b}' 
the United States Public Health Service That sur\ev 
emphasized the loss to the public from disabling illness 
and a deficiency of hospitalization foi the lehef group 
It pointed out that families with incomes in excess of 
§3,000 have medical care for S3 per cent of the people, 
w bile relief families have medical care for only 70 pei 
cent Obviouslj, we would point out, if 17 per cent 
of families wnth sufficiently large incomes to obtain 
medical care did not do so, the actual deficit for medical 
care not received by relief families was onlj 13 per cent 
The present program and proposals seem to indi- 
cate that there are many cases in which families are 
without occupation because of illness The reverse 
might also be true, namely, they were il! because of 
lack of an occupation w Inch w ould enable tliem to pur- 
chase food, fuel, clothing, shelter and adequate medical 
care It is again emphasized that sickness is among the 
most important causes of economic and soaal insecurity 
“The amount of prey entable sickness, the disability y\ Inch 
continues, the yolume of unattended disease, the rate 
of premature mortality and the preialence of ayoidable 
economic burdens created bj sickmess costs.” sajs the 
statement, “justify graye concern ” Later m the report 
ey en that statement is admitted to be disputable Again 
let us emphasize that tiie reyersc of the statement would 
seem to be much more nearly true If people are pro- 


ynded yvith jobs and with adequate yvages, tliej are quite 
able in most instances to supply themselves witli <atb 
factoiy medical care It is just as true that iincmploi 
ment and dependency cause illness as it is true tint 
illness causes unemployment and dependency 
The opening statement of the report points out that 
the present need, in the opinion of the conmiittci, 
consists not m inadequate knoyvledge but in inadequate 
funds From this it is concluded that the eftectne dis 
tiibution and utilization of health and medical senicc^ 
demands a national plan for the economic application 
of oiir resoui ces in maintaining and improving heallli 
The repoit lecognizes the gieat accomplishments of 
pi ey entive medicine in the United States It calls special 
attention to lack of improy einent in mortality rates at 
the older ages and to the fact that our population n 
becoming older It fads somehoyv to take into account 
that medical science has not jet found a way to control 
the degenerative diseases, the reason these diseases 
are so pi evalent is the success of modern medicme m 
reducing mortality in the loyver age ley’els 

The chief needs, it is said, are those in respect to 
maternity, infancy and childhood and those of tlie dis 
eases which come on later in life The report insists 
that from one half to one third of maternal deaths ire 
pi ey entable and that the death rates of infants in the 
fii bt month of life can be cut in half Just lioyy this 
to be done is not made apparent Certainly maternal 
mortality among comparable races and m states yyit'' 
comparable climates is m most instances higher flnn 
that in the United States In the United States the 
proportion of unattended birtlis is less tlian 1 per eenti 
yyhich compares fayorabl3>- yvith the rate in anj other 
country Even m large cities yy'here special campaign^ 
hay e been earned out yvith all the necessary funds made 
ayailable, it is apparently not possible to secure pemia 
nently such a large improvement in infant mortalit' 
during the first month of life Even the application o 
the best ay'ailable obstetric care, the proyusion of meu 
bators for premature infants and the application of the 
best possible artificial or other feeding teclinics ni 
hardly cut in half the present rates The report doc^ 
not accept as suitable attention the care of mid"''C, 
although m some foreign countries, yyhere niatenn 
rates are presumably better than ours, inidwi'cs con 
duct most of the delu'enes It is stated that onlj tno 
out of fort) -nine state health officers declared facilities 
for maternal care m their states to he adequate, 
any definition as to yyhat constitutes “adequate t u 
said that more than 1,100,000 births occur annin! y n’ 
families yyhich are on relief or in yvhich the income ' 

less than SI, 000 a ) ear Is it concen able that tins 
tnbution of the nation’s yyealth is to be permanent an^ 
that one half of the people of the nation are to lie can 
for alyyays on a charitj basis or is there hope 
economic conditions maj change so that people 
again be able to assume the responsibility for son'c 
their medical care^ 
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Deaths from tubeiculosis, the leport chims, ma)' be 
1 educed 50 per cent b\ health supervision of r\orkeis 
in occupations predisposing to the condition, bj' atten- 
tion to cases in the incipient stage and b}' medical and 
institutional caie m eaily cases of the disease It is 
leasonable to believe that a reduction of deaths from 
tuberculosis i\ould lequire something moie than medical 
seivice Tubeiculosis is moie than any othei a social 
disease related definiteh to poveity, malnutrition, bad 
housing and similar conditions Is it not reasonable to 
suggest that the economic aspects of tubeiculosis fiom 
this point of lien me e\en moie the concern of the 
gor eminent than the proMSion of medical seivice? 
Indeed there is no othei disease that has had the amount 
of medical service a^allable that is aiailable toda^ in 
most of our states foi tubeiculosis The attitude of 
social investigators in relationship to tubeiculosis is 
certainly paradoxical The} cite the gieat gams that 
have been made against tuberculosis as an argument 
ill behalf of state medicine, since the states’ provisions 
foi this disease are already so extensive Yet now they 
cite tuberculosis as an example of failuie to handle a 
serious disease satisfactorily 

Special attention is also paid in the lepoit to the 
piobleins of pneumonia, \eneieal diseases and malaria 
For pneumonia and the venereal diseases the United 
States Public Plealth Service has lecently engaged in 
a nation-wide campaign and appaientlv considerable 
funds are alreadv available foi these conditions To 
these campaigns the medical piofessioii is contiibuting 
notably of tune eftort and funds Moieovei, lecent 
lepoits from Great Britain indicate that it is the belief 
of British phjsicians that England lags at least fiv'e 
vears behind the United States in relationship to the 
control of pneumonia, and m othei diseases lags behind 
even fuithei The contiol of malaiia is at fiist moie 
of an engmeeiing than a medical problem In fact, 
It IS alleged that a consideiable amount of monev now 
available foi inalaiia thiough various goveinmental 
souices IS being spent for the elimination of mosquitoes 
in areas where theie is no malaiia 

The report pavs attention also to the degenerativ^e 
diseases without, however, a sufficient anah'sis to indi- 
cate the basis for some of the claims that aie made 
of possible improvement For instance, aithiitis and 
iheumatoid disordeis, if we aie to believe European 
leports, are much more of a problem in countries with 
elaborate sj stems of sickness insurance and state medi- 
cine than the} are in this country ^loi eov ei , medicine 
has not vet evolved an} single specific method of treat- 
ment 01 cure for these conditions, which continue to be 
of multiple oiigin and which involve a definite per- 
centage of failure even with the best of treatment 
The report seems to establish a relationship between 
low income and annual davs of disabihtv per person 
which IS based on the snrvev conducted bv the United 
States Public Health Service vet in this report the 
1 Ui of S 9 dav s of disabihtv for those w ith an income 


under §1,200 is below that of the insured in Great 
Britain, where there is “an average annual absence of 
ten da}s for men and twelve da}s for women” 

As a result of its considerations, the committee finds 
that there is a sufficient number of ph}sicians in the 
countr}' but that they could be bettei distributed — a fact 
which has been repeatedly emphasized in iiinunierable 
reports during the last twenty years It is felt that 
the younger men insist on remaining in urban centers 
because professional and economic opportunities are 
greater and hospital facilities aie av^ailable, and the 
people liav'C higher aveiage incomes The cuie foi this 
seems to be that practice iii the underprivileged areas 
must be made atti active fioiii both professional and 
economic points of view before the }oung physiaans 
can be expected to settle in these areas True there are 
1 300 counties vv itliout hospitals, and from this is drawn 
the conclusion that this measures the hospital service 
available However, hospital facilities are not identical 
with county boundaries It is said thaf existing insti- 
tutions are grossly inadequate to meet the needs of the 
public 111 many parts of the countr} and that there is a 
deficiency of about 400,000 beds in the hospitals The 
chief need, according to the report, is the construction 
of at least 500 hospitals of fioiii thirty to sixty beds in 
rural and sparsel} settled regions which have inadequate 
hospital facilities Health and diagnostic centers are 
greatly needed in luial areas, if the coiiiniittee's con- 
clusions are accepted and apparently there should be 
an additional 250,000 beds foi convalescent patients 

From the point of view of economics, the report 
recoinniends the meeting of two clear-cut needs (1) 
appiopnate arrangements to minimize the impact of 
sickness costs on individual families thiough distribu- 
tion of the costs among groups of people over periods 
of time, (2) arraiigenieiits for seivuces to be furnished 
to people who are without income, and for those who 
are otherwise able to maintain themselv es but vvbo can- 
not obtain necessarv care through their own resources 
This means essentnll} provision of medical service 
through social insurance or through systematic public 
assistance or through both devices The report con- 
tains no estimate of the cost of the services that it 
proposes to set up, nor does it suggest the method b} 
which the necessary funds are to be provided Further 
taxes on payrolls and further geneial taxation, to 
finance the proposed services, will lead to economic 
dislocations that may aggravate the very conditions it 
is sought to reined} and bring more and more persons 
into the dependent class 

Essentially, then, the answer of this conimittee to 
the problem of medical care is sickness insurance and 
federal or other subsidy, or both This proposed solu- 
tion of the problem of medical care is not unique 
Although the authors of this report indicate in their 
opening statement that they are not even mentioning 
the positive side of our present accomplishments in the 
field of medicine and health, the failure to present this 
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aspect of the subject gives tlieiv report a dismal tone 
beyond what the situation -warrants Our progress up 
to now, which is greater than that in any country that 
has abandoned our system in belialf of some socialized 
system of medical care, should cause hesitation in 
rejecting the pattern of progress that has brought such 
results, in favor of patterns that have been tried else- 
where with far less success 

This report, according to the Associated Press, was 
interpreted in some quarters as pointing the federal 
government toward a program of so-called socialized, 
state or tax-paid medicine similar to the present social 
security program, which already provides some measure 
of medical care and research Interesting in this con- 
nection IS the statement credited to President Roosevelt, 
m the Associated Press report, that "such a medical 
program would require tw'enty years for accomplish- 
ment ” In this estimate the President would seem to 
be consen^ative 


THE NATIONAL COUNCIL’S PROPOSITION 

In an address before the Annual Congress on Medi- 
cal Education and Licensure held in Chicago last week, 
Dr Willard C Rappleye, dean of the Medical Fac- 
ulty of Columbia and president of the advisory board 
for medical specialties, presented an extraordinary 
proposition 

There is urgent need for coordination of the various sub- 
diMsions of medical education and for better definition of the 
several areas of responsibility of national and stale agencies, 
unnersities, hospitals and professional bodies dealing with 
Dortions of the whole program, if medicine in this country is 
to meet fully its obligations The logical conclusion from the 
present more or less unrelated and frequently overlapping 
efforts IS to secure a national coordinating body representative 
of the major activities in medical education A National 
Council on Aledical Education, Licensure and Hospitals should 
be created, made up of representatives of the universities, 
medical schools, hospitals, practicing profession, specialty 
boards, state licensing bodies and public health agencies 

He then pointed out that this council w'ould study 
major educational needs, mobilize current opinions, 
formulate standards and advise ever) body generally, 
including the government, on standards, methods and 
procedures In this connection he said 

There are indications that the government may be urged or 
expected m one form or another to increase more than at 
present its financial support of medical services, teaching and 
research It is important that the profession create in advance 
an ngenev for assisting in anj such possibilitj 

■\Vhy the unusual haste in the promotion of this 
gruidiloquent idea? The executive bodv of the 
Assoaation of Amencan iledical Colleges promptly 
expressed its approval of the measure in a special 
session and endeavors were made to obtain endorse- 
ment from the Federation of State Aledical Licensing 
Boards and other bodies in conv ention at the same time 
as the \nnual Congress on Medical Education and 
Licensure The pressure placed on these bodies for 
speedv action on this propo'-al is unexplainable 


At present there is intense interest in graduate niedi 
cal education The Amencan Medical Association, 
through Its Council on Medical Education and Hospi 
tals, IS conducting a nation wide survey on the subject , 
week by week these unbiased objective reports are being 
published m The Journal This is in accord with 
previous procedures for raising standards, stimulating 
activuty and bringing about effective action toward 
improvement 

In the past thirty years the American Medical Asso 
ciation has expended more than a million dollars of its 
funds in raising the standards of medical education Its 
actions have been efficient and with due regard for tlie 
principles of ethical medical practice The various ccr 
tifying boards which it is proposed to bring under this 
National Health Council are feeling their way gradu 
ally toward effective methods of operation with a view 
to raising the standards of speciahstic practice Tlic 
Council on Medical Education and Hospitals Ins done 
much to unify and coordinate the activities of tiiese 
certifj’ing boards The hospitals, the medical colleges, 
the licensing boards, the medical piofession and most 
of the specialties in medicine seem to be adeqtnlel) 
represented by oiganizations, democratically conceived 
and operated It is inconceivable that they will delegate 
any pait of their rights, functions or obligations to any 
supervisory council The proposed body to domimte 
medical practice is created out of whole cloth, there 
is no indication as to who is to be its director nor any 
statement as to who will contribute the financial 
support for its conduct Perhaps there is a desire 
to have available in a receptive position some group 
ready and willing to accept funds from the federal 
government for the control of medical practice, ifi 
as and when such funds are legislatively devoted to 
this purpose Certainly this hint is conveyed m no 
delicate manner in Dr Rappleye’s statement The mdi 
vidual physicians of this country and the medical organ 
izations that have already been mentioned will do well 
to consider most seriously the proposal offered to them 
by Dr Rappleye before delegating their rights and ideals 
to any such superorganization as that which he proposes 


' THE ADRENALS AND DIABETES 

Thirt) years ago Zuelzer ' proposed the theory that 
the adrenals hav'e an important part in the develop- 
ment of diabetes mellitus He suggested that cpmeph 
rine and the internal secretion of the pancreas were 
mutually antagonistic , removal of the pancreas or sup- 
pression of its secretory function by disease wo 
permit epinephrine from the adrenals to mobilize sugT'i 
with resultant glycosuria In view of the known hyF’’ 
gh'cemic action of pharmacologic doses of cpincphnnei 
this theory has enjoved wide curren cy Various pro- 

I Zuelzer G ExpcnmcntcIIc Lntcr'uchiingcn ul>er i 

Herl llin W chtuchr A-i 474 1907 Leber V ersiiche emerzr ^ , 
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cedures, surgical or roentgenologic, directed toward 
suppression of secretion by the adrenal medulla have 
been performed in recent years m the hope of amehorat- 
mg clinical diabetes The inadequate phj'siologic back- 
ground of these methods and the dangerous, sometimes 
fatal, results of their application have been discussed 
previously - 

Rogoft, Ferrill and Nixon/ at the University of 
Chicago, have now tested Zuelzer’s hypothesis experi- 
mentally to determine whether or not suppression of 
epinephrine secretion by the adrenals modifies the 
insulin requirement m diabetic animals Epinephrine 
output was suppressed in a number of dogs by uni- 
lateral adrenalectomy followed by denervation and 
partial destruction of the medulla of the remaining 
adrenal Experimental diabetes was induced by com- 
plete pancreatectomy The animals were maintained on 
a constant diet, and the daily amount of insulin required 
to keep the glycosuria at a constant low level was 
determined over various periods up to two months 
At the termination of each experiment the epinephrine 
output from the adrenals was determined, with the 
ammal under pentobarbital sodium anesthesia, by collect- 
ing adrenal vein blood from a “cava pocket” according 
to the method of Stewart and Rogoff The epineph- 
rine content of this blood was ascertained by the 
effect of various dilutions on the excised intestinal 
strip of the rabbit and comparison with the effects of 
solutions of epinephrine of known concentration 

The Chicago investigators found that the insulin 
requirement of their animals bore no relation to the 
rate of epinepliiine secretion Dogs in which the output 
of epinephrine was one seventieth or one seventy- 
fifth of the normal showed as great an insulin require- 
ment as control dogs with a normal rate of secretion 
Not only do these observations controvert the thesis 
that the adrenal medulla plays a major part in diabetes, 
but Rogoff and his collaborators made an important 
and curious discovery Some of the control animals, 
in which only pancreatectomy had been performed, 
Mere found to have a markedly diminished output of 
epinephrine Apparently, the activity of the adrenal 
medulla had been spontaneously suppressed 

Accordingly, Rogoff and Nixon* investigated this 
phenomenon further Four series of animals uere- 
employed, the dogs in one Mere depancreatized and 
tieated Mith insulin, another consisted of untreated 
pancreatectomized animals, the third was made up of 
normal animals fed a supplement of 100 Gm of sugar 
dailv and treated m ith insulin , the fourth ivas like the 
third, but these dogs did not receive insulin Among 
sixteen depancreatized animals treated Math insulin, 
tMehe shoMed a spontaneous reduction in epinephrine 
output to from one-fourth to one-sei entieth the normal 

2 In Dcfcn«^c of the Adrenals editorial JAMA lOG 294 (Jan 
25) 1«>36 

RopofF J Fcrrill If \V and Nixon E N The Adrenals 
and Lxyicnmental Diabetes \rch Tnt Med 60 805 (\ov) 19o7 

4 Rogoff J M and \ixon E \ Epinephrine Output from the 
Adrenal Cland« m Experimental Diabete \ra J Ph>siol 120 440 
(No\ ) 190" 


aierage (or less) Only three of thirteen untreated 
pancreatectoniized animals showed a similar reduction, 
but as these did not survive as long as the treated dogs 
this difference way not be significant Of the animals 
M'hicli M'ere not operated on, four out of five which 
received sugar and insulin and tMO ouf of five which 
did not receive insulin Mere found also to secrete little 
or no epinephrine In animals with a considerable 
reduction in output, stimulation of the splanchnic nerve 
led to increased secretion to or above the normal rate, 
demonstrating that the adrenal glands had retained a 
large measure of their capacity to respond to stimulation 
The mechanism by M'hich the reduction in adrenal 
medullary activity occurs during the diabetic state is 
not 3 ’^et clear, though the effect of ingestion of excess 
sugar alone suggests, as Rogoff points out, that the hvei 
inaj' have a part in this phenomenon Regardless of 
the eventual explanation, the observations of the Uni- 
veisity of Chicago workers certainly lend no support to 
those who would treat diabetes by interfering with the 
function of the adrenals Nature, as usual, has antici- 
pated them ' 

Current Comment 


SYPHILIS AND GONORRHEA IN SWEDEN 

In 1913 the numbei of new cases of gonorrhea 
reported m Sweden was 10,271 and of syphilis 1,941 
Up to 1918 both diseases increased and in this year 
there were 16,626 cases of gonorrhea and 4,006 of 
S 3 'phihs New laws for control then came into effect, 
but m 1919 the increase continued with 20,651 cases 
of gonorrhea and 5,976 of syplnhs From that time, 
hoMever, the number of cases of syphilis has fallen 
more or less steadily until only 356 new cases of 
S 3 'philis were reported in 1936 Gonorrhea, after 
decreasing abruptly in 1920 to 14,894 (largely the 
result probably of the ending of the war), remained 
approximately stationary (11,957 cases in 1936) m 
spite of the rapid drop in the frequency of syphilis 
The failure of gonorrhea to decrease is probably par- 
tially due, as Forssman has pointed out, to defective 
diagnosis and lack of specific treatment Additional 
factors, hoM'ever, as Strandberg * mentions, probably 
play a part Freer sexual relations are now more 
common than in the. past Formerly the feinale-patients 
with gonorrhea generally came from the lower social 
groups but now the disease is much more frequently 
seen in the higher classes, Mhethcr measured by 
economic or bv social situation Furthermore, the first 
infection, especially in women, seems to arise at a 
definitely earlier a\erage age These experiences 
indicate that decrease m frequency of syphilis is not 
iiecessaril3 associated Muth decrease in gonorrhea and 
that there are apparently certain distinct problems m 
control Minch do not react similarlv to the same mea- 
sures Whether the causes are as outlined by Strand- 
berg or Mhether the\ imohe other factors should be 
determined Certaml) the facts indicate the wisdom 

1 Stmndberp T 'Lcl>cr die Bchandlung der Gonorrhoe Acta dermat 
\cncrcol IS 696 (Dec) 1937 
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of tlie pollc^ of attempting to combat one disease at a 
time, rather than the simultaneous elimination of the 
t^\ o, merel} because of their common ^ enereal origin 


THE CORNELL CANCER TREATMENT 
Last Meek newspapers contained an announcement 
to the effect that Dr Beaumont Cornell of Fort aMie, 
Ind , had disco\ ered an amazing treatment for cancer 
Briefly the treatment consists of the injection into 
patients with cancer of a product which he has labeled 
Anomin and which represents extracts made from 
tlie testicular and ovarian tissues of cattle According 
to available reports, Dr Cornell called together a group 
of ph\sicians at noon on Februar} 18 and lead to them 
a manuscript, after which a complete stor} of his 
work promptly appeared m the local newspaper It 
was claimed for his new extract that it preiented the 
formation of metastases, that pain ceased and that 
tumors liquefied The onl}' evidence is the unsup- 
ported statement of the author, who, it seems, also 
arranged to have similar studies made m London The 
work IS all recent, time is required to determine 
whether or not cancer is really cured m any patient 
None of this work seems to have been suitably con- 
trolled The methods of promotion and the publicity 
associated w'lth the announcement of this method would 
seem to be wholh outside the usual accepted scientific 
procedures 


CANCER MORTALITY IN CONNECTICUT 
In INIay 1933 a tumor committee was appointed under 
the auspices of the Connecticut State Medical Societ} 
The 1935 Connecticut legislature authorized the state 
department of health to cieate a dnision of cancer 
research The program thus dei eloped represents a 
joint cooperatne effort on the part of the state medical 
societv and the Connecticut State Department of 
Health As a result a report ^ has been published 
showing that the mortality from cancer m Connecticut 
has demonstrated the same upward trend as obsened 
elsewhere The increment m rate is 1 693 deaths per 
hundred thousand of population annualh w ith a stand- 
ard error of ±0033 The ciude rate m 1935 was 
12S 4 per hundred thousand, the highest ei er recorded 
On this basis cancer is the second largest cause of 
death m the state but affects pninanl) middle and late 
adult life In spite of the gross increase, the rates for 
such sites as the skin, buccal cant), stomach and Iner 
for both males and females, and the uterus among 
females, ha\e shown a slight downward trend since 
1935 Other sites haie shown a progressne increase 
Speculation as to probable future trends of mortaliti 
from cancer among the sexes attracts considerable 
attention There is eiidence that m some localities the 
trend among females is beginning to kiel oft while 
that among males continues upward kliich of the 
mortahti among females is from cancer occurring m 
sites that are more readih accessible for diagnosis 
This possibiht}, howeier, cannot lie confirmed without 
observing the trend tor at least another decade 

1 Cirot' Ato-tah tn CwncctJCLt Conrccliatt ^tntc De artn ent of 
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A STATEMEXT SEXT B\ XIISS JOSEPHIXE KOCnE, CIIVIPMV, 
OF THE liXTERDEP^VRTMEXTAL COWStlTTEE TO COOni 
XATE HEXLTH AND WELFARE ACTIVITIE':, 

TO THE PRESIDENT OF THE 
UNITED STATES 

THE NEED FOR A NATIONAL HEALTH 
PROGRAM 

I IXTRODLCTORI NOTE 

The cost of illness and death in this counto amount annu 
alh to about 10 billion dollars, including in this total the com 
bined costs of health services and medical care, loss of ivages 
through unemployment resulting from disability and the IojS 
of potential future earnings through premature deatk On an 
average day of the year, there are 4 million or more persons 
disabled by illness Every year 70 million sick persons lo«e 
over one billion days from work or customary activities Sucli 
fragmentary but specific estimates are indicative of the eco- 
nomic loss resulting from sickness and premature deatli, but 
they give no adequate indication of the incalculable social con 
sequences of ill healtb 

■VYe are not unmindful of the brilliant advances vvhidi liaix 
been made in snentific knowledge Nor do we overlook notaUe 
improvements in medical, public health, dental and nursing 
education, or in the progress of research Nor do we under- 
estimate the contributions of individuals and associations, lay 
and professional, in raising- the standards of professional 'cr 
vice All of these advances are written large on the credit side 
of the ledger of national progress and they count heavilj m 
the measure of our national resources 
But it IS not the task of this Committee to merely prac'c for 
past performances and accomplislmients The Committee is 
charged with the dutv to assess carefullv the state of the nations 
health, to relate what is being done against what can be don^ 
to search out and define needs which are not being met through 
current practices, and to outline proposals through wlncli the 
national health mav be improved Of necessity, therefore, this 
report deals primarily with the debit rather than with the 
credit side of the ledger — not by reason of any intent to gne 
a distorted picture, but to discharge a speafied task. Act this 
limitation must be kept constantiv in mind, lest othenvi'C lie 
Committee be regarded as taking an unsoundlv pessimistic vieiv 
The Committee calls attention to the fact that illness prcciiu 
talcs large costs and enormous economic burdens, and tliat sic 
ness IS among the most important causes of economic and son 
insecurity Sickness strikes at the basis of national vitahl' , ‘ 
good health of the population is vutal to national npor an 
well being The accomplishments of the past in health consent 
tion are therefore seconclarv to the needs of the present an 
of the future While great advances have already been no ^ 
enormous needs still prevail The amount of preventable 'ic 
ness and disability which continues, the volume of unaltcn 
disease the rate of premature mortality, and the prevalence 
avoidable economic burdens created hv sickness costs ju 
grave concern ^ 

Do the methods of public healtli and medical 
no hope of further reducing the national burdens of il '>'■ 

On the contrarv, the Committee finds tliat the essential jc 
consists not in inadequate knowledge but m inadequate i- 
Indeed, at some points, the resources exceed the need, hut 
are used to less than capacitv while people in need go vv^ 
service. There are economic harriers between tho e m n 


Me 


serv ice and those prepared and equipped to furnish service. ^ 
sec in this field the well-known anomalv of n'-ed 
the midst oi plenty w bicb is apparent in other phases o 
national economv The essential inadcquacv in respect to ^ 
services is not in our capaaty to produce hut m our 
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to distnbulc The greater use of preventne and curative serv- 
ices which modern medicine has made available wait on the 
purchasing power rather than on the need of commumtj or 
individual The effective distribution and utilization of health 
and medical services demands a national plan for the economic 
application of our resources m maintaining and improving 
health 

II accomplishments of the health movement 
The present century has seen the development of the tech- 
nic of disease prevention and has seen the teclimc widely 
applied by the physician and dentist in private practice and by 
a variety of organized voluntary agencies, and by local and 
state health departments through general practitioners as well 
as though specialized public health personnel— phv sicians, public 
health nurses, bacteriologists, samtarv engineers and others 
The achievements of organized effort in the prevention of dis- 
ease are well known Yellow fever, which delayed the con- 
struction of the Panama Canal until Reed and his associates 
discov ered the method of transmission, has been practically elim- 
inated on tins continent Deaths from tjphoid fever and the 
diarrheal diseases have shown a striking decline following 
improvements in sanitation of the environment, control of water 
supplies, and pasteurization of milk Tuberculosis and diph- 
theria mortaliti has been greatly reduced through a variety of 
other procedures These and numerous other organized pre- 
ventive efforts have operated hand in hand with concerted efforts 
directed to improvement of professional education, skill in diag- 
nosis and care of disease, and to ever broadening scientific 
knowledge 

The progress made in the control of disease is indicated bj 
the downward trend of the death rate, winch decreased from 
18 per thousand m 1900 to 11 per thousand in 1935, repre- 
senting a saving of about three quarters of a million lives a 
year This saving of life has taken place chiefly in childhood 
and in the jears of early adult life, in which the preventable 
diseases have been most frequent In the period between 1900 
and 1935, twelve years were added to the average expectation 
of lite at birth 

However, no significant increase occurred during this period 
in the average years of life remaining to persons of middle and 
advanced age The life expectanc) at age 50 for white males 
in the original death registration states showed, between 1901 
and 1929-1931, the almost negligible increase of seven one- 
hundredths of a jcar, for white females, the increase was 
eight tenths of a jear 

Lack of improvement in mortalitj at the older ages is of 
special moment because our population is “aging” , the propor- 
tion of the population which is in the higher age groups is 
increasing This results from the combined effects of the declin- 
ing birth rate, the decrease in childhood and earlv adult mor- 
talit3, and the immigration of large numbers of adults in the 
first part of the present centurj 
Mortality in the higher ages has not, in general, been declin- 
ing On the contrarj, the death rates from some important 
diseases of adult life have been increasing The phenomenon 
must be understood in light of the fact that the principal causes 
of death operating in the advanced 3 ears are not, in general, 
communicable but organic and chronic Measures designed to 
control the communicable diseases do not therefore strike 
directlv at mortalit3 in the higher ages, except insofar as they 
prevent permanent damage from communicable diseases in the 
earlier 3 ears of life Such chronic diseases as diabetes, and 
the diseases of the heart, blood-vessels and kidne3s, which are 
associated with the degenerative changes of the aging process, 
have shown rising death rates In 1900, the death rate from’ 
cancer was 63 per hundred thousand of all ages, in 1936, the 
death rates was 108 per hundred thousand There is some doubt 
as to how much of this increase is real, and how much is 
spunoiis— reflecting improvements in accuracy of diagnosis and 
reporting In 303 case, there is sufficient evidence that at least 
a substantial part of the apparent increase is real to warrant 
grave concern In the same period, the death rate from dis- 
cas^ ot the heart increased from 132 to 213 per hundred thou- 
Mnd, and diabetes moruhtv , from 10 to 22 per hundred thousand 
lo some degree deaths from these diseases can be prevented 


and deferred, and disabiht3 can be reduced, b3 earlv diagnosis 
and competent medical care in these diseases or in diseases 
which precede them 

The great accomplishments of the recent past are a harbinger 
of the future But the hope for equal or even greater advance 
in the years ahead can be realized only if the changing nature 
of health needs is appreciated and only if appropriate adjust- 
ment IS made in the methods to be used A new health program 
must be something more than merely an expansion of the old 
New measures must be used, directed against the new objec- 
tives Fortunatelv, new methods are not necessarily novel 
While the old has been practiced, the new has been subjected 
to experiment and practical trial so that a nevv^ program may 
depend principal^ on new applications of tried and tested pro- 
cedures And though a new program must make further pro- 
vision for still newer experimentation under appropriate 
conditions, the emphasis mav still be laid upon well founded 
technics 

If time and occasion periiiitted we could present a detailed 
analysis of unmet needs for health services We could deal. 
Item b3 Item with each important cause of sickness and death, 
with each major type of service, with each class of cost Out 
of such an analysis could then be woven the fabric of a gen- 
eral program The Committee has reviewed the infomiation 
available for such a categorical analvsis Our study reveals 
that the principal needs can be more simply presented by cast- 
ing them into two broad classes (1) needs in respect to mater- 
nity, infancy and childhood, which fall 111 a group by themselves 
though intimately related to (2) needs in respect to health 
services precipitated by specific causes of sickness, disablement 
and death not directly associated with childbearing or with 
the hazards of early life Aecordiiigly , unmet needs arc con- 
sidered from these two approaclies 

in THE NEED FOR THE EXPANSION OF MATERNAL 
AND CHILD HEALTH SERVICES 

T/ic Need for Better Mato ml and CInId Health Care — The 
increasing proportion of persons 111 the older age periods has 
been accompanied by a decline in the proportion of children 
The conservation of maternal and child life is therefore espe- 
cially imperative if we are to maintain in the future the pro- 
portion of persons in the productive ages necessary to an 
economically progressive nation A great opportunity to this 
end lies in the provision of adequate health services and medi- 
cal care in maternitv, in infancy, and m childhood 

Today there is a great and unnecessary waste of maternal 
and infant life, impairment of health is widespread among 
mothers and children Plivsicians, after careful evaluation of 
causes responsible for the deaths of individual mothers, report 
that from one half to two thirds of maternal deaths are pre- 
ventable It has been shown that the death rate of infants in 
the first month of life can be cut in half Knowledge of how 
life and health may be preserved is at hand, adequate demon- 
stration of the practical application of knowledge with favor- 
able results in the saving of lives and conservation of health 
has been made , the problem lies in finding the w av s and means 
of making good care available to all in need of such care 

Maternal and Infant Mortality — The health and security of 
children depend to great extent on the life and health of the 
mother and on the ability of the family to provide adequate 
food, shelter, clothing and medical care 

Each year a birth occurs in the households of more than 
2,000,000 families in the Lmted States Each year, more than 
75,000 infants are stillborn Each year, more than 69,000 
mfants die in the first month of life, 56,000 of these from 
causes associated with prenatal life or with the process of 
being born 

Each year about 12,500 women die from causes directly con- 
nected vvitli pregnancy and childbirth, and approximately 1.500 
others who are pregnant or recently delivered die from such 
conditions as tuberculosis, chronic nephritis or heart disease. 
As a result at least 35,000 children are left motherless, many 
of them to become dependent on the community, and many of 
them to become potential delinquents 

The maternal mortality rate for the United States is high 
in 1936 tlie rate was 57 per 10,000 live births, more than twice 
that of Sweden. Rates van widely m different states, from 
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40 in Rhode Island and New Jersey to 91 m Arizona and 90 
in South Carolina In indnidual counties the range is even 
wider, from no deaths at all for a S-jear period to a rate of 
more than 200 per 10,000 Ine births During the twentj-tw'o 
jears for which records are available, there has been but little 
decline, with the exception of the last six jears during which 
there has been a slight but significant decrease due to reduc- 
tion in the deaths from toxemia of pregnancj This is the 
cause of maternal death which is most affected by prenatal 
care, its continued downward trend is dependent on the ade- 
quacy of such service The deaths from causes associated with 
delivery have shown scarcely any decrease in tvventj-two years 
Deaths from hemorrhage have declined slightlj , deaths from 
sepsis, which account for more than 40 per cent of all maternal 
deaths and which are largely preventable bj good care before 
or at tlie time of deliverj, have shown no significant decline 
During the twentj-one jears lor which records are available, 
great progress has been made in reducing the death rate of 
infants during the period between the second and twelfth month 
of life But there has been but slight decline in the death 
rates of infants under one month of age and no decline in the 
rate of death on the first day of life The deaths during the 
first month of life represent half of all infant deaths during the 
first year of life Four fifths of the deaths under one month 
are prenatal or natal m origin and, therefore, closely asso- 
ciated with the causes of maternal mortality and morbiditj 
There are probably 90,000 premature infants born alive each 
jear in the United States Of these at least two fifths die in 
the first month of life, representing half of all deaths which 
occur in the first month of life It has been demonstrated that 
a large proportion of prematurely born infants may be saved 
bj proper care 

It is estimated that a considerable proportion could be saved 
of the more than 75,000 stillbirths which occur each jear 
The causes of stillbirth are those associated with complications 
of pregnancj and abnormalities of labor Reporting of stillbirths 
IS still too incomplete and the criteria of diagnosis too lacking 
in uniformity to warrant discussion of trends It is likely, 
however, that many more occur than arc reported 
Though the mortality rate for infants between 2 and 12 
months of age has been stnkungly reduced for the country 
as a whole during the past twenty-two jears, there are still 
areas and groups of the population m which the death rates 
from respiratory disease and gastro-mtestinal disease are as 
high today as the rates for the whole country twenty years 
ago or even higher The preventive measures so successfully 
applied in many urban and some rural areas should be made 
available to families in all cities and rural areas Until 1929 the 
rural infant mortality rate was lower than the urban rate, in 
1929 the urban rate fell below the rural rate, but there are still 
manj cities with rates far too high The infant mortality rate 
for the country as a whole can be reduced still farther 

Inadequacy of Maternal and Infant Care — A few salient facts 
brought out bj recent studies will suffice to indicate the inade- 
quacy of present provisions for maternity and infancy 


In i936 nearb a quarter of a nnlhon ^omen did not ha\c tbe ad\antage 
of a ph\«icians care at delueo 35 000 of these •were delnercd bj neigh 
hors or relati\cs 223 000 were delivered by midwives most of whom 
arc untrained and ignorant. 

In 193" of fort} nine state health officers responding to a question 
nairc onl> two reported the facilities for maternal care in their states as 
adequate Fort> declared the facilities to be definitely inadequate se\cn 
found them inadequate m at least some important respects In seventeen 
states the number of general practitioners of medicine who include 
obstetrics in ihcir practice was reported as insufficient and ‘13 hcilth 
officers reported that there are loo few •specialists in obstetrics practicing 
in their swte« 

In 1936 71 per cent of the births m urban areas occurred in bo pitals 
in rural areas onlj 14 per cent wc'c delivered m hospitals About 200 000 
births occur annual!} »n families which live at least 30 miles from a 
ho pital often under transportation conditions that make it impracticable 
to take the mother to a hospital in emergenej 

In J937 2 900 prenatal centers in •'mall cities or rural areas of thirtj 
three ^ates financed b\ local tate and federal fund cned the women 
of cniv ^CO cojntje< ' 309 child health centers in thirty six states pro- 
vN d ervtce in enh 7^0 counties Local rhy«icians were paid for the e 
terxwes tn only 21 <Jite Th^ ervtces ot ^'-cialuts in ob tetnes arc pro- 
vided for cc- Jalon with general practitione-s in ca es rhcrc the family 

15 un.Ve to ra^ fo- h care in only two or three • 

leinj: m„dc fer this •c'mcc 
ca c wc 


,-X c 

-cn ~t tim- cf 


'•e- «tatc 

Iiierv n 


Uttes Plans are 
ly 190 rural ccjnties 


There is one public health nurse for every S 000 persons in cilits ct 
more than 10 000 population, in smaller places and in rural areas ilitrt 
IS only one nurse for every 14 000 persons This is to be conlrasted mU 
the standard of one nurse for every 3 000 persons, a level rcaclrf a 
Urban areas in states 

Seventy five per cent of 118 health jurisdictions (urban or nin!) 
reporting the volume of prenatal clinic service given in 1936 faild to 
meet a minimum standard for adequate prenatal care over 50 per cat 
provided inadequate health supervision of infants through clinic care 

Twenty five per cent of 200 health jurisdictions surveyed in 19 j 5 pro 
vided no health services for the penod of maternity and infancy 

In 1936 42 per cent of the births to rural women tool, place in ateis 
having no official community health service ot any kind 

It IS estimated that more than 1,100,000 births occur in 
families which are on relief or have total incomes (including 
home produce on farms) of less than $1,000 a year Of theve, 
more than 900,000 occur in rural areas or cities under 100,000 
population and more than 200,000 in cities of 100,000 popula 
tion or over Many hospitals serving rural areas and small 
cities report that their maternity facilities are not used to 
capacity because of the mability of families to pay for such 
care 

The Special Needs of Childhood — In childhood, excluding 
the first year of life, the probability of dying is lower than at 
any subsequent age penod in the entire life span, but tlic proba 
bility of being sick is greater m these than in the subsequent 
years of life In eight large cities canvassed in the National 
Health Survey in 1935-1936, children 5 to 9 years of age 
experienced an illness rate (of cases disabling for one week 
or longer) which was 19 per cent higher than that of persons 
65 years of age and over Of these illnesses among children 
under IS years of age, about 40 per cent were due to acute 
infectious diseases such as measles, scarlet fever, whooping 
cough, and diphtheria Each year, about 15,000 cbddrcn drt 
from these four causes alone Many cases can be prevented 
and many lives can be saved by the application of specific mca 
sures for the control of commumcable disease, for protection 
of the milk supply, and for adequate health supervision. In 
addition to more effective provision of services from physicians, 
this involves prov ision of services which can be furnished oj 
public health nurses, in the home and in dmics, with medical 
supervision and consultation 

Acute respiratory diseases — influenza, pneumonia, colds, ton 
sillitis — caused another 40 per cent of the disabling illnesses 
among children under 15 years of age in the eight cities can 
v’assed in the National Health Survey The illness rate or 
this group of causes among children 5 to 9 years of age was 
twice as high as that of persons 65 years of age and ove 
Among children of the preschool period (1 to 4 years), pne 
moma alone was the cause of 19 per cent of these illnesses 
to acute respiratory disease In the penod 1930 1934, 1 ^ 
cent of all deaths among preschool children were 
cause, a proportion between two and three times as lug 
that at any subsequent age period To a great exten 
pneumonia occurring in infants and young -t, 

that resulting in death, is not the type amenable to 
forms of scrum treatment However, illness due , 

in early childhood can be greatly reduced by medical an n ^ 
mg care of minor respiratory diseases, and jjf 

averted bj' skilled care when the disease occurs 
children prompt and skilled care, early in tlie 
of the infection, and provision of skilled service an ' 
appropriate special serum treatment are essential 

It IS estimated that there are at least six chifdrOT j 
1,000 who are crippled or seriously handicapped by ' ^ 

or conditions such as poliomyelitis, tuberculosis, birtli i 1 
injuries due to accidents, rheumatic heart ard 

genital deformities amenable to correction, as du j 

harelip Early treatment of children with pohomyd' 
known to prevent much crippling, prolonged .-Pfc, 

child injured at birth will restore many to useful c, 
skilled and early treatment of congenital 
injuries due to accidents are essential to prevent ® j all 

In northern parts of the countrv about 1 per ecn 
school children suffer from rheumatic heart disease, 
cent of heart disease m adults is due to rheuma i 
starting m youth In the South the disease is appar , 
frequent only 20 per cent of all heart disease m 
being due to rheumatic disease in tbe far south 
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IS thought to be rare It is known, howeier, that appropriate 
treatment of children with rheumatic disease will restore 60 
per cent to normal life, 15 per cent to a life of restricted 
actiiiU The treatment, howeier, is long and often requires 
care m hospital or comalescent home at repeated interrals 
01 er a period of seieral iears 
In apparently well children, malnutrition, and defects of 
Msion of hearing of the Ijmphoid tissues of nose and throat, 
and of the teeth, are relativelj frequent , manj ol these defects 
are remediable, and when remedied saie the child from further 
illness or from maladjustments to their emironment 
In one nation-wide sunej in which denial defects were 
included, it was found that for even 1,000 children entering 
school there were approximately 1,300 defects that needed 
dental attention 

Inadequate public health and medical services prevent the 
improvement in child health which may be predicated on the 
basis of past accomplishments The nature of the inadequacy 
IS further indicated by the follow ing facts 

Fort> two per cent of the children in rural areas having no organized 
health departments receive none of the senices designed to control com 
numicaUle disease on a commumtj basis 

About one third of sixty two cities surveyed in 1936 were below standard 
practice in the control of measles scarlet fever vv hooping cough and 
diphtheria through medical and nursing supervision for the purpose of 
quirantme and education in aseptic care 

In two thirds of these cities less than one half of the preschool popula 
tion had received diphtheria immunization as of 1936 

In I936f 71 per cent of our cities with a population under 10 000 
exercised no sanitary control over their milk supplies in one of these 
cuies m that year 500 cases of scarlet fever were traced to unpasteunzed 
niilk 

Seventy five per cent of 120 health jurisdictions reporting the volume 
of health services for the preschool period failed to meet the standard 
required for adequate care of the preschool child 

Except in large cities resources for the correction of defects found in 
apparently well children and bospitaliration as indicated for care are 
very inadequate 

Resources for medical care m hospitals, in convalescent homes 
or m their own homes for children who suffer from acute 
illness or from chronic or crippling conditions or are victims 
of accidents are still far from adequate, they are especially 
inadequate m rural areas and small cities and towns 

tv THE NEED TOR MORE COMPREHENSIVE PUBLIC 
HEALTH SERVICES 

Apart from tlie special needs of matcrnitj , infancy and cliild- 
bood, the unmet needs of health service are large and diverse 
Thej cover a wide range, thev deal with all ages of life not 
alreadv specially discussed, they apply in some instances to 
all economic levels and in others more specifically to the people 
of small means and to those without income The senices 
needed arc equally diverse m some cases they involve educa- 
tion in the hygiene of In ing, m other cases they require spe- 
cific preventive senices such as immunizations, diagnosis in 
the incipient stage of disease, isolation of an infective person 
m an institution equipped to give appropriate treatment gen- 
eral medical care, or the special services of professional per- 
sons skilled m a particular branch of medicine 

Tuberculosis — Each vear, 40000 young adults between the 
ages of IS and 45 die from the ravages of tuberculosis The 
deaths among these young adults represent 57 per cent of 
all deaths from this cause Each year, about 200,000 cases of 
the disease receive treatment m institutions, some 200000 addi- 
tional cases receive medical care of varying adequacy and are 
foci of infection to persons in contact with them There is 
adequate evidence to justifv the opinion of experts in this field 
that tuberculosis deaths can be reduced SO per cent by health 
supervision of workers in occupations predisposing to the dis- 
ease by detection of incipient cases, and by provision of ade- 
quate medical and institutional care in the early stages of the 
disease The need for extension of these activities in the con- 
trol ot the disease is further indicated by the following facts 

111 * stairs no actuilies in the field of industrial hvpcne are car 

ried on b) Ihc state health department and health supervision of ivorLers 
h\ local official health ageneies is rclatnclv infrequent 

Almost one half of the elites and rural counties reporting m the 1936 
[ftaltli Conservation Contest ponsored h> the U S Chamber of Com 
mcTce and the American Public Health Association failed to meet a 

* III the preliminary report received this figure was not supplied 


modest professional standard for clinic examinations required to diagnose 
incipient cases of tnherculosis 

In thirty five of the ninety four urban counties included m the National 
Health Survey no clinic facilities for the tuberculous were provided by 
either ofiicial or nonofficial health agencies 

In one half of the cities reporting in the Health Conservation Contest 
in 1936 the proportion of resident cases hospUahaed was below the 
standard set for the care of cases requiring institutional treatment. 

A large body of evidence testifies that a large proportion 
of all cases are discovered too late m the course of the 
disease for effective treatment, and far too many reach tuber 
culosis sanatoriums when the disease has advanced too far for o 
hopeful outcome 

The Venereal Diseases — The venereal diseases constitute an 
important health problem with serious implications for mtnv 
groups of the population Congenital syphilis is an important 
and preventable cause of infant deaths and loss of fetal life 
particularly among Negroes Some 60,000 cases of congenital 
syphilis occur annually The syphilitic involvements of the 
heart and blood vessels and of the nervous system result m 
almost 50 000 deaths annually in addition to those assigned 
specifically to syphilis, SO per cent of which could be prevented 
by adequate treatment of the infection m its early stages The 
increase in chrome nervous diseases is placing a severe burden 
on our institutional facilities and is creating enormous costs 
for our state and local governments At least 10 per cent of 
first admissions to mental disease hospitals are attributable to 
syphilis m its manifestation as general paralysis, these cases 
can be eliminated by adequate early treatment of syphilitics 

The inadequacy of treatment facilities and practices is indi- 
cated by the following facts 

Only one third of the syphilitics requiring treatment at a given time 
are now under treatmeat 

Less than one half of sixty nine cities survejed in 1936 reached the 
standard for clime registration required to provide an adequate volume of 
treatment 

Tvvo thirds ot ninety tour health jurisdictions surveyed m 1936 had no 
clinics for the treatment ot venereal disease under official or nonofficial 
control 

Piieiiwoiiw — An average of 96,500 deaths from pneumonia 
occurred annually in the period 1930-1935 , as a cause of death, 
pneumonia is exceeded in importance only by the diseases of 
the heart, blood vessels, and kidneys, and by cancer Each 
year, pneumonia disables nearly 600,000 persons The dcatli 
late from this cause is highest among infants and children of 
the preschool ages, and among persons in late middle and 
old age 

At least 85 per cent, or 500,000, of the pneumonia cases 
occurring annually are caused by the pneumococLUS anti- 
pneumococcus serum has been developed for the specific treat- 
ment of over one hall ol these cases There are encouraging 
evidences that the case fatality of 55 per cent of the cases of 
lobar pneumonia can probably be reduced by so much as one 
half through the skilful use of serum treatment 

Pneumonia mortality and disability is excessive among work- 
ers exposed to marked changes in temperature, inclement 
weather, poor ventilation and a dusty atmosphere Health 
supervision of the worker and his environment is an effective 
measure in reducing sickness and deaths due to this cause 

The inadequacy of clinic and nursing supervision of infants 
and preschool children on a community basis has been noted, 
such measures are important m the prevention of pneumonia 
m the ages m which mortality js highest Present activities 
m the field of industrial hygiene, in common with other pre- 
ventive services for adults, are generally inadequate The 
status of pneumonia treatment on a community basis is indi- 
cated by the following facts 

Torts four states have no pneumonia control programs 

In sixteen states no mam or branch laboratories of the state health 
department arc equipped for the typing ot pneumococci 

Ninety per cent ot the specimens typed m 1936 by hcallli department 
laboratories were typed in three tales trbich have pneumonia control 
programs despite the fact that typing is essential for efficient scrum 
treatment 

Less than one half of the ninety three cities of 100 000 population and 
9’ or made pneumonia typings in their health department laboratories in 

Seienty-eight per cent of all specimens typed in 1936 were typed hy 
seventeen cutes in the four states which have pneumonia control programs 

Malaria — ^The importance of malaria as a regional public 
health problem is indicated by the fact that 97 per cent oi the 
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deaths from tins cause m 1934 occurred in 14 Southern states 
In the countr^ as a whole, the a\crage death rate from this 
cause IS relatnclj low , great progress has been made in its 
control since the discoierj^ of the method of its transmission 
b\ the mosquito In certain Southern states, howeicr, malaria 
still remains a leading cause of death, and it has shown little 
tendcnc} to decrease in the past decade The disability resulting 
from malaria is a serious handicap to workers in the rural areas 
of the South where the disease is endemic Effects e control 
measures include education, the detection and treatment of 
malaria carriers, location of the focus of infection and its elimi- 
nation b} drainage, the use of lar\icides, and the prevention of 
“man-made ’ hazards , application of w ell established methods 
has greatlj reduced the malaria problem in areas in which they 
hate been full} det eloped The malaria control program in the 
South has been notabl} adtanced in recent }ears through drain- 
age projects of the state health departments carried on in coop- 
eration with the Works Progress A^dmmistration and the Public 
Health Sertice Such work should be extended, but much 
remains to be done through epidemiologic sur\e}s, routine 
inspection of malarious regions and public health education, 
services which can be provided bj an adequately staffed county 

bealth department Yet * per cent of the rural population in 

the eleven Southern states in which malaria constitutes a major 
public health program have no organized local health services 
The Chroiiu Discasis of Middle and Old Age — The con- 
tinued aging of the population which is forecast for the near 
future will contribute to the upward trend of the death rate 
from the diseases especiall} severe m middle and old age — 
heart disease, nephritis, cancer, and diabetes Onl} a concerted 
attack on these diseases as recognized problems of public health 
importance can hope to bring anv reduction in the deaths and 
disabihtv due to these causes The results of the National 
Health Survc} indicate that chronic disease alone accounts for 
six of the ten da}s of mcapacit} from serious disabling illness 
experienced b} the average person m a }ear The long dura- 
tion of the average case of chronic disease and the specialized 
requirements for diagnosis and treatment combine to make ill- 
ness of this t}pe expensive To persons in low and dependent 
income groups the assumption of such costs presents a serious 
burden if these costs are to be carried by individuals witliout 
such aid from public funds as has been provided for the treat- 
ment of the tuberculous and the mcntallv diseased 

Cancer Control of cancer is one of the most urgent needs 
in a chrome disease program Cancer was responsible for 140,000 
deaths in 1935 or over 10 per cent of all deaths It is estimated 
that there are 400,000 living persons suffering from cancer in 
the United States todaj With mortalit} rates at their present 
level. It IS probable that one person out of ever} eight who 
reaches the age of 45 }ears will ultimately die of cancer And 
}ct leading authorities have estimated that at least one-sixth 
of the annual deaths from this disease might be prevented if 
all cases of cancer were diagnosed early and treated promptly 
and adequatel} There is, therefore, a three-fold public health 
need (1) the establishment of adequate diagnostic centers, 
(2) the education of the public m the supreme importance of 
carlv diagnosis and treatment and (3) the provision of treat- 
ment and hospitalization for the large majorit} of the popula- 
tion who cannot pa} for the high costs of these specialized and 
expensive services 

Diabetes There were 28 000 deaths in 1935 from diabetes 
The number oi diabetics in the United States is estimated to 
be from 400 000 to 500 000 The case fataht} can be greatly 
reduced and longevitv extended Since the introduction of insulin 
thcrapv m 1932 death rates from diabetes in individuals under 
50 have shown a marked decline The expencnce of one of 
the larger diabetic clinics has demonstrated that the mortality 
from this cau'C can be cut for even age the range of reduction 
having been from 90 per cent or more for voung diabetics 
(under 20) to 37 per cent for clderlv diabetics (over 60) 

Diseases of the Heart, Blood ^ cs'cls and Kidne}s This 
group of diseases takes an cvcr-incrcasing toll of hvc» In 1935 
deaths from thc'C cau es amounted to over 500000— 312000 
from heart diseases 97,000 trom apoplexv, 29 000 from arteri- 
osclerosis and other circulaton diseases and 105,000 from dis- 
eases of the kadnevs hile a large proportion of these deaths 


are the inevitable result of the aging process, much can k done 
through prevention and treatment to avoid needless case to 
reduce suffenng and premature disability and death, and to 
minimize the economic and emotional distress caused bi tlic:c 
diseases 


Many of the deaths from these organic diseases are the out 
come of earlier infections such as syphilis, acute rheumatic 
fever, the communicable diseases of childhood, or t}phoid fever 
Progressiv e communities hav e demonstrated that it is po nble 
to establish facilities and procedures not only to help arred 
infections but also to mitigate their after effects on vital tissuc> 
For those cases that result from the process of senescence, there 
is the problem of providing facilities and care to keep incvpici 
tation and discomfort at a minimum 
Arthritis and Rheumatoid Disorders This group of disca'cs 
IS rarely responsible for the death of its victims but it is respon 
sible for an enormous burden of disability It is estimated that 
about one and one-half million persons are disabled anninlh 
b} arthritis , an additional number amounting to one and three 
quarter millions are disabled by neuralgia, neuritis, and lumbago 
Among known means of reducing the disability due to chronic 
rheumatism are the removal of foci of infection such as 
diseased tonsils and teeth, the treatment of gonorrheal infec 
tions, dietary supervision, specialized therapies, and surgerj in 
some of the severe cases of arthritis It has been stated rcccnll} 
on good authority that careful and prolonged treatment resulted 
in recovery or definite improvement in 90 per cent of the cascj 
m several large groups of patients The hope of coping with 
the problem lies in a coordinated program of research and in 
provisions which would make adequate preventive, dental, med 
ical, and institutional services available 


Mental Disease and Defieieney — An estimated total of half 
a million persons in this country are on the books of hospitals 
for mental disease Some 100,000 new patients are admitted to 
these institutions annually, their average institutional residence 
IS three }ears These cases represent only the more severe 
organic or functional psychoses , the number of persons at lar^ 
suffering from the milder forms of ps} clioneurosis eannot be 
estimated Approximately 75,000 persons are in institutions for 
the feebleminded and epileptic, it is estimated that the number 
of this mentally deficient group outside of institutions tota s 
some 900,000 persons The enumeration of the mentall) i 
extends far be} ond mental disorders of these t} pes It embraces 
a variable proportion of behavior problems now included under 
the headings of dependency, delinquency and crime, and an ad ' 
tioiial group representing the outcome of faulty habits and mis 
understandings in dealing with environmental relationships 
The mentally diseased and defective demand more 
the volume of hospital and institutional care required 5 a 
other diseases combined All but 2 per cent of patients m lo' 
pitals for mental diseases enumerated in the federal , 

1934 were in public institutions, approximate!} $150,00 , ^ 

public funds — over one fourth of all governmental expen i un^ 
for health and medical serv ices — are expended annuill} m 
operation and maintenance The average annual 

and 


The average annual cost of^a" 

services required for the diagnosis and treatment of a case 
mental disease has been estimated at $500, between 
four times as high as other notably “high cost’ illnesses 
as cancer, syphilis, diseases of the heart and kidne}S, an c 
rheumatism In addition to the costs of diagnosis an 


mental disease and deficiency constitute a major (.,lj 

nomic loss due to partial or complete loss of earning 
Economic considerations alone demand that a nationa 
program include adequate provision for measures directe 
the prevention, amelioration and treatment of adverse 


Slaves , 

In 1933, 15 per cent and, in 1934, 16 per cent of all 
of patients with psjehoses to State hospitals were i^^^ 
as recovered An increase in the proportion of A 

be expected with provision for a more uniform ms n 
public facilities through grants-in aid for the in 
ment of mental disease in the first }car of mstituliora 
the crucial time when recover} ma} be expected Lnicior^e 
not onlv hospital facilities but facilities in terrns o pd 

and professional and technical personnel trained in "1 jinf n 
chiatric technics Extension of ps}chiatric teaching 
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connection with hospitals is necessary to proride uniformity in 
the training of such personnel, an indirect benefit of such a 
measure is the training of phjsicians who are to engage m 
general practice to recognize the danger signals incident to the 
development of mental illness and the application of preventive 
and early curative measures Consultant semee should be made 
available to state hospitals for the instruction of phjsicians in 
tlie newer technics for the treatment of neurosj philis and 
dcmenti'i praecox 

Prevention, arrest or cure of certain of the organic psjclioses 
may be achieved through specific public health services, educa- 
tion, and use of modern therapeutic methods The prevention 
of general paresis may be accomplished by early treatment of 
sjphihs, which impedes the extension of this infection to the 
nervous sjstcm Proper treatment of ncurosj philis is effective 
in curing, or arresting the development of the disease The 
traumatic psjehoses which have been increasing as a result of 
accidents arising in connection with growth in automotive trans- 
portation, can be reduced by extension of the educational program 
of accident prevention Specific measures for the prevention of 
the functional psj choses-^enientia praccox, the manic depres- 
sive states, and the psj choncuroscs — have jet to be discovered 
but detection of prenionitorj svmptoms of these diseases icvealcd 
in childhood hold promise in some degree for their prevention, 
and a definition of their cause Early diagnosis of these dis- 
orders demands adequate clinic facilities and personnel trained 
to recognize the signs of mental illness 
The needs of the group of feebleminded can be met onlj to 
the extent to which thev arc identified Svstcinatic registration 
of the feebleminded, particularly those below and above school 
age, IS of fundamental importance m planning for their super- 
vision Institutional care is required for a large proportion of 
the feebleminded, present facilities arc totally inadequate to 
meet the need rinalK, it is necessary that trained personnel 
be provided for the supervision of feebleminded and epileptics 
on parole from institutions 

Tor the adjustment of abnormalities in behavior the child 
guidance clinic, serving the period of childhood and the mental 
livgienc, or psjchiatric clinics for adults offer the facilities 
essential in detcriiumng, and inodifying, the causes of behavior 
problems Tlie child guidance clinic is cssentiallj a development 
of the past decade , it still remains chiefly an urban facihtv A 
coordinated program of mental hjgienc demands extension of 
the facilities provided by such clinics to small cities, and to 
rural areas 

rniallj, the fundamental approach to the problem of mental 
hygiene demands the development m all State governments, of 
a dcpartmeiif, a division, or a special agency for the effectual 
fulfillment of die needs of the incntally ill of the general popu- 
lation, under medical leadership, competent to formulate and 
coordinate a balanced program 

The inadequacj of the present program for the prevention, 
treatment and supervision of the ineiitallv diseased and deficient 
IS indicated bj the following facts 

Onl\ file slates Inie a ileinrtiiKilt or iliii«iou of mental lijpieitc uuilcr 
medical direction responsible for tlie statewide cooidiiiation of the program 
In seven of the iiiiiL jears hctvvcen 192(1 and 1934 the average daily 
re idciit patient populatioii of the state liosjntals for mental disease was 
over 10 per cent m excess of the normal capacity of the hospitals The 
excess of state hospital ixatient population over capacity existed m tliirtj 
five states ill 1933 and in tliirtj -eight states in 1934 The census of 
state mental hospitals coiuhictcd hv the American Medical Association in 
1936 indicated that one third of 22S hospitals reporting showed an excess 
of 15 per cent or more over normal capacitv 

Present institutional facilities for the fcchlcmindcd and epileptics accom 
modate approximatclv one fourth of this group ot the incntallj deficient 
requiring institutional care 

Full time clinical service for child guidance was provided in onlv 
Iwentv seven of the largest cities of the countrj in 1934 this survey 
indicated that the child guidance movement was chiefly restricted to large 
urban centers services in cities with a population around 100 000 being 
fragmeutarj and almost nonexistent in small cities and rural areas 

ludiislnal Ha::ards — The tjpe of occupation and the nature 
of the working environment are important factors in determm- 
ing the health of the worker Aiioiig the numerous hazards of 
oicitpalioii maj be noted abnomiahties of temperature and 
liiimiditv, dust mfcctions poisons and unsafe conditions or 
practices associated vv ith the operation of machmerv TIic effect 
ol tlicse hazards iitav appear in an increased incidence of dis- 


eases incident in both the industrial and nomiidustrial popula- 
tion, among which tuberculosis and other respiratorj diseases 
may be noted The more specific hazards encountered solelv in 
the working environment give rise to certain diseases desig- 
nated as occupational, including such diseases as lead poisoning 
among workers iii storage battery plants and pottenes, the 
various miners maladies and the pneumoconioses of workers 
exposed to a dusty atmosphere The predisposition of the pneu- 
moconioses to the development of respiratorv tuberculosis, and 
the large number of industries in which the dust hazzard exists, 
make this group of major importance among the occupational 
diseases 

At the date of the federal census of 1930, approximatelv fortv - 
nine million persons in this country were gainfully emploved, 
ten and three-fourths million of these workers were women 
Manufacturing, mechanical and mineral industries accounted for 
nearly fifteen million workers, including slightly under two mil- 
lion women The concerted effort of state and local governments 
IS necessarj if the health and safety of this large group of 
workers is to be maintained At present, only twenty-four states 
provide supervision in the field of industrial hvgiene through 
divisions established in state departments of health or labor, 
local activities in this field are carried on by only four cities 
Extension of tlicse necessary sernces requires additional per- 
sonnel trained m industrial hygiene and sanitation 

V IX COME VND HEALTH NEEDS 

In a representative sample of the urban population studied 
in the National Health Survey, 40 per cent of persons were 
found to be members of families with incomes of less than 
$1,000, 65 per cent of families with incomes under $1,500 and 
50 per cent of families with incomes of less than $2,000 About 
one half of the group with income under $1,000 was in receipt 
of relief at some time during 1935 These figures are funda- 
mental to any consideration of national health because thev are 
basic to any contemplation of capacity to purchase not onlj 
food, shelter and clothing, but also medical care 

Rich and poor alike have benefited by the progress of public 
health and the medical saences Application of the new er knowl- 
edge has reduced to the vanishing point some of the plagues 
that once killed tens of thousands, and has led to great advances 
on other fronts where the accomplishments have been significant 
though partial However, much of this progress has little sig- 
nificance lor a large part of our population — ^the people who 
have small means Communitv-vvide services are, of course, at 
their service Special servjces for the poor and the indigent 
arc at their command But the services thev must buy with 
funds out of pocket are, in substantial measure, out of their 
reach when sickness strikes 

Whether sickness brings pov'crty, or whether povertj brings 
sickness, is factitious Either may be viewed as much a truth 
as does not exclude its obverse What is utterly clear is the 
intimate correlation between poverty and high morbidity The 
vaunted advances in national health to which we ourselves have 
directed attention have only limited significance for the poor 
It is cause for grave concern and for action, that the poor of 
our large cities experience sickness and mortality rates as high 
today as were the gross rates of fifty years ago 

In Massachusetts (where a long senes of death records is 
available) sixteen out of every 100 infants born alive m 1880 
died during their first vear, in that commonwealth todaj, the 
average loss is four deaths in every 100 infants born alive Yet 
as recently as 1931, infants in Denver families with an annual 
income of less than $500, died at the same rate as average 
Massachusetts infants in 1S80 while among Denver families 
w ith incomes of $3 000 or more there vv ere only three infant 
deaths for each 100 live births In Cleveland in 1928, infants 
111 the poorer distncts died at the rate of ten per hundred bijrn 
alive, while infants in the better economic areas bad a rate of 
five 

In 1930, the tuberculosis death rate for unskilled laborers iii 
ten states for which occupational mortahtj could be computed, 
was seven times that of professional men In the general pojm- 
lation the death rate from this cause has been displaced from 
the leading cause of death to the rank of seventh place and this 
Ins been accompanied bj a drastic reduction in the gross death 
rate But among the industrial workers, among those exjiosed 
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to special cmpIo)Tnent hazards, among Negroes and among 
other special groups, the rates remain much higher than for 
the population at large There is danger m the complacent con- 
sideration of averages 

Death rates tell us of the annual loss of human Ines but 
we must keep in mind that death rates measure onlj a fraction 
of the toll which sickness exacts For e\ery death that occurs 
during a jear there are mam illnesses Indeed, if we count 
Old} severe disabling illnesses (i e, those lasting for one week 
or longer), for each death there are sixteen illnesses that mean 


Table 1 — Associatwn of Sickness U'lfli Lozo Incovti 


Family Income 

Under $l 200 

Cl •’00 2 COO 

2 000 3 000 

3 000 and over 


Annual Da>s 
of Disability 
per Person 

89 

57 

50 

3S 

Table 2 — National Bill for 

Health and Medical Services 


1920 

19v.G 

Total expenditures 

$0 GGO 000 COO 

$3 210 OCO OCO 

Patients 

2 >^10 0 0 000 

2 fCO 000 COO 

Governments 

510 COO 000 

520 COO 000 

Plillantrophy 

ISO OCO 000 

60 000 000 

Industry 

80 000 000 

70 000 000 


loss of work for the familv bread-winner, absence from school 
of the school child, or inabilit} of the housewife to go about 
her normal duties 

The association of sickness with low income is illustrated by 
the figures in table 1, taken from a survey made among repre- 
sentatne families in man} communities of the United States 
during the )ears 1928-1931 

In the winter of 1935-1936, the Public Health Ser\ice can- 
}assed three-quarters of a million families m eight} -four urban 
communities, and obtained information on illness and medical 
care in relation to famiK income and relief status Preliminary 
results for 2,308,600 persons in eighty-oiie of these surveyed 
communities have brought out some pertinent facts Disabling 
illness in the relief population occurred at an annual rate 47 
per cent higher for acute illness and 87 per cent higher for 
chronic illness than the corresponding rate for families w'lth 
incomes of $3,tl00 and o}er The annual da}s of disabilit} per 
capita m the relief -group was found to be three times as great 
as among upper income families , the nonrehef population w'lth 
an income under $1,000 showed an amount of disability o\er 
twice that of the highest income group One in e\ery twenty 
family heads in the relief population w as unable to w ork because 
of chronic disabilif}, as contrasted with onl} one in 250 beads 
of families with incomes of $3,000 and o\er Children of relief 
families experienced 30 per cent greater loss of time from school 
and usual acti\ities because of illness than did children in 
families m moderate and comfortable circumstances 

Too often, the final outcome of illness is unemplo}ment and 
depcndenc} as shown in the following recent reports 

In New* Jersej in 1934 one eighth of relief families had no member 
a\T.iHble for emplojment and the persons of gainfullj occupied ages m 
01 per cent of -these families uere unemployable because of illness or 

injiine*: 

In Dajton in 1934 the disability rate among relief persons nas three 
time« as greit as among tho«e not on relief 

In San francisco in 19 3 4^ per cent of persons certified for work 
relief had impairments judged b\ physicians as a handicap m competing 
with others for jobs m prnate industry 

In BiUiroore in 1937 40 per cent of the unemployable cases were con 
idered such because of chronic illnec*; 

A?K)Ut 16 per cent of all persons accepted b> the <tate for old age assis 
tnnee m 1*^37 under the national Social Security Act rrogram were 
either bedridden or phy icallr unable to care for them ehes 

Of families recenmg aid for dependent children ill health on the part 
of either or both parents v, 2 < recorded as a can e of need m 13 per cent 
of the ca m K'in«as m larch 1933 and 39 j»er cent of the cases 
m Maryland rmning «uch aid in Sep c-abtr 1936 

DMiltncc on tlic ai'ociation of eickncsi and pon.rt\ could be 
enumerated nt great length Pcrliaps these few citations will 


suffice Every substantial study of sickness in the populatiin, 
whether m urban or m rural communities, scr\cs onl) tofumi'h 
additional proofs And every careful inquir}, directed to tk 
point, show's dearly that “environmental” factors are at lead 
as certainly responsible as are “genetic” factors Not the lead 
of the “environmental” factors is economic status Sickness 
rates are higher among the poor than among those who arc in 
better economic circumstances As a corollao, the poor need 
more health and sickness service than the w ell to do or the 
wealth} 

The poor have much sickness, sickness brings povertj Thu 
circular relation brings antisocial results The people who are 
involved in the vicious circle are trapped, the} cannot rarse 
themselves out of it by their bootstraps Only societs, which 
pa}s a heavy price for this continuing situation, can inlerrcne 
and bring relief 


V'l INCOME ANB THE EECEIPT OF HEALTH SEDUCE 
The purchase of health services is still mainly a matter of 
private and individual action Though government (federal, 
state and local) spends considerable sums, and though organ 
ized groups pay an important share of the nation's bill fo' 
sickness, the individual patient still carries the lion’s share 
through out-of-pocket payments This may be illustrated h) 
the breakdow n of the national bill for all kinds of health and 
medical serv ices, taking 1929 as illustrative of a prosperous 
predepression year, and 1936 as the most recent }car for which 
comprehensive estimates are available (table 2) 

Although there are some important exceptions, medical care 
IS, in the mam, an “economic commodit}’’ which is purchased 
and paid for directly by the individual who needs it The fact 
that this “economic commodity” is chiefly a professional service 
does not alter the basic fact It tlierefore results that the 
amount of medical care obtained by individuals differs vvitli 
economic status , the well-to-do obtain more, the poor obtain 
less This is so notwithstanding the fact that the poor bare 
more sickness and more disability, and need more (not less) 
service There are some notable exceptions to this gencralio 
tion In areas where extensive provision has been made for 
free hospital care for needy persons, the amount of hospita 
service received (per capita) by the poor is sometimes acluallp 
greater than the amount received by any except the very wdl 
to-do But this IS only an exception proving the rule that tlit 
amount of medical care received (measured m number of W 
vices) varies with the person’s abifity to pay for 
example, a survey made during 1928-1931 among representa is 


Table 3 — Volume of Service vi Twelve Months 


Services per Person In FamiUcB 
with Specified Income 


r 

Under 

$1 200 

$2 000- 

$3 000- 

$j000 

$lPfO) 

and 

OTff 

&cn ice 

$2,200 

2000 

3 000 

5000 

10 000 

Physician services for sick 




27 

sc 


persons 

19 

20 

23 

Days of general hospital 



OS 

OG 

08 

u 

care 

09 

07 


Dental cases (for persons 




03 

04 

06 

overSyrs of age) 

0 1 

02 

02 

0- 

Health examinations 

0 03 

0 07 

0 07 

003 

0 1 
003 

ot 

Immunizations 

oor 

0 05 

0 05 

006 

Lye examinations ondpre 



0 01 

OOe) 

003 

OJ 

scriptions 

0 02 

002 



famil} groups in 130 communities scattered among 
states and the District of Columbia, showed the 
service received during a twelve months period given m 
Although there was more disabling sickness , PFper 

III the low income groups than among those m tW 
brackets, the proportion who went a vear of hfe witnou 
fessional care was more than three times as high 
poorest as among the wealthiest families This is su^i 
in the figures given m table 4 , 

Without belaboring the point, a few facts may bn ci 
the recenti} completed National Health Inventor} ^ ^ 

No phjBicians care was recciecd m 30 per cent ^ 

ilIncBBcs nmong relief families and in 28 per cent of such i n j 
families just abosc the relief IcscI as contrasted with a -s ir ^ 

cent of illnes es receiiing no care kj a phjsician among * 
income of $3 000 and more 
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Only 1 per cent of disabling illnesses among relief families recened 
bedside nursing care in the home, as compared with 12 per cent in families 
with incomes of $3 000 and o\er , - - , j 

The aierage child under 15 years of age in relief families received 
about one half the number of physicians services and about one 
twentieth the number of services from a private duty nurse that were 
received by children in families with incomes of $3 000 and over 

Only 5 per cent of births were hospitalized among families on relief 
in Southern cities of less than 25 000 as compared with 90 per cent of 
births among families with incomes of $3 000 and over 

Tvearly 13 per cent of births among relief families in small Southern 
cities were unattended by a physician or midwife as compared with 100 
per cent attendance by a phv sician either in hospital or home for the 
ujiper income class 

These findings are m accord with the facts revealed in 
numerous other surveys made in various parts of the country 
Each study adds additional evidence that the receipt of medical 
care depends largely on income and that people of small means 
or none at all, though having the greatest need for care, 
receive the least service 

VII INCOME AND ABILITV. TO PAY FOR HEALTH SERVICE 
Although Ignorance, indifference and other factors play a 
part, the main reason why persons in the lower income brackets 
do not receive proper medical care is that they are unable to 
pay for it Survejs of family expenditures show that, by and 
large, families tend to spend, on the average, 4 to 5 per cent 
of income for medical care The proportion of income spent 
for medical care is fairly constant whatever the income up to 
an annual family income of §5,000, beyond which it tends to 
decline slightly A survey showed that in 1928-1931 families 
with annual incomes under §1,200 spent §43 a year on the 
average for medical care, families with incomes between §1,200 
and §2,000 spent §62 a year on the average , those with incomes 
between §2,000 and §3,000 spent §91, and families with incomes 
of §3,000 to §5,000 spent, on the average, §134 a year 
The present expenditures of families in the lower income 
brackets may be compared with the cost of adequate medical 
care A number of estimates have been made of the per capita 
per family cost of furnishing adequate medical care to a repre- 
sentative population group Such estimates run from a mini- 
mum of §100 a >ear for a family of four to more than double 
this amount Even taking the lower figure, it is apparent that 
this cost IS more than a sizable proportion of families can 
afford to spend for medical care An examination of family 
budgets leads to the conclusion that families with incomes of 
§1,000 cannot afford to spend as much as §100 a jear, on the 
average, for medical care The same conclusion probably holds 
for families with annual incomes of §1,500 Yet, even in 1929, 
about 12 million families in this country, or more than 42 per 
cent of all, had incomes of less than §1,500 
Although reductions in the cost of providing medical care 
are possible, and although people, by education and skilful 
propaganda may be persuaded to divert a larger portion of 
income to the purchase of medical care, tlie fact, nevertheless, 
remains that a large proportion of the population — certainly 
one third and perhaps one half — is too poor to afford the full 
cost of adequate medical care on any basis This proportion 
of the population cannot purchase adequate medical care with- 
out depriving tliemselves of things which, in the long run, are 
just as necessary for decent healthy living as medical care 
The one tliird of the population which is ill nourished, ill 
housed, ill clotlied is also badly cared for in sickness and for 
the same reason because income is too small 
The situation as regards the purchase of medical care, as 
thus outlined, is somewhat oversimplified by the fact that the 
analysts runs m terms of averages In actual itj, sickness comes 
to individual families in average amounts, as it were, onl> by 
chance The individual familv s need for medical care is uneven 
and unpredictable In one jear, little medical service or none 
w hatsoev cr mav be required , in another j ear, tlve family ma> 
suffer one or more severe illnesses among its members and 
medical scrv ice costing large amounts maj be required One 
example will suffice In 1928-1931, a sample of urban families 
with incomes of $1 200 to $2 000 annuallj incurred medical 
costs in a vears period amounting to approximatclj $75 each 
on the average. However of 1,000 families, 620 had medical 
ppensM for the vear of less than $60 , 300 incurred costs of 
rom ,,60 to $200, and eightv had e.xpenses running from $200 


to over §1,000 Of tlie 1,000 families, tvvent> had medical bills 
ranging from §400 to over §1,000 — bills which, if paid, would 
have absorbed from one third to one half or more of the 
family’s entire income 

This situation has two results One is that available income 
IS not well harnessed to the purchase of medical care The 
family spends its income from day to day and does not save 
against the day of serious sickness and large medical bills As 
a consequence, many individuals who could pay for their medi- 
cal care if they made regular provision therefor, either go 
without care when sickness comes or are forced to ask for 
charity A second result of this situation is that families 
endeavoring to pay their own way are oftentimes confronted 
in severe ills with medical bills which they can pay only with 
hardship The expense of proper medical treatment in certain 
serious illnesses has now become an economic hazard like 
unemployment or death against which the average family 
requires protection 

The burden of sickness costs is mitigated in some measure 
by the arrangements whereby fees are adjusted to ability to 
pay But the sliding scale operates only in limited ways and 
more particularly for specialists' than for other services 
Though free and part-pay services and facilities have been 
extensively developed — especially in the large cities, though 
physicians give generously of their services, though hospitals 
are extensively equipped to care for the poor without direct 
charge to the patients and to give service at part pay, and 
though governments have greatly increased tax support for 
services furnished to the poor, the fact remains that large costs 
still fall on small purses The poor still have fewer of their 

Table 4 — Pci sons P'ho IVciit IVithoiit Professional Care 


Percentago of Individuals in Each Faniiiy Income Group Who Received 
No Medical Dental or Eye Cate During a Year 


Family Income 

Per Cent 

Under $1 200 

47 

$1 200-2»000 

42 

2 000 3 000 

37 

3 000-5 000 

33 

5 000-10 000 

24 

10000 and over 

14 


serious illnesses professionally attended and they purchase less 
adequate services than the well-to-do The result is all the 
more serious because the poor have more sickness and more 
disability and need more — not less — services 
All evidence available to the Committee indicates that the 
problems raised by sickness costs present two clear-cut needs 
1 For people with incomes, ordinarily self sustaining in respect 
to other essentials of living (food, shelter and clothing), health 
and sickness services must be made more extensively available 
through measures that will lighten the burdens of sickness 
costs This requires appropriate arrangements to minimize 
the impact of these costs on individual families through dis- 
tribution of the costs among groups of people and over periods 
of time To what extent the result shall be attained through 
more extensive use of tax support and to what extent through 
social insurance, or through a combination of both, is not at 
Issue Each procedure is applicable to parts of the problem, 
and each may be more appropriate than the other for particular 
groups in the population and for particular areas 2 Larger 
financial support is needed for services to be furnished to people 
who are without income and to those other persons, otherwise 
able to maintain themselves, who are unable to obtain neces- 
sary care through their own resources 
Finallj, It may be noted that what has been said as to the 
impact of sickness service costs is equally applicable, m gen- 
eral to the impact of wage loss suffered because of the dis- 
ability or permanent incapacitj of the breadwinner Disability 
wage loss amounts, in the aggregate, to something like 2 5 per 
cent of income But it occurs among families variously in 
small and in large amounts Disabling sickness hangs as an 
ever-present threat over the wage earner He cannot budget 
individually against this risk Provision through social insur- 
ance, or through systematic public assistance, or through both 
devices, is urgently needed to bring security of income agiinst 
this common risk which threatens people of small and pre- 
carious earnings 
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P^RSO^^FL AM) FACILITIES FOR HEALTH SERMCF 

An cffectue system of modern health service is impossible 
w ithout an adequate professional personnel and institutional 
equipment This implies a sufficient number of competent per- 
sons, effectively trained and experienced, a sufficient number 
of suitable hospitals, saiiatoriums and other institutions, and an 
appropriate geographical distribution of both personnel and 
institutions All things considered, it is probably that the 
most acute need in the United States is for more effective 
distribution, recognizing that tins involves fundamental eco- 
nomic considerations 

Ineffective distribution and, in certain areas, more or less 
complete lack of hospital facilities and of medical and public 
health personnel account in part for excess in mortality and 
sickness from certain causes The supply of physicians and 
private duty nurses, if adequately distributed, appears to be 
appioximately sufficient to meet the current effective demand 
for service Public health nursing, however, suffers from an 
undersupply of personnel The number of dentists is deter- 
ninied today by the economic capacitv of the public to pav for 
dental service through current methods of payment, the num- 
ber IS grossly less than would be required to meet the true 
need for dental services Hospital facilities are insufficient to 
meet the full need for institutional and outpatient care in many 
ireas 

Physicmiis — There aie 165,000 phvsiciaiis in the United 
States today, or a ratio of 128 per hundred thousand of the 
jiopulation These would be approximately sufficient in number 
to supply the medical needs of the population if they were 
better distributed in relation to the need for service and if 
their potential services were being effectively or fully utilized 
\oung well trained men turn to urban centers to begin prac- 
tice where professional and economic opportunities are greatest 
because of hospital facilities and higher average income of the 
people, despite the fact that many of these centers already have 
an adequate, or more than adequate, number of physicians 
Many rural areas, small cities, and whole states are under- 
supplied with physicians More recognition of the uneven dis- 
tribution of practitioners will not solve the problem, practice 
in the underprivileged area must be made attractive from both 
a professional and economic viewpoint before the young physi 
ciaii can be expected to settle in these areas where liis services 
Tie most acutely needed 

Aliases — The supply of graduate and other private nurses 
today IS probably more than sufficient to meet the needs of 
the country However, as in the case of physicians, there is 
a concentration of nurses in urban localities, and in these com- 
munities vve have the paradox of unoccupied nurses needing 
work and patients unable to receive needed care because of 
inability to pay for it 

In the special field of public health iiuisiiig there is a definite 
uiidersupply of personnel The accepted professional standard 
of adequacy would require one public health nurse to each 
2,000 of the population On this basis, vve should have 65,000 
n'lstead of the 18,000 actuallv available on Jan 1, 1937, or more 
than three times the present supply In lural areas tliere is, 
on the average one nurse for every 11,000 population and la 
cities one nurse for even 5,000 population In some states, 
one nurse must (if she can!) serve as many as 40,000 persons 
Public health nurses are particularly needed for matenial and 
child care and it is clearlv not possible for good prenatal care 
to be given bv public health nurses if they are required to 
serve too extensive an area or too large a population It 
would appear that at least three or four times as manv public 
health nurses as are now available in rural areas are needed 
and at least twice as manv in cities, if satisfactory maternal 
Tiid child health service is to be rendered There is evident 
here a dual problem the training of personnel, and the provi- 
sion of organization and funds for their effective employment 

/It iitir/r— There are at present about 71 000 dentists in the 
L lilted States or an average of 58 per Iiundred thousand of 
tiic population Estimates of the needs lor adequate dental 
care for all our population indicate that the number of dentists 
could be doubled without reaching a figure in excess of the 
1 . ue need -ks in the case of pin sicians and nurses, the number 
ol dentists available is particularlv inadequate in rural locali- 
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ties, small cities, and other areas vv here income is loii Hjr 
mg regard to the enormous accumulated neglect m dental 
among adults, there is a tendency to especiallv direct suJi 
funds as are available for dental care toward prcveiitne anf 
other dentistry among children 

Hospitals— Each year finds the hospital filling a place «t 
increasing importance ni the maintenance of the nation’s health 
At one time, only the person near death went to a liovpiial 
today the sick go there to receive care and to be cured, tomor' 
row well persons will seek the hospital for the prevention ol 
illness and disability The technology of modern hctitli service 
requires increasing use of the clinic and outpatient department 
Tlve facilities must be adequate for the care of the kd paticnl 
the ambulatory sick person, the patient in the earh stages of 
disease, and the person in need of preventive care 

The increasing importance of the hospital m our nilioiul 
health services is the result of a variety of factors In urlun 
centers, home care of the sick is mcreasinglv difficult m the 
crowded dwellings of the majoiity of the popuhtion In niral 
areas, physicians can increase their efficiency and elTcctivencs) 
tremendously if a hospital is available Here the hospital sents 
a larger purpose than the treatment of the sick m its bed , it 
becomes the center for the health services of the comimmitv 
and influences the quality of care in the doctor’s ofiice and m 
the patient’s home Furthermore, the pattern of illness is clmig 
iiig as the proportion of older persons m the population incrcvsis 
The illness of adult life — cancer, diabetes, heart and circulatory 
diseases, kidney diseases — are not subject to the mass inclhod> 
of environmental control, thev require attention to the indi 
vidual tliroiigh the services of physician dentist nurvc and 
technician With increase m the complexity of diagnostic and 
therapeutic procedures, care can often be given best in a lio> 
pital with those modern facilities for diagnosis and frialment 
which the private physician cannot maintain for himself 
Although the hospital facilities of some coiiiniunities— cspt 
cially' of some large cities — exceed current cffuliiC demand for 
service existing institutions are grossly inadequate to meet llie 
needs of the population in many parts of the couiilrv Such 
inadequacies are especially important and severe in rural and 
in economically underprivileged areas Enlargement of hospilal 
facilities IS needed in many areas where there arc some hov 
pitals, construction of new institutions is required m niMj 
regions where none have been built AVithout such iiijlitulion-, 
well equipped and well staffed, many of the important scmccs 
which twentieth century medicine offers to the public areimpov 
sible of attainment Furthermore there is growing need for 
other local facilities equipped to serve as centers for diagnostic 
and preventive services where organized health agcncicj may 
operate in close correlation with medical and reliled prac 
titioners . 

ProfesMonal standards of adequacy indicate a need for m'lrw 
hospital facilities in the ratio of 4 6 beds per thousand per 
junoiis Olid mental hospital facilities in the ratio of ao 
per thousand persons and tuberculosis hospital facilities m ' 
ratio of tvv o beds per innual death (about 1 1 beds per 
persons at the present time) In this coiintn todav over " 
thirds of the states fall below these standards in general ho p 
facilities nine tenths arc below the standard for mental ho pi 
and three fourths of the states fall below the snmnr ' 
tuberculosis hospitals A total of 31 000000 pc^^on‘• hie ' 
with less than two general hospital beds per thousand 7*^ . , 
and 80,000000 persons hie in areas with less 
per thousand persons Nearly 1 300 (42 per cent) ^ , l, 
ties 111 the United States have no registered general r . 
Being largely rural or sparsely settled these coiinlics ii ^ 
only 15 per cent of the population Nevertheless ‘ 
that there are 18 000 000 persons who arc living m c 

»-l f— !,(,»£ gncrinl surVCVs VVOUIO 


with no local hospital facilities Special survevs 
required to deterniinc which of these counties arc - • ^ 

served bv hospitals in adjacent counties and which nici 
tional local facilities , , ff, - 

Capital investment in hospital construction ,, 

a figure of $200000000 anmiallv m the pcnixl '-'-J ‘ ' r, 
about $50000000 in the period 1932-1936 with a ^ ^ 

ol the relativelv limited construction in the latter jw ^ 
due to the P\\ A program The resulting accumulate 
make imperative the stimulation of new con Iriictm 


adtijuahb 


\ OLUME 110 
\LilBER 9 


MEDICAL NEWS 


665 


Today, the United States has about 1,100,000 beds m general 
and special, mental, and tuberculosis hospitals, bv professional 
standards of good medical care there t\ ill be needed by the end 
of the next decade about 1,500,000 This means a present defi- 
ciency of about 400,000 beds This would include the construction 
of at least 500 hospitals of thirt} to sixty bed capacitj in rural 
and sparsely settled regions which hate inadequate hospital 
facilities 

In addition, health and diagnostic centers are greatly needed 
in rural areas where they maj serte as centers for the local 
health department staff, local plijsicians, tisiting nurse services, 
maternal and child welfare staff, basic laboratory and other 
diagnostic services, emergency beds, etc It may be consent a- 
titelj estimated that about 500 such centers might properly 
and effectively be built in areas which are without local hos- 
pitals but, being adjacent to areas which hate local hospitals, 
can hate their acute needs met bt these centers 

Furthermore, there is increasing need for the construction of 
hospitals for patients tt ith chronic disease Such hospitals differ 
from general hospitals in that thej must offer facilities for 
domiciliary care as well as facilities for diagnosis and treat- 
ment, the duration of the average chronic case is many times 
that of the acute case, and for a greater part of his institu- 
tionalization the chronic-disease patient ma> need oiilj nursing 
or custodial care It is estimated that this couiitrj niaj even- 
tually need as manj as 200 beds per hundred thousand of the 
population for this purpose With our present population, this 
would mean an additional 250,000 beds In addition, there is 
need for about 100,000 beds in convalescent hospitals 
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(PlI S1CIA^S WILL confer A FA\OR B\ SENDING FOR 
THIS DErARTMENT ITEMS OF hEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETT ACT1\ 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Tnstate Conference in San Francisco — Representatives 
of the state medical associations of Washington and Oregon 
will meet in San Francisco, Februarj 27, with the California 
Medical Association to discuss problems that are of mutual 
interest and to define policies and attitude as well as to direct 
influences to guide the people and legislators of the three states 
in matters pertaining to medical care and the care of those 
who are the wards of government 

Society News — The San Francisco County Medical Society 
was addressed Febrinrv 8 by Drs Leonid S Cheniey and 
Maigarct Schulze on ‘Justifiable Error in the Diagnosis of 
Acute Appendicitis” and ‘Surgical Aspects of Ruptured 
Graafian Follicle and Corpus Luteum Cysts” Dr Alfred 
Bielschovv sky, Hanover, N H, addressed the section on eye, 
car, nose and throat at a special meeting January 31 on 

Aniseikonia ” The Los Angeles Obstetrical and Gy neco- 

logical Society was addressed Februarv 8 bv Drs Kenneth 
S Davis on “Diagnosis of Placenta Praevia by X-Ray ', 
Henry M Rooney, The History of Analgesia in Obstetrics,” 
and Philip A Revnolds and Raymond D McBurnev “Man- 
agement of the Parturient Woman Under Analgesia ” 

Di Walter Freeman, Washington, D C, discussed ‘Psveho- 
Surgery ’ before the Los Angeles Societv of Neurology Feb- 
ruary 23 Among others Dr Albert G Bower addressed 

the Los Angeles Surgical Societv Februarv 11 on sulfanilamide 

DISTRICT OF COLUMBIA 

Health Survey — At the request of the commissioners of 
tile District, the U S Public Health Service recently launched 
a survev of Washingtons health problems Asst Surg 
Gen Robert Olesen will direct the survev, in which ten or 
more service experts alrcadv located in the citv will partici- 
pate It IS planned to bring in other personnel from the field 
to conduct a special studv of the tuberculosis problem Gal- 
liiigcr Municipal Hospital and other hospitals having con- 
tractual relations with the department will be investigated it 
was reported 


Society News — Dr Arthur C Christie addressed the 
Washington Medical and Surgical Society January 24 on ‘ What 
Can the Doctor Do About the Increasing Socialization of 
Medicine’” and Dr Edgar Leonard Goodman, ‘Recent 

Advances in Surgery of the Ey e ” The Medical Society of 

the District of Columbia was addressed February 23 by Drs 
Frederick A Reuter and Joseph F Geisinger, Richmond, Va , 
on “Routine Examination of the External Genitals” and 
“Unsuspected Massive Pathology in the Upper Urmary Tract” 
Dr George R Iilinot, Boston, addressed the society February 
16, under tlie auspices of the section on internal medicine, on 
“Anemia — Etiology Diagnosis and Treatment ” The section on 
neurology and psychiatry sponsored talks February 9 by Drs 
Ehas L Stern, New York, on “Clinical Use of Vitamin B 
and Absolute Alcohol Intraspmally Some Experimental Obser- 
vations,” and Winfred Overholser, Boston, “The Mental Hos- 
pital of Yesterday and Today’ Dr Frederick Parker Gay, 

New York, discussed “Medical Logic’ before the Academy of 
Medicine of Washington at its meeting January 29 Carl 
Voegtlin, PhD, was recently elected president of the society 


ILLINOIS 

Society News — At a joint meeting of the Aladison county 
medical and bar associations in Alton February 10, Dr Rollo 
K Packard Chicago, president of the state medical society, 
and Mr John F ^^ol^, Chicago, president of the state bar 

association, spoke on the Constitution Dr Harry Culver, 

Chicago, discussed ‘ Surgical Treatment of Bladder Neck Con- 
struction’ and ‘The Newer Urinary Antiseptics” before the 
Rock Island County Medical Societv Februarv 8, Dr William 
H Myers, Coal Valley, spoke on ‘Technics Found Useful in 

Surgery of the Biliary Passages” Dr ^'^lvcan V Wood, 

St Louis, discussed otolaryngology before a meeting of the 
Sangamon County kledical Society, Springfield, February 3, 
and Dr Gottfried Koehler, Springfield, gave a demonstration 
of the audiometer 

Chicago 

Dr White to Speak — ^Dr Paul Dudley White, assistant 
professor of medicine, Harvard Medical School, Boston, will 
address the North Side Branch of the Chicago Medical Society, 
March 3, at the Drake Hotel His subject will be “Nature, 
Diagnosis and Treatment of Heart Disease" 

Dinner in Honor of Drs Ranson and Hertzler — 
Dr Stephen Walter Ranson professor of neurology North- 
western University Medical School, and Dr Arthur E Hertz- 
ler, professor of surgery. University of Kansas School of 
Medicine, Kansas City , Kan , w ere guests of honor at an 
informal dinner, Februarv l5, given by Theta of Phi Beta Pi 
The dinner was held before the annual Stephen Walter Ranson 
Lecture, which was delivered by Dr Hertzler, his subject was 
“The Thyroid Heart ” 

Society News — At the second annual dinner of the Chi- 
cago Hospital Council at the Congress Hotel, January 18, the 
guest speakers were Drs Logan Clendening, professor of 
clinical medicine. University of Kansas School of Medicine 
Nathaniel W Faxon, medical director, Jilassachusetts General 
Hospital and the Massachusetts Eye and Ear Infirmary, 
Boston, and Mr David H McAlpin Pyle, president of the 

United Hospital Fund, New York Dr Carolyn N Jlac- 

Donald discussed ‘Syphilis with Its Prenatal Influences” and 
Minnie S Oboler Perlstein “Syphilis with Special Reference 
to Treatment” before the Chicago Council of Aledical Women 

February 4 A joint meeting of the Chicago Roentgen 

Society and the Chicago Tuberculosis Society was addressed 
by Drs John B Barnwell, Ann Arbor, Mich, on “Roentgeno- 
logic Changes Seen in Patients with Tuberculous Tracheo- 
bronchitis” and William E Anspach, ‘Transphrenic Infection 
in Children ” 




Indiana’s Health in 1937 — The death rate m Indiana was 
117 per thousand of population m 1937, as compared with 12 2 
m 1936 according to tlie state medical journal The birtli 
rate was 16 in 1937 as against 15 5 m 1936 The infant mor- 
tality rate was 49 5 per thousand births as compared with 50 7 
and the maternal mortality rate 3 4 against 4 5 The journal 
reported a reduction in tlic number of deaths due to most 
tv pcs of communicable diseases pointing out that this was 
significant since the winter flood occurred m 1937 A reduc- 
tioii_was noted in accidental deaths from 3 653 m 1936 to 
3 17q in 1937 Automobile fatalities totaled 1 434 as compared 
vuth 1349 in 1936 There was also an increase m suicidal 
deaths 390 in 1937 against 480 in 1936 
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News-Dr llagjjus P Urnes, Cli.cago, discussed 
ihe Jlanagcment of Occiput Pcctenor Position” before tiie 
Nortlieasteni Indiana Academy of iMedicine in Kendallville 

January 27 A symposium on blindness with special refer- 

ence to cause and prevention was presented February IS before 
tte Indianapolis Medical Society, speakers will include Drs 
Kobert J Masters, Dunn Hamilton Row, Cjrus W Ruther- 
ford and Cecil P Clark A symposium on gynecology was 
presented February 22 by Drs Ross C Ottinger, Dudlej A 
Pfaff, John William Hofmann and Carl Habich At a meet- 
ing February ] Drs Herman G Morgan and Mason B Light 
^oke on ‘Respiratory Infections and Pneumonia from the 
Public Health Standpoint” and ‘Tracheobronchial Drainage m 
Pneumonia and Suppurative Pneumonitis" respectively 

LOUISIANA 

Second Annual Graduate Assembly —The second annual 
New Orleans Graduate Medical Assembly will be held in New 
Orleans at the Roosevelt Hotel, March 7-10 Tiie speakers 
will include 

Dr Reginald Fitz Boston Progress in Diatietes 
Rr Harvey B Stone Baltimore Carcinoma of the Colon 
Rr Rred W Stewart New York Curability of Cancer and How It 
Can Be Improved 

Dr Richard P Strong, Boston Anemias Secondary to Parasitic 
Infection 
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Dr Charles Jfazer, Philadelphia Diagnosis and Treatment of Sterility 

Dr Frederick Hodges Richmond Va Treatment of Inflammatoiy 
Diseases with \ Ra\ 

Dr Albert Graeme Mitchell, Cincinnati What I Don't Know About 
the Endocrines 

Dr Burnll B Crohn New York Distribution of Dysentery and Its 
Relation to Ulcerative Colitis 

Dr Frank R Spencer, Boulder Colo , Laryngeal Tuberculosis 

Dr Algernon B Reese New \ ork Intravenous Urography in Medicine 

Dr Temple S Fay, Philadelphia Head Trauma and Its Applications. 

Dr William C Danforth Evanston 111 The Management of Posterior 
Occiput 

Dr Warren T Vaughan Richmond, Va Principles of Vaccine 
Therapj 

Dr Philip D Wilson New \ork Equalization of Leg Length 

Dr Arthur E Hertzlcr Halstead Kan Pathologj and Treatment of 
Dentigerous Tumors 

Dr Udo J Wile, Ann Arbor The Treatment of Syphilis in Pregnane} 

Dr Norman F Jfiller Ann Arbor Woman at Fort} 

Dr William E Lower Cleveland Infections at the Gemto Urinary 
Tract 

The program will be made up of lectures, clinical pathologic 
conferences and round table discussions The session Thursday 
evening will be a joint meeting with the Orleans Parish Medical 
Society 

MAINE 

Commonwealth Fund Sponsors Graduate Fellowships 
— The Commonwealth Fund of New York is making available 
fcllowsbips m medicine, pediatrics, obstetiics and office surgery 
to members of the Maine Medical Association, to be given at 
the Harvard Medical School, Courses for Graduates, 25 Shat- 
tuck Street, Boston Fellowships are for one month Physi- 
cians taking the course in medicine will be given preference 
for a second month of studv when fellowships arc available 
in succeeding years The stipend is ?250 plus tuition and an 
allowance of §25 for traveling expenses Applicants must be 
graduates of grade A medical schools, members of the Maine 
Medical Association m good standing, must have been in prac- 
tice at least five years and should preferably be under 45 
years of age and must be residents of communities of less 
than 10,000 population Application blanks may be obtained 
from the division of public health, Commonwealth Fund, 41 
East Fifty-Seventh Street, New York, or from Dr Frederick 
R Carter, Augusta, secretary, kfaine kfedical Association, 22 
Arsenal Street, Portland 


‘■’e work and the scope cl ihe 
evammation may be obtained from the Michigan Cnil Sm re 

P Tower, Lansing Applications must k 
placed m the mail so as to be postmarked by midmglit Jlarch 
/, to be accepted by the cnil service department 

MISSOURI 

Jackson County Transfers Executive Offices -The 
Jackson County Medical Society recently moved its executive 
offices to a ten room suite, 610 Argjic Building, Kamas 
Lity Ihe new quarters include a reception room, cwcculnc 
secretary s office, the Medical Business Bureau, mvlmg room 
filing room, executive couned chambers, publication ofHcc, 
president’s office, and a kitchen According to Fred K Hclsbj, 
executive secretary of the society, the plan of serving food at 
the meetings has greatly unproved attendance 

Medicomilitary Symposium — The annual spring mcdico- 
mihffiry symposium will be held in the Jackson County Mcdi 
cal Society Auditorium, Kansas City, klarch 28 29, under the 
auspices of the Kansas City Southwest Clinical Society The 
program will cover a wide range of subjects and include sjni 
posiums on arthritis and gemto urinary diseases Dr John 
Albert Key, St Louis, will address the session Monday cic 
ning on "Treatment of Acute Osteomyelitis” and Lieut Conidr 
Lincoln Humphrey will show a sound motion picture on 'The 
Modern Man-of-Warsman” and discuss "Our First Line of 
Defense” The meeting Tuesday evening will be a joint one 
with the Jackson and Wyandotte county medical societies and 
speakers will be Drs Ovid O Meyer, Madison, Wis, on 
‘Diagnosis and Management of Anemias m General Pnclicc' 
and Logan Clendening, Kansas City, ‘‘The Practice of Mcdi 
cine in the United States ” 

MONTANA 

New Unit for Crippled Children — ^The Louis W Sliodair 
Crippled Children’s Hospital Unit of the Montam Childrens 
Home and Hospital was dedicated at Helena January 20 Tlic 
hospital will be devoted to the care of crippled children regard 
less of race, color or creed It was made possible by a gnt of 
$100,000 from Louis W Sliodair, a resident of Montana 

NEBRASKA 

Speakers’ Bureau — ^Tbe speakers’ bureau of the Ncbr'islm 
State Medical Association and the Nebraska State Public 
Health Department has opened an office m Omaha to SUW'J' 
speakers for medical societies and lay organizations Tliv 
bureau is now prepared to arrange programs for single meet 
mgs or for a year m advance, symposiums, graduate coiirsev 
and radio talks by physicians Dr Joseph D McCarthy is m 
charge 

Society News — Dr Alexis F Hartmann, St Louis, 
addressed the Omaha-Douglas County Medical Society, Oniauu 
January 11, on "Therapeutic Uses of Sodium r-Lactatw uni 
Dr klaunce E Grier, Omaha, on "Treatment of Benign 

Lesions of the Cervix ” Drs Elmer Jf Hansen and 

E D Angle addressed the Lancaster County Medical Societ). 
January 4, on Experiences with Induction of Labor an 
Anomalies of the Lower Urinary Tract” respectively 

NEW JERSEY 

Society News — Dr Edward S Dillon, 
addressed the Gloucester County klcdical Society, wood) O' 

January 20, on diabetes Dr Jesse G M Bullovva, A 

York, addressed the Essex County Medical Society, Nevva 
January 13, on ‘‘Afaiiagemcnt of the Pneumonias 
Dr Ambrose F Dowd, Newark, was elected president olinv 
New Jersey Neuropsychiatnc Association at a '’’ucu K 
December and Dr Henry A Davidson, Newark, sec 

Dr Henry Harold Gclfand, New York, addresse 

Bergen County Medical Society, Hackensack, Februao 
‘‘Diagnosis and Treatment of Hay Fever" , 

Study of Supply of Physicians —The kfcdical 


MICHIGAN 

Physicians Needed in Hospitals —Physicians interested 
in obtaining positions m Michigan state hospitals and mstitu- 
tions are mvitcd to compete in an open examination Jfarch 19 
hrthe klichican Civil Service Department Residence require- 
ments have been waned and all qualified citizens of the United 

c* nre elinihle Examination centers will be established stuay oi ouppiy oi ^nysicians — z.n. "i, , 5,0111 

^ Mwln^an and m cifics throughout the United States wber- New; Jersey recently made a study of the suPP>> ^ ^LhUon 

m Ivlicnigan ana m eiues v b examination is bcinir in the state which showed that since 1929 tlic pai“ 

ever an ehmWe register from which names will be increased 10 7 per cent and the number of 

n a m fill nresen^ in the state hospitals It cent The number of pepons per physician dccrcisrfl^^^^^l^j 

certified t , P j ^ er 35 years of age who have been cent For comparison the figures for the Jj. y rj. (I,c 
IS open to physicians no' r recomized standinir who New York and Connecticut were analyzed In anv 

graduated from a ™«1. X population increased 13 I per cent, the nomter oM ysi' un 

have a license to prno'me n “ ^ a t, ,,a^e increased 177 per cent and the "umlKr of persons 1 , 

state with a rcciproca mg approv cd general can decreased 86 between 1929 and 1936 ConnecU^*>'0 

had one year o salary for the positions has been set an even greater tendency to in o' oi'^npply P 

pX' month with certain deductions for maintenance population decreased 07, while the n 
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increased 20 4 per cent and the population per ph>sician 
deereased 169 per cent The study was based on figures in 
the American Medical Directory for 1929, 1934 and 1936 

NEW YORK 

Society News —Dr Henry T Cbiclvering, New York, 
addressed the Medical Society of tlie County of Westchester, 
at the New York Hospital, Westchester Division, White Plains, 

February 15, on pneumoma ^Dr Perrin H Long, Baltimore, 

addressed the Medical Society of the County of Nassau, 
Mineola, January 25, on “Another Year of Sulfanilamide” 

New York City 

Personal — Philip E Smith, Ph D , professor of anatomy, 
Columbia University College of Phjsicians and Surgeons, has 

been made a Knight of the French Legion of Honor 

Dr Bernard Sachs was honored with a dinner January 8 
celebrating his eightieth birthday, which occuried January 2 
The dinner was given by Mr John S Burke, president of the 
Altman and Friedsam Foundations, and the guests included 
trustees of the two foundations and representatives of various 
medical and civic organizations with which Dr Sachs has 
been associated Dr Foster Kennedy was toastmaster 

Blizzard Class Reunion — ^Members of the group of physi- 
cians who graduated from Bellevue Hospital Medical College 
klarch 12, 1888, the night of New York’s greatest blizzard, 
will hold a reunion at a dinner Saturday March 12 at the 
Hotel McAlpm The reunion will be a memorial to Dr David 
Hunter McAlpm, who was for many years host to the class 
at its reunions Dr McAlpm died Jan 20, 1934 Any mem- 
ber of tlie class who has not received a direct invitation is 
asked to write to the secretary, Dr S Adolphus Knopf, 16 
West Nmety-Fiftli Street The price of the dinner will be 
82 50, which should be sent to Dr John Richard Kevin, 252 
Gates Avenue, Brooklyn 

Plan Health Museum — ^Louis I Dublin, Ph D , vice presi- 
dent of the Metropolitan Life Insurance Company, has been 
elected acting chairman of a group incorporated to establish 
an American Museum of Health The park commissioner has 
set aside space on Ward's Island, which is now being devel- 
oped for recreation purposes It is believed that the buildings 
of the Manhattan State Hospital, now being vacated, can be 
used temporarily for the exhibits, for which the health and 
medical exliibits at the New York World’s Fair 1939 may be 
used as a nucleus Other members of the group of incorpora- 
tors are Drs George Baehr, representing the New York 
Academy of Medicine , David J Kaliski, chairman of the 
coordinating council of the five county medical societies in 
New York City, and John L Rice, healtli commissioner, and 
Mr Homer N Calver, director of healtli exhibits at the fair 

Tuberculosis in High School Students — ^The New York 
City Department of Health and the Board of Education 
recently announced plans for a survey of 20,000 high school 
students to determine the presence of tuberculosis Students 
m all high scliools m East and Central Harlem wilt be exam- 
ined Eacli student will have an x-ray examination of the 
chest m a search for infection witli tuberculosis, as well as 
cardiac disturbances The roentgenograms arc to be paid for 
bv the health department and about 100 nurses and other per- 
sonnel have been supplied by WPA If the sampling in this 
group yields significant information, the program may be 
extended, it was said Results of the test wdl be used to map 
a comprehensive health program, directed toward placing chil- 
dren who show sjmptoms under the care of a ph>sician An 
effort will also be made to find tlie source of Uie infection 
and eliminate it 

Hospital News — Dr Angelo L. Soresi is giving a senes 
of lectures at tlie International Medical Center Wednesday 
evenings on pathogenesis, diagnosis and niedicosurgical treat- 
ment of diseases of the digestive organs ^Dr Franz M 

Grocdcl delivered one of the Louis Adler Lectures in Cardi- 
ology at the Manhattan General Hospital, January 31, on 

Treatment of Angina Pectoris” Dr Abraham P Matusovv 

was recently elected president of the Metropolitan Hospital 

Alumm Association and Dr Solomon J Miller, secretary 

A new $300000 dispensarj was opened at Greenpomt Hospital 
BrooUvn, Januaiy 20, with ceremonies at which the speakers 
were Major La Guardia Dr Sigismund S Goldvvater, com- 
missioner of hospitals. Dr Diaries H. Goodrich Brookivii, 
president ' of the Medical Societv of the State of New York 
and Dr Thurston S IVelton, BrooUvm, president of the hos- 
pital s medical board. 


OHIO 

New Officers of Medical Board — Dr Flovd S Meek, 
Oev eland, was elected president of the Ohio State Medical 
Board at a meeting in Columbus in Januaiy Dr Louis T 
Franklin, Chilhcothe, was elected vice president and Dr Car- 
Ijle W Devvej, Conneaut, treasurer Dr Herbert M Platter, 
Columbus, was reelected secretarv 

Regional Graduate Course — The second series in the pro- 
gram of regional graduate lectures presented under the auspices 
of the Ohio State Medical Association is being given at Chilli- 
cotlie as the center for Region B The first series was given 
in northwestern Ohio alternately m Findlaj and Defiance. 
The series consists of eight sessions, as follows 

Februar> 3 Drs Roj \V Scott Cle\ eland arteriosclerosis Robert E. 

Barney Cle\ eland diagnosis and treatment of earlj syphilis 
Februarj 17 Drs Marion A Blankenhorn Cincinnati pneumonia 
Cecil Striker Cincinnati diabetes 

March 3 Drs John F Beachler Piqua intestinal obstruction Janies 
B Nelson \oungsto\\n common lesions of the cervix 
March 17 Drs Edward A Wagner Cincinnati tuberculosis in infancy 
James G Kramer Akron proph>hxis and treatment of more common 
contagious diseases 

March 31 Drs Charles W Stone Cleveland common psjehoses 
Edward J JlcCormick Toledo cancer of the breast 
April 14 Drs Walter W Brand Toledo antepartum and postpartum 
care Thomas P Shupc Cleveland infections of the iirinarj tract 
April 28 Drs Frances C Clifford Toledo angina pectoris Howard J 
Parkhurst Toledo fungous and pvogenic infections of the skin 
Ma> 19 Drs Hiram B Weiss Cincinnati arthritis (medical aspects) , 
Joseph A Freiberg Cincinnati arthritis (orthopedic aspects) 

OREGON 

Annual Course in Ophthalmology and Otolaryngology 
— ^The Oregon Academj of Ophthalmologj and Otolarj ngology 
and the Universitj of Oregon kledical School will present 
their third annual graduate course in ophthalmologj and oto- 
laryngology, April 3-9, in Portland Drs Albert C Fursteii- 
berg, dean and professor of otolaryngology at the University 
of Michigan Medical School, Ann Arbor, and Sanford Gifford, 
professor of ophthalmology at Northwestern Universitj Medi- 
cal School, Chicago, will be the instructors The course is 
primarily intended for phjsicians in special practice, but, since 
a number of general practitioners whose work necessitates 
some care of eye, ear, nose and throat conditions liave found 
the study of value to them, the committee wishes it announced 
that subjects of practical interest to physicians in general prac- 
tice will be given the first consideration this jear Copies of 
the program of the course maj be obtained from Dr Paul 
Bailey, 929 Medical-Dental Building, Portland 
Council Opposes Unionization o£ Professional Groups 
— ^Thc council of the Oregon State Medical Societj at a meet- 
ing in January adopted a statement of policy concerning attempts 
that have been made to organize established professional groups 
and groups of persons engaged in semces supplcmcntarj to 
professional work into labor unions Such efforts must be 
opposed, the statement says, in the interest of maintaining the 
freedom of action and initiative essential to carrjing on and 
improving the standards of professional services The state- 
ment points out that the principles and methods which mav be 
legitimately emplojed by labor organizations are incompatible 
with the practice of a profession Labor organizations have 
for their prime object the improvement of wages, hours and 
conditions of emplov'ment for their members, the medical pro- 
fession lias assumed the obligation of caring for the sick and 
injured, “without discrimination on account of racial, religious 
or other conditions of the kind, continuously and uuflaggmglj 
in peace, war, flood fire, pestilence, come what maj ” the state- 
ment continues "It must not put the compensation or con- 
venience of Its members before the public need It would be 
unthinkable for the medical profession or any other group 
engaged in the healing arts to refuse to render the services it 
has undertaken to perform to go on stnkc and prevent others 
from takang up its work.” The Oregon State Federation of 
Professional Societies has also adopted a resolution to the effect 
that affiliation of its members with trade unions or similar 
organizations is incompatible with the obligations of professional 
men and women and hence detrimental to the public welfare 
The federation is made up of the state dental association, 
graduate nurses’ assoaation medical soaetv pharmaceutical’ 
association, societj of radiographers and veterinarians associa- 
tion 

PENNSYLVANIA 

Hospital Appointments— Dr Wendell J Stamsbv rcccutlj 
«sistant professor of medicine at Cornell Universitj Medical 
College New Fork, has been appointed director of tlic depart- 
ment of internal medicine at Geisinger Vfcmorial Hospital 
Danville. Dr Rajmond Joseph Garvej has been made dircc- 
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tor of the Scranton Private Hospital, succeeding the late 
Dr Charles E Thompson Jr 

Society News —Dr Leon H Collins Jr, Philadelphia, 
addressed the Northampton County Medical Society at the 
Country Club of Northampton County, February 18, on “Pneu- 
monia and Its Control” Dr Joseph A Hepp, Pittsburgh, 

addressed the Westmoreland County Medical Society at the 
Mountain View Hotel near Greensburg, February 15, on “Endo- 
crine Mechanisms m Gj necology ” 

Philadelphia 

< Society News — Speakers before the Philadelphia Pediatric 
Society February 8 nere Drs Mitchell I Rubin and Milton 
Rapoport on ‘The Hypei tension of Acute Glomerulonephritis”, 
Hubert W Hethenngton, ‘ Treatment of Pulmonary Tuber- 
culosis m Infants and Children,” and Charles F Church, 

“Diet and Resistance to Infection” Dr Irving Graef, New 

York, among others, addressed the Pathological Society of 
Philadelphia February 10 on “Pneumonia in Infancy and Child- 
hood — Studies Based on Whole Lung Sections ” The Phila- 

delphia County Medical Society and its Woman’s Auxiliary 
sponsored a public medical forum February 15 on the subject 
“You and Your Heart” with Dr William D Stroud and Miss 
Catherine R Roess, dietitian of Jefferson Hospital, as the 
speakers 

WASHINGTON 

Puget Sound Surgical Meeting — The annual meeting of 
the Puget Sound Surgical Society will be held m Seattle, 
Match 11-12, with Dr Richard B Cattell, Boston, as the 
guest speaker There will be a dinner at the Rainier Club 
Friday evening March 11, and clinics will be held at the King 
County Hospital Saturday March 12 


WEST VIRGINIA 

Meeting on Industrial Medicine — The annual midwinter 
meeting of the West Virginia Society of Industrial Physicians 
and Surgeons was held in Charleston February 8 Dr Henry 
H Kessler, Newark, N J , was the guest speaker, on “Prob- 
lems in Rehabilitation of the Injured Employee” Dr Paul 
H Revercomb, Charleston, presented a paper on "Fat Embo- 
lism Complicating Fracture of the Long Bones,” and there 
was a round table discussion on “When to Put the Injured 
Employee Back to Work ” 

County Officers’ Conference —The annual conference of 
county medical society secretaries and presidents was held in 
Charleston at the headquarters of the West Virginia State 
Medical Association January IS Subjects discussed included 
refresher courses, the new compulsory immunization law, 
group hospitalization in West Virginia, medical participation 
in the public assistance law and syphilis control in West Vir- 
ginia Dr Rosco G Leland, director of the bureau of medical 
economics American Medical Association, Chicago, was the 
guest speaker, on "Socialistic Trends in Medicine” 

Society News— Dr John H J Upham, Columbus, Presi- 
dent of the American Medical Association, addressed the Ohio 
County Medical Society, Wheeling January 14, on part 

Diseases in Middle Life” Dr pbert T Humphries, C arks- 

burg addressed the Harrison County Medical Socirty in 
riarLburg Tanuary IS on "Differential Diagnosis and Treat- 
Sent of Acute Arffiritis” Drs Archer A Wilson and Ver- 

non L Peterson, Charleston, addressed ffie Logan County 
Medical Societv, Logan, in January on “pad Injuries and 
“X-Rav Findings of Lesions of the Stomach resppively - 
Dr H^vey G Beck, Baltimore, addressed the Acad^y of 
Medicine of Parkersburg January 6 on 'The Role of Carbon 

Aieuici Ftioloev of Myocardial Diseases 

Dr^'ceorge M^ Lyon, :^ntington, addressed the Raleigh 
County Medical Soaety’, Beckley, January 20. on “Acute Res- 
piratory Infections m Children 

WISCONSIN 

■r, I nr Paul F Doege, Marshfield, has been 

mediral echtor of the Wtsconsm Medical Journal 
appomp m 1 j,ag been appointed head of the 

hyg^e"^rdnision of the M.lnaA^ department of health 
to succeed the late Dr g ^ g p^bbe Health 

Society News— Dr Rojd^R^h^y^ Afedical Society of 

Semce r-nua^’ 14, on “Poisons of kfodern Indus- 

Milwaukeepunty, Janua^ William P Yant 

try Their Record ® “ ^ “Carbon Monoxide Poisoning” 
Pittsburgh, G Hartman, PhD, profes- 

. 0 ,™ oX? I-ab.ra.or of r«bn..<*a. 


Johns Hopkins University School of J,Iedicme, Baltimof 
delivered the Charles R Bardeen Memorial Lecture at tfe 
University of Wisconsin, kladison, February IS under ift 
auspices of the Phi Chi medical fraternity Dr Hartimns 
subject was “Ovulation ” 

GENERAL 


U S Pharmacopeia Published in Spanish— I Spanuh 
edition of the U S Pharmacopeia, Eleventh Deccnnnl Ren 
Sion, has recently come from the press, according to an 
announcement from the revision committee The volume ot 
695 pages was translated under the auspices of the Pan Amen 
can Sanitary Bureau, Washington, D C, and is distributed 
by the Business Publishers International Corporation, 330 W Cbt 
Forty-Second Street, New York This is the fourtli edition 
of the pharmacopeia that has been translated into Spam h 
Grants by the Ella Sachs Plotz Foundation— The lour 
teenth annud report of the Ella Sachs Plotz Foundation shows 
that twenty-six grants were made during 1937 Eighteen went 
to scientists outside the United States During its fourtcoi 
years the foundation has made 308 grants to investigators m 
thirty -one foreign countries and the United States Grants are 
usually less than §500 Applications for grants for the vear 
1938-1939 must be m the hands of the executive committee 
before May 1 There are no formal application blanks, but 
letters asking for aid should state definitely the qualifications 
of the investigator, an accurate description of the proposed 
research, the size of the grant requested and the specific use 
of the money to be expended It is desirable to include letters 
of recommendation from the directors of the laboratories m 
which the work is to be done Applications should be sent to 
Dr Joseph C Aub, Colhs P Huntington Memorial Hospital, 
695 Huntington Avenue, Boston, Mass 

American Board o£ Ophthalmology — Examination hi 
the American Board of Ophthalmology during 1938 will R 
held in San Francisco June 13, Washington, D C, 
and Oklahoma City, November 15 Applications should be 
filed immediately The required number of case reports miut 
be filed at least sixty days prior to date of the examination. 
Application blanks may be obtained from the secretary, Dr John 
Green, 3720 Washington Avenue, St Louis The board has 
recently established a “preparatory group” of prospective can 
didates for its certificates for the purpose of giving to sudi 
prospective candidates advice that will render them acceptable 
for examination and certification Any graduate or und« 
graduate of an approved medical school may apply 
bership in this group The fee for membership is Slu. ™ 
this amount will be deducted from the §50 required of ^eo 
candidate at the time of examination During 193/ the boa 
examined 180 candidates, of whom 117 passed, forty five I'c 


conditioned and six failed . 

Southeastern Surgical Congress — The ninth 
assembly of the Southeastern Surgical Congress will w 
in Louisville, Ky, xAfarch 7-9, with headquarters at the hmw 
Hotel under the presidency of Dr Fred W Rankin, Lexingt , 
Ky Guest speakers will include , 

Dr William Wayne Babcock Philadelphia Operative Trcalmcn 
Vesicovaginal and Eclated Fistula o-.m Duraoni 

Dr Arthur Hertzler Halstead Kan The Operating Boom UiW 

of Uterine Bleeding „ ■ 

Dr Algernon B Eeese Kciv York Intra.OcuIar Tumors „ j 
Dr wniis D Catch Indianapolis Observations on VVomia ne ^ 
Dr George F Cahill New \ork Studies of the Adrenals oy 
in the Adrenal Genital Syndrome .r of Genrrh 

Dr Charles Gordon Heyd Kew York Surgical Trcatmc 

Peritonitis by the Handley Operation m Trchcic 

Dr Reed M Kesbit Ann Arbor Mich Recent Advances in 


of Transurethral Prostatcctom> 
Dr George W Cnle Cle\ eland 
Hypertension 


Operatu c Treatment 


of Esicn'.h 


Ijit Ventricle 


Dr Joseph E J King Ken York Brain Abscess Into me 

Dr Henry H Kessler Kevvark N J , Cincplastic jlernii— 

Dr Philemon E Truesdale Fall River Jfass Diaphragmauc 

D/‘Amh”oVe'L Lockwood Toronto Ont The Surmcal^ PW'Jt' sV 
Dr Champ Lyons Boston Xlodern Methods in the Treatm 
gical Infections *1 p C 

Dr Alton Ochsner, New Orleans, will deliver .o„il 

Afiller Memorial Lecture Monday evening Alarcli 
meeting with the Jefferson County Afcdical b^,,^^^ 
"Thrombophlebitis” At this session Dr Rankin p^cli.e 

Ills presidential address on "Modern Trends in 
and Teaching of Surgery ” 


CORRECTION ,,, 

The Largest Surgically article m TiH 

iird hue of the fourth paragraj^ of M a*'®'",® vl "J I 

yURXAL Febniao page o09. the word urctcra 

IV e been ‘urethral’ 
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Government Services 


Annual Report of Veterans’ Administration 

According to the annual report of the Veterans’ Administra- 
tion, there Mere 141,537 admissions of United States \eterans 
to liospitals during the year ended June 30, 1937 Of the 
192,603 patients hospitalized, 188,956 Mere leterans, represent- 
ing an increase of about 11 per cent oier 1936 More tlian 
90 per cent of the admissions were on account of non-serMce 
connected disabilities There Mere 142,814 \eterans discharged 
after an a\erage of 82 2 days in the hospital, 74 58 per cent 
of the total discharges or 106,506 persons remained until the 
completion of treatment About 77 per cent of the ^eterans 
discharged during the jear had been under treatment for gen- 
eral diseases, and 7 per cent for pulmonarj tuberculosis 

Deaths in hospital totaled 10,051, or 7 04 per cent of the 
discharges, as compared Mith 8,465, or 6 7 per cent, in 1936 
Of the total deaths, 6,353, or 63 21 per cent, occurred among 
patients under treatment for general conditions, 2,249, or 22 37 
per cent, for pulmonary tuberculosis, and 1,449, or 14 42 per 
cent, for neuropsi chiatric diseases Considermg the total num- 
ber discharged after treatment for each ttpe of disability 
during the year, 21 74 per cent of the pulmonary tuberculosis 
cases resulted in death, 5 8 per cent of the general, and 635 
per cent of the neuropsychiatnc Of the 6,353 deaths among 
general patients, about 34 per cent were caused by diseases of 
the circulatory system, including organic heart disease, and 
about 30 per cent by malignant tumors and diseases of the 
digestive system There were 110,103 World War veterans 
discharged after treatment for diseases or conditions not con- 
nected with service and 10,829 for disabilities of service origin 
Of the veterans admitted to hospitals during the year, 89 per 
cent had served m the World War and 7 6 per cent m the 
Spanish-Araerican War Veterans remaining in domieiliary 
status totaled 11,038, as compared with 9,586 for the previous 
year 

On June 30, 1937, the administration was operating hospital 
facilities at eighty-one locations in forty-three states and the 
District of Columbia, providing a total of 47,421 beds, an 
increase of 1,548 in the number reported in the previous jear 
The increase would have been larger but for the discontinuance 
of general beds in a number of unsuitable buildings, in that 
the increase in beds for mental patients alone was more than 
30 per cent greater than that shown for all facilities The 
only new facility opened was one at ^fclldota, Wis , which has 
a capacity of 236 beds for mental patients The facility at 
Fort Harrison, ^lont , which M'as closed in October 1935 
because of damage caused by eartliquakes, was reopened in 
February 1937 At the end of the >ear the administration 
was using 2 159 beds in other government hospitals When 
the approved and proposed construction and expansion work 
is completed, it is estimated there will be 55,978 hospital and 
19,397 domiciliary beds, a combined total of 75,375 or 11,729 
111 excess of the number June 30, 1937 

A total of 1,079 388 phjsical examinations for outpatient 
purposes Mere made, a decrease of 14,721 from the precious 
>car Of the total, 1,063 001 or 98 per cent. Mere medical and 
16,387 or 2 per cent, dental There M'ere 895 208 treatments 
furnished during the cear as compared Mith 1,166,095 last jear, 
a decrease of 270,887, 816,702, or about 91 per cent, Merc 
medical The net operating expense for all hospital and domi- 
cilian facilities totaled §47 550 583 67 of which §43,251,534 53 
was for hospital and §4,299,049 14 for domiciliary facilities 
This amount does not include expenditures for new construc- 
tion, major alterations, nonexpendable equipment or those for 
the diagnostic centers at San Francisco and Hines, 111 There 
was a daily acerage of 41,939 patients of all types under treat- 
ment and a daily acerage of 10,364 beneficiaries receding 
doiniciliarj care, as compared with 40,972 and 12,008 respec- 
ticclj during the fiscal jear 1936 The per diem cost of opera- 
tion for hospital facilities used prmcipallj for the treatment of 
tuberculosis was §413, as compared with an earlier cost of 
§3 90 For hospital facilities demoted exclusirelj to the treat- 
ment of neuropsr clnatric disease, the rate was <tl 96 as com- 
pared with <5199 the prceious rear It was §3 66 m facilities 
for the treatment of general medical and surgical conditions, 
an increase of 3 cents o\er last jear For all hospital facili- 
ties, the per diem rate was '^2 81 as compared with <52 82 in 
1936 The per diem cost of operation for domiciliare facilities 
was §113, an increase of 11 cents o\er ’ast jear About 
§566 843 868 was spent m the various states and the District 
of Columbia on Jctcraiis and their dipciidcnts for both direct 
and indirect benefits 
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(From Onr Regular Correspondent) 

Jan 29, 193b 

The Future of the Family Doctor 
The profession is much exercised by the question of tlic 
future of the family doctor, in the face of the increasing control 
of the practice of medicine assumed by the gojcrnmcnt In 
an address to a London division of the British Medical Associa- 
tion on “The Future of the Family Doctor Lord Hordcr said 
that all was not well with him He found himself obstructed 
m his work, which was to some extent discredited He bad 
lost caste, he was discouraged and he felt insecure about liis 
own future and the future of the profession The actual posi- 
tion was not quite so bad as this bald summarj suggested, but 
each of the statements was true some of them were true ot 
all physicians and all of them were true of some Perhaps the 
thing that bothered the family doctor most of all was the sense 
of insecuritj, the feeling that he did not fit into the scheme ol 
things, that he had not found his proper niche It was possible 
to conceive him, given plenty of help from without and initiative 
from within, finding his proper place in the modern develop- 
ments with regard to health But not only had the function of 
the family doctor in respect to a general scheme of national 
health never been defined, it had never been properly considered 
As the family doctor remained in this country the one person 
who, in the majority of cases, kept direct contact with the 
citizen in health matters, when difficulties arose he vvas the 
one to be “shot at,” or his place taken from him bj some part 
of a machine with which he vvas not officiallj associated. 

Lord Border believed that the family doctor was capable of 
being the most valuable member that society possessed Socictv 
was aware of that and it was because the doctor stood so high 
in public esteem that, when fiction degraded Ins standing, the 
story became a “best seller ” If coordination of medical ser- 
vnees vvas to be achieved, it could be done in one of two wavs 
As basic principles on winch phjsicians were agreed, Lord 
Hordcr said that preventive and curative medicine should be 
available for all members of the communitj, that the faniilv 
doctor was indispensable for securing this, that free choice of 
doctor and continuity of medical care must be mamtaincd that 
the doctor should have easj access to institutional facilities and 
to consultant and specialist help, that there should be means 
of making contact with the family as a unit both when fit and 
when anj member vvas sick, and that the doctor should be 
encouraged and helped to maintain this efficiencv after quali- 
fication 

AVith regard to the maintenance of the doctors efficiency 
after qualification, the state was slow to discharge its duty iii 
this respect and the remedy for a time must come from within 
The isolation of doctors, especially in countrv districts, was 
dreadful Partnership helped to some extent, and service at 
local hospitals helped more, as also did regular attendance at 
meeUngs of the divisions of the British Medical Association 
But postgraduate facilities must be extended The doctor bim 
self, if he vvas that sort of man, must change his attitude and 
instead of being suspicious of his colleagues, of officialdom and 
even of patients, must realize that he could have control of the 
situation With the doctor no longer plowing a lonclj furrow, 
a better result would be achieved than bv socialized medicine 

A Psychiatric Research Bureau 
Bj means of the support of the Roekefcller Foundation, a 
bureau for the assistance of research workers in psjchntrv 
has been established in London under the auspices of the Roval 
Afcdico-Psv etiological \ssociation On notifving the scerctarv 
of the bureau a psvcbialrist who wants special miormation as 
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to what IS at present known on any subject will receive a 
bibliography of all recent papers with abstracts of those which 
seem of great importance If he should then desire abstracts 
of an> particular papers, especially those in foreign languages, 
they will be made for liim on demand Any worker who wishes 
to begin some particular research may obtain information as 
to what has already been done and what methods of procedure 
are advised for further work A worker who desires elucidation 
on points of technic will be advused directly from the bureau 
or be put in communication with the appropriate members of 
a panel of experts who have consented to advise on technical 
questions Workers who desire the loan of technical manuals 
may obtain them on application Workers who desire to see 
personally the application of methods of research or treatment 
or to confer personally with experts will be eligible to receive 
small grants to enable them to do so These grants are intended 
to cover the expense of visits of a few days to laboratories at 
home or abroad A short account of recent advances in sub- 
jects of particular interest, with a fairly complete bibliography, 
will -be issued at intervals and sent to psj chiatrists who desire 
to receive it Psychiatrists who want to be put in communica- 
tion with -other workers abroad can receive help from the 
bureau The services of the bureau will be available to any 
psychiatrist working in the British empire 


Plans for Maintaining the Food Supply in War 
Plans for maintaining Britain’s food supply in time of war 
or great national emergency are advanced but have only now 
been made public In event of war a national food controller 
would be appointed to direct the work of fifteen divisional food 
officers, who were appointed last Nov ember to create “shadow ’ 
orgamzations throughout the country for the control of supplies 
and prices When the scheme comes into operation, all ships on 
the high seas under British or neutral flags will be instructed 
as to the ports which are open and free from air attacks and be 
directed to make for them Britain remains the biggest market 
in the world for food, and war would not alter this situation 
Though there might be some losses, it is thought certain that 
with the measures contemplated the bulk of Britain’s imported 
food would arrive All the food trades of the country have been 
cooperating in the scheme Complete figures of stocks available 
and resources which could be used in case of emergency have 
been obtained and have revealed that the stocks of food in the 
country are far greater than before the great war It is held 
that any dislocation in the national life from air raids would 
be the result of the first onslaught and that the intensity of the 
attack would rapidly dimmish The casualties of the attacking 
force would be formidable and tlie wastage in men and material 
so great that in a few weeks and certainly within three or four 
months any form of air attack likely to disturb the distribution 
of food would be negligible As a precaution against sudden 
attack from the air there is in existence a skeleton plan for 
the complete decentralization of all the main markets in London 
and other big centers It is possible that later it will be 
arranged that an “iron ration" will be kept in storage 


Tenth International Congress for Psychotherapy 
The International Medical Society for Psj chotherapj will 
hold its tenth annual congress at Oxford July 29-August 2 
The congress will be under the presidencj of Prof C G Jung, 
who is assisted bj a council representative of the British Medi- 
cal Association the BnUsh Psj chological Societj, the National 
Council for Mental H>giene and other Bntish organizations 
The languages of the congress will be English, French and 
German and summanes of the papers will be available m all 
three languages, adequate interpretation will be provided for 
the discussions Delegations have been invnted from the prin- 
cmal European countnes and the Umted States The object of 
the International kledical Society for Psychotherapy is to pro- 
fade a platform for all schools of thought Up to 1936 =ill the 
congresses of the soaety were held in Germany The 1937 


congress met in Copenhagen The 1938 congress mil k Ik 
first held in an English-speaking country On mg to the incrtu' 
ing emphasis which is being laid on the emotional factor u 
disease, this congress is claimed to be of great importar.x 
The fee for membership is about $3 It will assist the orgamien 
if those who intend to attend wjfl at once commurucatt wlh 
the honorary secretary. Dr E B Strauss, 81 Harley Stmt, 
London, AV ] 


PARIS 

(From Otir Fcgular Correspondent) 

Jan 29, 1933 

Organization of Health Centers 
The question how the inroads which social medicine is mat 
mg on private practice can be combated has been ducuisd 
during the past two years One solution offered was to estab- 
lish health centers all over France which should be under the 
direct supervision of the local medical profession These centers 
should include diagnostic, prev'entive and treatment departments. 
AVifhout waiting for action by the organization which looks 
after public relations of the entire profession in France, the 
departmental (county) society in the Dordogne has already 
established a health center In the preventive medical section, 
all persons sent by the collectivities who have signed a con- 
tract with the center will be examined without being obliged 
to pay Those who are indigent, whether covered by social 
insurance or not, will be treated in the diagnostic and treat 
ment sections at the expense of the collectivity by which tho 
are referred No patients will be received unless sent by a 
physician Both general practitioners and specialists will con 
stitute the staff of the health center The patients will haie 
free choice of a medical attendant If the latter is not on duty, 
he will be notified and he can examine the patient at the center 
or at his office Every member of the staff will be paid 
according to the services rendered, by the manager, abet 
deduction of the expenses incurred in running the center Thu 
sort of center enables the general practitioner to have the opin 
ion of specialists for patients who are unable to pay full rites 
It will also tend to suppress the present abuse of dispen'ancs 
and of public hospital competition with pnv'ate practice. 


Abuse of Dispensaries 

The rapid increase in the number of dispensaries in rnmr' 
IS being viewed with alarm by the medical profession k a") 
of the dispensaries are endowed institutions, but others are 
being organized by groups of physicians or employers to gi'i 
medical care at rates far below those asked by genera! prac 
titioners or specialists engaged in private practice Accor m 
to an editorial in the Nov 11, 1937, issue of the 
medical, in some of these dispensaries the attending 
composed of physicians who comply with the code ^ ' 
only m treating patients who cannot afford to pay a 
There is a great temptation for a young practitioner, w o 
It difficult to earn a living, to join a dispensary sta 
question as to which of these institutions should be a 
continue to exist is one necessitating an immediate 
tion The abuse of dispensary practice has grown 

of incoii 


extent that some physicians organize them as sources 


and consider them as their private property 
transferred to others for a consideration 


wJiidi ca" ^ 


Overcrowding of the Profession 

Since the AA''orld War there have been many 
the part of practitioners that the profession is overer 
The two chief causes have been the influx of (jj-- 

other countries and the constantly increasing num r 
men who wish to become physicians Since 19 n t-' 

schools have not only lengthened the number of 
curriculum but ordered all examinations in the r= mrer''-* 
to be wTitfen instead of oral as m the past T 'C req 
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for admission to medical schools were raised, so that in 1936 
there were S09 less eligible candidates than in 1935 Although 
the conditions which foreigners must fulfil before being allowed 
to practice in France or its colonies have been made much more 
strict, there is still dissatisfaction at the ease with which the 
authorities grant naturalization to foreign physicians The 
conditions which a foreigner must fulfil at the present time m 
order to practice here are the following 

1 He must have a diploma from a French medical school 
There are two types of diplomas one, termed university 
diploma, does not require the possession of a bachelor of arts 
degree from a French university and hence does not entitle 
the holder of the diploma to practice here The other, the so 
termed state diploma, requires the candidate before being 
admitted to a medical school to have a bachelor of arts degree 
from a French university No bachelor of arts degree of a 
foreign university is acceptable 

2 The candidate must be a French citizen except in the case 
of certain countries which do not require a phjsician who has 
received his degree in France to become naturalized Formerly 
those who had received diplomas in Rumania or Mauritius 
were not obliged to be naturalized, but this exception is no 
longer allowed Foreign physicians who are not required to 
become French citizens and who wish to practice here are not 
obliged to take the courses of the first three medical school 
jcars but must pass all examinations of the other years 

3 If a foreign physician is naturalized here, he must serve 
m the armed forces for the same length of time as a native 
physician 

In 1936, forty-eight physicians and fifty-four medical students 
and-up-no Aug 1, 1937, sixtj -three physicians and thirty-seven 
medical students were naturalized here To control those prac- 
ticing following passage of the recent laws, every physician 
was obliged to send his diploma to a committee in each depart- 
ment composed of representatives of the government and med- 
ical profession The result was that 800 physicians were found 
to be practicing without a diploma In one case, prosecution 
of a flagrant violator, a Dr Hecker, who had practiced in a 
large town in northern France for twenty j ears, aroused a great 
deal of local opposition An effort is being made here as m 
the United States to have a board m each specialty grant 
diplomas to those who can qualify as specialists 

Obligatory versus Optional Retirement at Sixty-Five 
A bill was introduced in the chamber of deputies lu June 
1936 bj Mr Pomaret, which would obligate members of all 
liberal professions to surrender their diplomas or licenses to 
practice on reaching the age of 65 years This proposed law 
has aroused a great deal of discussion and the first reaction 
of the medical profession was violent opposition Later, how- 
ever, to neutralize the effect of the possible passage of such 
a law, a plan was proposed which included voluntary retire- 
ment Every practitioner would be obliged to pay a certain 
annual premium until he reached the age of 65, at which time 
he was entitled to an annuity if he w islied to retire Such an 
insurance plan became necessary, as those who advocated 
passage of the law made no provision for the government to 
pay practitioners an old age pension even though they were 
obliged to retire at the age of 65 The question is discussed 
in the annual 1937 report of tlie sccretan of the association 
which looks after the interests of the medical profession in 
France Following numerous meetings with the representatives 
of other liberal professions, it was agreed that voluntary retire- 
ment was acceptable In otlier words, each profession would 
establish a fund so that its members could be sure to receive 
an adequate annuity on reaching the age of 65, if the member 
wished to retire and had paid the premiums reguladv Before 
the two recent devaluations of the franc the annuity following 
retirement amounted to 24 000 francs In order to pay this to 
an estimated 2 390 phvsicians who were entitled to ask for 


voluntary retirement from practice it would be necessary for 
the treasurer to receive over 57 million francs annually in 
premiums This sum would be inadequate if after the physi- 
cian’s death the annuity must be paid to the widow To lighten 
the burden for the beginner and for older practitioners, the 
secretary proposes that a patient pay 5 francs for every cer- 
tificate filled out by the practitioner Such a tax, payable to a 
retirement fund already exists in Italy In addition, a tax of 
1 franc should be added to every prescription 

If tins insurance plan to provide for voluntary retirement is 
adopted, practitioners who at present are nearing the age limit 
of 65 years will benefit because they have a relatively short 
period during which premiums must be paid If the insurance 
plan IS adopted, there will no doubt be many members of all 
the liberal professions ready to retire if they are sure to 
receive an annuity 

Acute Infectious Diseases During 1936 

At the Dec 11, 1937, meeting of the Academie de medecine 
a report was submitted by Professor Tanon on the acute infec- 
tious diseases in France during 1936 There was a decrease m 
the number of cases of typhoid all over the country Only 922 
were reported in the department of the Seine, in which Pans 
IS situated, as compared to 1,276 in 1935 In one department, 
in which many shellfish are eaten, there is still a relatively 
high incidence of typhoid There has been a marked decrease 
in the number of cases of diphtheria Poliomyelitis is less 
common in France than in many other countries Brucellosis 
appears to occur only in certain departments in northeastern 
France Aside from a few cases of variola of foreign origin, 
this type of infectious disease was not repotted in 1936 Epi- 
demic cerebrospinal meningitis was reported in relatively small 
number, fifty-two cases, from Pans In general, sanitary con- 
ditions in 1936 showed a marked improvement over 1935 

BERLIN 

(From Our Regular Corresfoudent) 

Jan 3, 1938 

New Views of the Pathogenesis and 
Course of Diphtheria 

Diphtheria of the nasopharynx is considered a primary 
localized disease of the mucosa with secondary general symp- 
toms Infection in man may be checked by administration of 
antitoxin prior to manifestation of the disease or at its outset. 
Increased antitoxin content of the blood is thus thought to 
provade protection against diphtheria toxin Dr Paschlau, in 
a lecture before the Berlin Medical Society, declared that the 
foregoing assumptions were not always in accord with the 
clinical observations The antitoxin content of the blood may 
be high in the presence of diphtheritic infection etnd, conversely, 
the disease may not be manifested despite extremely low anti- 
toxin values in the blood even if the person is exposed to the 
contagion Nor is passive protective inoculation an absolute 
guaranty against infection, even if it is administered at the 
earliest possible moment These contradictions led Dr Paschlau 
to a newer concept of the disease Pharyngeal diphtheria never 
begins with a pathologic change in the throat but as an atypical 
high febrile generalized disorder, the typical pliaryngeal symp- 
toms arc first manifested on the second or third day of illness, 
after the fever, namely, the principal general symptom has 
already subsided He emphasized that in diphtheria, as in other 
infectious diseases, a highly febrile initial stage should be 
interpreted as a manifestation of general bacterial infection. 
The subsequent throat condition then should be regarded as a 
focal reaction to the final annihilation of the agent This 
theory Dr Paschlau attempted to verify by bactenologic studies 
of the disease at its various stages He adduced in support of 
the hypothesis the ob ervation that smears are not infrcqucntlv 
negative for the bacilli prior to and at the begmmng of the 
illness and that the organisms are quite likely to appear first 
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with the formation of the false membrane, namely, at the time 
they are being repelled The course of the infection he explained 
as follows First the bacilli penetrate the nasopharynx, then 
invade the blood stream and only finally are expelled through 
the nasopharyngeal Ijmphatics 

The final link in the chain of proofs of the general infectious 
origin of diphtheria would be the demonstration of bacilli in the 
blood, but this has not jet been accomplished The organisms 
would have to be demonstrable at the beginning of the disease, 
namely, before the formation of the pharyngeal process, this 
presents a great difficulty 

In conclusion Dr Paschlau stated that, despite the difficulties, 
the theory is at present gaming ground and bids fair to resolve 
the current discrepancies betw'een theory and practical observa- 
tion The newer new would also explain the frequent absolute 
failure of serum in seiere cases of diphtheria on the basis of an 
anterior resorption of lethal quantities of toxin during the stage 
of generalized illness Furthermore, the theory would elucidate 
those instances in which the disease is manifested despite pas- 
sive immunization, namelj', despite increased antitoxin titer in 
the blood The new point of view demands a maximal exercise 
of critical judgment and caution in the evaluation of actne 
protective inoculation against diphtheria 

In the discussion that followed Dr Paschlau’s talk, Professor 
Opitz disagreed with the author's view' Opifz still regards 
diphtheria as a local infection and favors the hypothesis of 
Professor Bessau, Berlin ordinarius in pediatrics, who con- 
siders the diphtheria bacillus a saprophyte for which the way is 
made ready by a nonspecific angina Opitz considered Paschlau’s 
concept as by no means proted 


Campaign Against Benzene Poisoning 
Incident to the increased use of benzene as a solvent in 
German}, the National Health Bureau has issued a circular 
of “Information with Regard to Benzene" Instances of severe 
and often fatal benzene intoxications have shown that many 
mdustnal workers and ev'en industrial executives are not suf- 
ficiently conversant with the dangerous character of the sub- 
stance This pamphlet takes up the question Is benzene injurious 
to health? A warning is sounded against the disturbances 
which result from inhalation of large quantities of benzene 
vapor and which may prove fatal The injuries caused by 
inhalation of smaller quantities of benzene or by a slowly 
acquired intoxication were described Preventive measures are 
then discussed Benzene vapors should be immediately drawn 
off even from the manufactured materials in which, on account 
of Its heaviness, the benzene vapor is likely to sink to a low 
level and there remain Receptacles containing benzene should 
be kept closed The protection of the individual worker is 
discussed In addition to specific instructions in the proper 
handling of the substance, general hjgienic measures are recom- 
mended. Attention should be paid to oral and dental hjgiene 
At the first indication of benzene poisoning, medical advice 
should be sought immediately 


Prof Paul Ernst is Dead 

Professor Emeritus Paul Ernst, for many jears ordinarius 
pathologic anatomj and director of the Institute of Pathology 
at Heidelberg, died recentlj, aged 7S Ernst came originally 
from Zorich He first served for manj years at Heidelberg 
as assistant and as extraordinarv professor of pathology Sub- 
seonentlv he collaborated with Edwin Klebs, with Eichhorst 
arZurich and with Robert Koch at Berlin He served from 
toon to 1907 as ordinarius at Zurich and in the same capacity 
at Heidelberg from 1907 to 1928 He contnbuted to the elucda- 
Uon of fundamental problems of general pathologj such as the 
death degeneration and new formation of cells Thanks to a 
remaH-able background in philosophj, Ernst vvas able to discuss 
th«e problems in their widest implications He vvas an author- 
iTon pathologic alterations of the nervous sjsfem and vvas 
cspeciallj valued for well arranged, animated lectures 


VIENNA 

(From Our Regular CorresPoudeut) 

Jan 12, l!)v 

The Viennese Medical Profession 

Apropos of the impending reorganization of the medial pn> 
fession in Austria, made necessary by the constitution of 19h 
detailed investigations have been undertaken of the "loik zu c 
horigkeit' (nationality) of the entire membership of ciitain 
medical organizations Dr Sonneiifeld has made an assiduiii 
study of this question since he, like manj of Ins colleague i> 
technically 'vofksfremd (an outsider)”, that is, not of tun 
nese” origin The author differentiated two groups of doclori 
in Vienna, those born before 1900 and those born after 1909 
Under the present law each applicant for a license to pnciia 
medicine must submit a matura-zeugms (certificate granted oa 
completion of preuniversity work) acquired either m tin pre 
ent Austrian republic or in one of the regions which became 
severed politically from Austria at the break up of the oli 
dual monarchy in 1918 and the independence of which wi. 
recognized by the treaty of Saint Germain Viennese doctors 
born subsequent to the year 1900, iiamelj, persons who could not 
have been more than 18 years old m 1918, must without evcqi 
tion obtain a New Austrian matura-zeugms, which is granted 
only to citizens of Austria Sonnenfeld found that, out of a 
total of 4,547 Viennese physicians at the close of 19J5, klO 
men and 150 women were born before 1900, 728 men and IN 
women after 1900 This means that 2,403 doctors m all nert 
born in present-day Austria (Vienna and the eight provinces) 
Viennese doctors who were natives of other sections of the old 
Austro-Hungarian empire numbered 156 men and lift} tlira 
women born before 1900, and 277 men and 101 women boni 
after 1900 A further eighty-nine doctors vvere born in otlicf 
European and non-European countries 

The foregoing complicated data on national origins and birth 
place are based on two factors (1) m former years Viemw 
as the center of a huge state of 60,000,000 population attract 
large numbers of people and (2) many civil and militarj o i 
cials were sent from Vienna info the provinces, where tlic'r 
children attended schools Besides, many Austrian subject' 
residing abroad sent their children to be educated m Auslrn 
The statistics further show that of 4,547 doctors 
Vienna (including young hospital interns) not less tha" 
were born in present-day Austria or in old Austria Hungvrv 
Of the other 467 doctors, the overwhelming majorit) were i u^ 
trian subjects at the time of their birth despite tlicir orci-^ 
birthplace Only an insignificant number of doctors are ni 
true sense foreigners, who through nostrification o 
diplomas have been permitted to practice medicine in^ ni'' ^ 
Sonnenfeld thus reveals that the outcry against the 
derance of foreigners” and the clamor for an una u tc 
“national medical profession" are only malicious, pc 
propaganda emanations from certain interested cliques ^ 
nenfeld also inv estigated the religious affiliations o 
doctors, as in many of the same circles which comp aii'^^^ 
preponderance of “foreign” doctors the assertion is 
a majority of Vienna doctors are Jewish It is ^ 
although Jews number 10 per cent of the total 
Vienna, they number nearly 30 per cent of the nve ' 
fession Yet at present scarcely 10 per cent of ,, , 

medical positions and scarcely 2 per cent of me ica 
the municipal and federal services arc held by Jew' 

Roentgen Irradiation in Diseases of the BI ^ 
The abundance of data collected in the last ° 

basis for evaluating total roentgen irradiation as a 
multiple-field irradiation in diseases of the j-rr- 

tion applied in particular to erythremia and cu ^ , 

lessor Sgahtzer recently lectured on this theme m ' ^ 

seminar In erythremia total irradiation is in ' 
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than multiple field irradiation Recidiration is not manifested 
so soon after total irradiation as following local irradiation 
Jforeoicr, the latter method requires less time than the local 
method Total irradiation also obiiates the danger of lesions 
on the skin, since particular cutaneous areas receiie but mild 
emanations, only the spatial dose being large Frequent blood 
counts with particular regard to the leukocytes should be con- 
sidered indispensable to the routine of irradiation 
There is no doubt that total irradiation of the body is an 
improiement m the therapy of the leukemias In myeloid 
leukemia optimal results may be elicited by total irradiation 
alone nithm the first tno years of illness, if the disease is 
of longer duration, the total treatment should be combined 
with local irradiation of the spleen In lymphatic leukemia a 
combination of the two procedures is indicated from the begin- 
ning, the total irradiation should be supplemented by mild 
irradiation of the spleen and other glands The disease usually 
assumes a less severe course if the foregoing procedures are 
'employed Total irradiation postpones recidivation and is a 
faiorable influence in cases in which local irradiation alone is 
no longer followed by a faiorable reaction Total irradiation 
cannot, of course, alter the ultimate outcome of the disease 
Observation of the blood count is of the greatest significance 
dor the performance of roentgen therapy In any event total 
irradiation represents a noteworthy adtance for the practi- 
tioner who treats leukemia 

1 

' The Prescription of Narcotic Drugs 

In Austria there has existed for years a statute governing 
the sale and medical prescription of substances classed as nar- 
cotic drugs The statute sets forth that a doctor may prescribe 
these "poisons” only for curative purposes Their use as ano- 
dynes IS not, strictly speaking, permitted by law, although the 
statute does not expressly prohibit this practice But this 
legal loophole offers scant protection to the practitioner if, as 
repeatedly happens, charges of illegal prescription of morphine, 
cocaine, heroin, scopolamine and similar drugs are instituted 
against him A decree of the ministrv of justice in 1930 and 
a decision of the supreme court in 1936 both aimed at a clari- 
fication of the situation These declare “expressis verbis” that 
the administration of narcotics may serve a curative purpose 
not only by remov’al of a morbid condition but also as a 
prophvKxis of further impairment of the health or again 
merelv if it palliates pain associated w ith disease But the 
statute still contains no express provision in this regard 
Accordingly , the Austrian Chamber of Phy sicians has peti- 
tioned the health ministrv for a revision of the law so that 
doctors who in good faith have prescribed narcotics will no 
longer risk being haled into court The chamber recommends 
that the statute should be amended to read as follows ‘A 
physician is authorized to prescribe the use of narcotic drugs 
whenever such prescription serves a curative purpose or a 
therapeutic effect ’ But the difficulties do not end there, for 
even a revised statute must conform to existing international 
com entions 

Death of Prof Dr Otto Kren 
Prof Dr Otto Kren, since 1912 director of the dermato- 
logic service of Vienna City Hospital, died recently Kren’s 
principal contributions to science, his studies of dermatoses of 
the buccal mucosa and of skin tuberculosis, were carried on 
during his younger vears while he served as assistant to Prof 
Dr Rielil at the Vienna General Hospital Kren established 
at City Hospital a center for the treatment of eczema, which 
interested main foreigners as well as Austrians Professor 
Kren was elected president of the Specialists Association on 
the basis not only of his perseverance and eloquence but of 
his sterling character This came at a time when the Austnan 
profession was being menaced bv political elements that wished 
to reduce all phvsicfans to the status of public health cmplovecs 


Had these elements prev’ailed, it would have meant an incisive 
“change” in the economic circumstances of all phv sicians 
Kren also used his position to effect an entente cordiale 
between the specialists and the rest of the profession, espe- 
cially as regards problems related to the great expansion of 
the sick insurance clubs Kren maintained a large private 
practice He was 61 at the time of his death 

Death of Prof Dr Gustav Gaertner 
One of the best known Viennese internists, a man of inter- 
national reputation, has just died. Prof Gustav Gaertner has 
been taken in the midst of his activity at the age of 82 As 
a young man he served as assistant to Prof Dr Salomon 
Strieker at the then newly founded Institute of Phvsiology and 
Experimental Pathology From Strieker, who was an eminent 
technician and a pioneer in this field, Gaertner received an 
excellent training in scientific research It was lus duty as 
assistant to prepare and perform experiments in conjunction 
with Ins chief’s lectures Gaertner early published a number 
of reports on research observations Many new technics and 
apparatus both theoretical and practical were elaborated by 
him among others, the tonometer, the educational use of pro- 
jection slides, the rheostat, the hemoglobmometer, the electric 
two cell bath His studies of metabolism led him to devise 
the Gaertner method of fat reduction in obesity In addition, 
milk fat as a rational food for nurslings, the infusion of com- 
mon sodium chloride solution m cholera (a disease formerlv 
no rarity in Central Europe) and the utilization of oxygen in 
the therapy of gas poisoning, all stem from this gifted experi 
menter in therapeutic methods Following his retirement from 
the institute Gaertner devoted himself to private practice and 
became one of the most beloved and sought after doctors ot 
old imperial Austria For many decades he continued active 
in Vienna as a perspicacious diagnostician and many-sided 
therapeutist 

Death of Prof Dr Alfred Fischel 
The death at the age of 69 of Prof Dr Alfred Fischel, 
embryologist, has just been reported Fischel received an 
excellent education iii his native city of Prague and came to 
head a special department of experimental embryology In 
1916 he was called to Vienna as ordinanus m embrvologv 
It was he who organized the new Institute of Embryology 
Fischel’s special fields of research were embryologic malfor- 
mations He also studied the development of the gonads and 
the liver He edited the Zcilschnft ftir JVjssciiscIiafllichc 
Biologic, the leading biologic journal in Europe Two years 
ago Fischel retired from the university faculty to devote him- 
self to scientific research 


Marriages 


JoHx Thomas Hanxa, Burlington, Iowa, to Miss Frances 
Louise Mast of Craw f ordsv ille, in Oelwein, Dec 24 1937 
Henrv a Belafskv, Woodbndge, N J , to Miss Rose 
Buckner of New Brunswick, at Newark, January 2 
Clvrexce E Gillespie, Memphis, Tenn to kliss Dixie 
Ruth Denton of Slate Spring, Miss , Dec 8, 1937 
Hexrv Lvtle Harrell, Dade City, Fla, to Miss Frances 
Louise Allen of Chapel Hill, Tenn , recently 
Hexrv Charles Prech, Jr, Savannah, Ga, to kliss Irma 
Claire Booth at Athens, in December 1937 
Frvxk Normax Gibsox to Miss Maree Pern man, both of 
Thomson, Ga , in December, 1937 

William B Hooks to kliss Mary Nash Norfleet, both of 
Tarboro, N C . Dec 28, 1937 

JoHx S Dexiiolm to Miss Mary Gladys kIcBanc, both of 
Durham N C , Dec 7, 1937 

How vRD Clark Glover to Miss Margaret Atwood Trapncll, 
both of New nan Januarv 1 
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Cary Travers Grayson ® Rear Admiral, U S Nar-y, 
retired, chairman of the American Red Cross, died, February IS, 
at his home m Washington, D C , aged 59 Dr Grayson was 
born in Culpeper County, , Oct 11, 1S78 He received hs 
medical degree from the University of the South Medical 
Department, Sewanee, Tenn, in 1903, in which year he was 
commissioned acting assistant surgeon, U S Navy He gradu- 
ated from the U S Nava! Medical School m 1904, in 1916 was 
made a medical director with rank of rear admiral, and was 
retired from the navj in 1928 He was surgeon of the Presi- 
dent’s Yacht Mavfioivcr attending and consulting physician to 
the Naval Dispensary, AVashmgton, during the Roosevelt and 
Taft administrations, and also served as plijsician to President 
Woodrow Wilson Thus, he was responsible for the health of 
tliree successive Presidents Dr Grajson was appointed chair- 
man of the American Red Cross m 1935 and later chairman of 
the League of Red Cross Societies He was chairman of the 
board of directors of the Gorgas Memorial Institute of Tropical 
and Preventive Medicine, a fellow of the American College of 
Surgeons, medical member of the Council of National Defense, 
a member of the staff of the Emergency Hospital, the Eje, 
Ear, Nose and Throat Hospital and the Providence Hospital 
Dr Grayson received the honorary degree of doctor of laws 
from William and Mary College, he was awarded the Navy 
Cross by the United States and was made a Commander of the 
Order of Leopold (Belgium) and Commander of the Legion of 
Honor (France) 

Shelfaey Boone Hinkle ® Little Rock Ark , University of 
Arkansas School of Medicine, Little Rock 1915, professor of 
obstetrics and gynecology at his alma mater, member of the 
Central Association of Obstetricians and Gjnccologists, fellow 
of the American College of Surgeons , past president of the 
Pulaski Count} Medical Society, served during the World War, 
chief of the obstetrical staff of St A^’incent’s Infirmary, member 
of the obstetrical staff of the Little Rock General, Pulaski 
County and Baptist State hospitals, member of the consultation 
staff of the Missouri Pacific Hospital, aged 54, died suddenly, 
Dec 5, 1937 

Elijah Mark Houghton, Detroit, University of Michigan 
Department of Medicine and Surgerj, Ann Arbor, 1894, fellow 
of the American College of Physicians , lectured in pharmacology 
at the Detroit College of Medicine and Surgery and as a special 
lecturer at Ins alma mater for thirt}-four years associated vvitli 
the biologic and research laboratories of Parke, Daws & Co , 
retired in 1929 after nineteen jears as director, was a delegate 
in 1908 of the U S Department of State to the International 
Congress of Applied Chemistiy in London, aged 70, died, Dec 
12, 1937, of carcinoma of the Iiead of tlie pancreas 

Henry Rutledge Donaldson, Atlanta, Ga , Atlanta College 
of Physicians and Surgeons, 1899, past president of the Fulton 
County Medical Societj , member of the Medical Association 
of Georgia, fellow of the American College of Surgeons, 
served during the World War, visiting surgeon to the Grady 
and Crawford W Long Memonal hospitals, and St Joseph 
Infirmary, aged 59, died, Dec 25, 1937, of occlusion of the left 
popliteal artery ^ ^ . 

Wilham Wallace Brooke ® Bayonne, N J , Columbia 
University College of Phjsicians and Surgeons, New York, 
1900 past president of the Hudson County Medical Society, 
fcllovv of the American College of Surgeons, city iiealfh offi- 
cer visiting surgeon and gynecologist to tlie Bajonne Hospital, 
aged 59, died, Dec 26, 1937, of fracture of the skull due to 

^ Wilham Campbell Buntm ® Staten Island, N Y, Uni- 
versity of Peiinsjlvania Department of kledicme, Philadelphia, 
J902 served during the World ^yar past president of the 
Richmond County Medical Societj health officer of the borough 
of Richmond! aged 58, died, Dec. 19, 1937, in the Staten Island 
Hospital, of peritonitis and ruptured appendu. 

David Robert Brodsky Providence, R I , Tufts College 
vrlatat v^rliool Boston 1929, member of the New England 

Miriam Ljnig-In and Homeopatli.c hosjiitals, aged 34, died, 
Dc? n, 1937 in the Beth Israel Hospital Boston, of m}clog- 

Mayland ® Faribault, Almn , Unnersit} of 
yf^nesota J;ilefe of Med.cme and Surgerv Minneapolis 1892 
klinnesota C S Countv Medical Societv on the staff 

"■f sir Luts EvmigeS D Hospital, aged 69 died, 

Nov^Sd' mitt Rochester, Mmn, of Hodgkins hmphosar- 


Harvey Oliver Brannon, Fort Worth, Texas, For(\U-i 
School of Medicine, Medical Department of Fort Worth U 
versity, 1905 , member of the State Medical Association d 
‘*’6 World AVar, aged SS, died Du 
/, 1937, of coronary thrombosis, hypertension and mjocardiK, 
James Malachi Coble # Dallas, Texas, A^anderWt let 
yersity School of Medicine, Nashville, Tenn, 1887, formcrl; 
lecturer on minor surgery and bandaging at the Soutlme Km 
University Medical Department, later known as tlie Southern 
Methodist University, aged 83, died, Dec 1, 1937 
Richard Henry Fuhrmann ® St Louis, Washington Ini 
versity School of Medicine, St Louis, 1903, former!) lecturer 
on obstetrics and gynecology at Ins alma mater, aged 57, on il'c 
staff of the Evangelical Deaconess Hospital, where he died, 
Dec 21, 1937, of carcinoma of the right lung 

William Arthur Atkins ® Rogersvnlle, Mo, St louu 
University School of kledicine, 1905, past president of the 
lAAbster County Medical Society, owner of the Rogcrsvill! 
Hospital , aged 59 , died, Dec 21 1937, iii the Research Hoipiul, 
Kansas City, of coronary thrombosis 

John Benjamin Shelton, Damn, Fla , Waslvwigton bn 
versity School of Medicine, St Louis, 1896, past president el 
the Morgan County (Ala) Medical Society, aged 76, died, 
Nov 29, 1937, m a hospital at Fort Lauderdale, of hypertrophy 
of the prostate and pneumonia 

John Edward Daugherty, Jamaica, N Y , Barnes Mcdieal 
College, St Louis, 1902, served during the AVorld AVar , super 
intendent of the Jamaica Hospital and formerly medical dircrtot 
of the Jewish Hospital, Brooklyn, aged 61, died, Dec 13, l"3’i 
of cerebral hemorrhage 

Abraham Weinberg, Kansas City, Mo , Unnersit) 
College of Kansas City, Mo 1910, served during the wwid 
AA^ar, aged 49, died, Nov 30, 1937, in the Veterans Adrainis 

tration Facility, AVadsvvorth, Kan, of arteriosclerosis, hciri 

disease and nephritis 

Edward Chambers, Millington, Tenn , Unnersit) ol Lou's 
ville (Ky ) Medical Department, 1893, served as a magtstnij 
and for many y ears member of tlie county school Wa™' 
aged 65, died, Dec 22, 1937, in the Methodist Hospital, iMcm 
phis, of pneumonia 

Jefferson C Crossland, Zanesville, Ohio, Media! Cdto 
of Ohio, Cincinnati, 1887, for many years 2 n^ember w * 
state board of health, and member of the city board * 
tion, aged 78, died, Dec 7, 1937, in the Betlicsda Hospim, 
of pneumonia . 

John Earl Black, Cenfralia, 111 , Loyola 
of Medicine, Chicago, 1927, member of the DLnois State e 
Society, aged 42, on the staff of St Mary’s Hospital, 
he died, Dec 28, 1937, of appendicitis and chronic m}0cara ii>- 
Laura Blanche Bennett ® Los Angeles, AVilIamettc n’ 
versity Medical Department, Salem, Ore, 
years deputy director of the department of health ana a 
education, aged 69, died, Nov 7, 1937, of pelvic carci 
Philip Samuel Perkins, Sulphur, La , ^ulane 
of Louisiana School of Medicine, New Orleans, 19!, 
coroner of AArnon Parish, aged 42, died, Nov ' 

St Patrick's Hospital, Lake Charles, of pneumonia 


John Adolph Wagnetz ® /o^'^Mnrtlieastcn’ 

College of Pliiladelphia, 1916 , on the staffs of the N 
Hospital, St Luke’s and Children's Hospital, aged 
Nov 30, 1937, of coronary thrombosis .. 

C L Purdy, Brodnax, Ya , Southern Mcdical^^^^o^^^^ 
Athnta, 1890, member of the Medical Soacty I0j7, m 
member of the county school board, died, Rov , 


Mtdical 


St Elizabeth s Hospital, Richmond 


Horace Wilcox, Wakefield R I , University 
Department of Medicine and Surgery, Ann /Ajun . ’ jj, 
71 , on the staff of the South County Hospital, v 
Nov 27, 1937, of v csical calculi ColkE' 

John Dominick Colson, Brooklyn, ^onS ri 

Hospital, Brooklvn, 1912, member of the a )9u7 

the State of New York, aged 51, was killed, 
when he jumped from a window roiiccc 

Robert Benton Davis, Holdcroft, Va - ,n t' 

Virginia Richmond 1905, aged 62, died, Dec jjjromba* '' 
Stuart Circle Hospital, Richmond, of coronary 
nephritis and uremia CrDcgc ''' 

Roy Richards Eaton, Grand Napids Micli, 
Physicians and Surgeons of Chicago, - 

Dec 7 1937, of bronchiectasis, pulmonary abscess 
my ocarditis 


Volume 110 
Number 9 


CORRESPONDENCE 


675 


Correspondence 


THE PATENTS ON SCARLET FEVER AND 
OTHER MEDICAL PREPARATIONS 

To the Editor — The communication of the Scarlet Fever 
Committee published in the Nov 27, 1937, issue of The 
J oUR\AL should not go unanswered Any cnticism must be 
directed at the manner in which the Dick patent has been 
handled by the Scarlet Fever Committee The communication 
of the Scarlet Fever Committee draws a comparison between 
the S per cent rojalty fived for the Dick patent and the royalty 
of 10 per cent fixed by the Insulin Committee These two 
patents were taken out under different circumstances in rela- 
tion to the groundwork covered by previous investigators The 
ten points of the Dick patent embrace a much wider field in 
scarlet fever than the insulin patent in diabetes The Dick 
patent covers (1) not only the original strain of scarlet fever 
producing hemolytic streptococcus but all subsequent strains 
discovered and yet to be discovered before the patent runs out, 

(2) the original toxin and any new toxins of these other strains , 

(3) an antitoxin denved from the use of any of these toxins as 
antigens Thus the field of scarlet fever in diagnosis, immuniza- 
tion and serum therapy is covered except for the part played 
by symptomatology and conv alescent serum therapy Any inves- 
tigations of this disease are apt to involve the fields embraced 
by the Dick patent 

The Dicks’ discoveries, however, were launched at a time 
when other investigators actively engaged in similar research 
were employing the same hemolytic streptococci derived from 
patients with scarlet fever As soon as the patent was taken 
out the continuation of the work by these other investigators 
necessitated license from the holders of the patent Further- 
more, any future discoveries in the field embraced by the patent 
were to be controlled by the patent holders A notable lawsuit 
took place in New York in 1930 over an infringement of the 
Dick patent The judge handed down an opinion upholding 
the patentees, which was remarkable for its interpretation 
of the facts involved and its effort to placate the hostility 
between the opposing investigators The question of priority 
was weighed and passed upon The judge stressed the acclaim 
accorded by the medical profession to the Dicks’ discoveries 
The judge in his effort to bring about reconciliation mentioned 
that such a discovery as the Dicks’ was only the beginning of 
further discoveries He pointed to the discovery of the tele- 
phone and remarked on the enormous developments m this field 
over the past fifty years However, he did not visualize the 
advances in scarlet fever in the next fifty years with a similar 
aTay of patents held and controlled bj the Scarlet Fever Com- 
mittee He did not bring out that any one could develop the 
telephone in a simple laboratory without any license whatever, 
whereas no one could develop the discoveries embodied in the 
Dick patent without infringing on this patent, because scarlet 
fever is a disease of human beings, and the use of human beings 
111 anj extensive expenment would thereby constitute an 
infringement of this patent unless under license It is this wide 
field embraced by the Dick patent which has raised objections 
as to Its advisabihtj because of possible interference with 
rcscarcli 

Dr Elliott P Joslin informs me that no objections have been 
raised against the insulin patent bv research workers or clini- 
cians Consequentiv , the manner in which the Dick patent has 
been handled would appear to be the cause of the objections 
The amount of fixed rovaltv from the Dick patent would liardlj 
seem to be involved in these objections It is entirely beside 
the point for the committee to raise tins issue, and it is mis- 
leading to compare the operations of these two patents from 
the rovalties derived 


Dr Fishbein (Medical Patents, The Journal, Nov 6, 1937, 
p 1542) asked a question that is much too senous to be tossed 
off by a mere assertion The question as he put it is ‘‘How 
far should they [the Dicks] be entitled, under the patent granted 
them, to control research or other work with such products 
by other investigators? This has been a main bone of con- 
tention and quarrel for some years Perhaps this difficulty 
may be credited to the fact that the administration and control 
of the patent he with the discoverers themselves rather than 
with some wholly disinterested body capable of viewing the 
matter objectiv'ely ” 

In answer the Scarlet Fever Committee asserts baldly that 
“ Any implication to the effect that the Scarlet Fever 

Committee has interfered with research is wholly unjustified ” 
The baldness of this assertion lies in the fact that the date of 
publication of this letter is Nov 27, 1937, and under date of 
Dec 3, 1937, Dr Gladys H Dick, for the Scarlet Fever Com- 
mittee, Incorporated, wrote a letter to Dr Gaylord W Ander- 
son, lately appointed professor of preventive medicine and 
public health at the University of Minnesota School of Medi- 
cine, refusing him permission to continue in the state of Minn- 
sota the research work that he had begun in Massachusetts 
The grounds for this refusal were that "there is still no evidence 
available to indicate that such preparations contain any scarlet 
fever toxoid or that they have any virtue other than the free, 
unmodified scarlet fever toxin remaining in them ’’ and 

that “the Scarlet Fever Committee has deaded that it would 
be contrary to public interest to extend statistical experiments 
with this matenal beyond the limits of the state of Massachu- 
setts, which affords a large enough area for any such experi- 
ment” If it IS safe to carry on this expenment in one state 
why is it unsafe in Minnesota? 

Whether Dr Anderson s formolized preparation is a toxoid 
or not IS a matter of opinion and is not to be settled by the 
conclusions drawn by the Dicks in their scientific articles, to 
which they refer as ‘‘unrefuted evidence” Who could refute 
them without first obtaining a license? From a practical point 
of view three doses of tins “toxoid” afford some degree of 
immunity to scarlet fever without making individuals sick in the 
process The three doses originally recommended by the Dicks 
produced so much discomfort that a great many physicnns 
preferred the dangers of scarlet fever to the effects of inocula- 
tion Most of us have learned that a minimum of seven doses 
of the Dick toxin is the most desirable method from the stand- 
point of comfort Nor was this learned from the Dicks Our 
ambition is to achieve something, analogous to diphtheric toxoid, 
which can produce immunity to scarlet fever in three or fewer 
doses Dr Anderson’s investigations along this line are worthy 
of encouragement 

Here is a glaring instance of curtailment of research through 
the control of a patent Whether other research, such as that 
conducted by Dr Dochez, was indirectly curtailed or interfered 
with by the Scarlet Fever Committee is no longer a subject that 
needs airing That research m scarlet fever has been interfered 
with in the instance of Dr Anderson is sufficiently self evident 
to suggest the possibility that other research has been and will 
be interfered with by tins incorporated committee For further 
evidence of interference with the patent, one has but to turn 
to this letter of defense of November 27, wherein the committee 
accepts Dr Fishbein s suggestion of the control of medical 
patents bv a committee of the A M -V , to wit "Such an 
arrangement would give uniformity in methods of administra- 
tion, would relieve the discoverers of onerous duties which 
interfere with further research they might accomplish ’ To 
many it appears that the Doctors Dick have assumed onerous 
duUes in connection with their patent, which arc unnecessary 
to say the least and which avowedly interfere with thcir own 
research 
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Dr Fislibem has plajed an actue part in the Dick patent 
control ersj since the patent Mas taken out He has perceived 
the trend of scientific opinion and has expressed himself care- 
fully and to the point, much to the relief and satisfaction of 
those Mho deal with the problem of scarlet fever 

Conrad Wesselhoeft, M D , Boston 


Queries und Minor Notes 


MINOR NOTES 


Jon t y I 
Ft« 


UVejman C A , Blatt, M L, and Osborne, S L Tl 
Treatment of Chorea Minor bj Means- of Elcctropucvu 7 ,, 
Journal, Sept 19, 1936 p 938 Barnacle C H S I t 

Before either of the hyperthermic technics is apnlied il 
child must be in a hospital under careful supeixision \on ci 
these methods are without their ill effects and, as Gibbon pc's 
It, the cure may be worse than the disease" 

More complete discussions of treatment are gncn in Jo rpli 
Brennemann’s Practice of Pediatrics, volume II, chapter 11 
Coombs in “Rheumatic Heart Disease, hen fork 
William Wood & Co, 192S 


The vvswers here published have beeh eeepahed bi competent 
AUTHORITIES TiiEV DO LOT HOWEVER REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLV STATED IN THE REPLV 
AnONTJIOUS COJISIUNICATIONS and queries on postal CARDS WILL NOT 
BE NOTICED EvERV LETTER VIUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


TREATMENT OF CHOREA 

To tlic Editor —Please discuss the best methods for treatme chorea 
Would }Ou cite references Kurt B Blatt MD Haverstraw N \ 

Answer — ^Tlie object of treatment in chorea is rapid termina- 
tion of the purposeless movements and avoidance of complica- 
tions Early diagnosis is of utmost importance in the successful 
management Adequate rest is the primary requisite This, of 
course, includes both mental and physical rest The child should 
be put to .bed bj himself — alone and away from the curious 
glances and staring of other children He must be prevented 
from injury in striking against tlie side of his crib or bed 
Tile ordinary hospital cnb is preferable to the bed because of 
Its size, which prevents falls However, larger children will 
lequire a bed and restraints such as the “restraint jacket” as 
described by Dr Stanley Gibson in Brennemanns “Practice of 
Pediatrics” (Hagerstown, Md, W F Prior Compan>, Inc, 
1937, volume II, chapter 19, pp 17 and 18) If a cnb is used 
It should be lined with a padded material This serves the 
purpose of preventing injurj of the patient and preventing drafts 
from the frequentlj exposed limbs, and it serves to keep the 
child from trying to see what is going on about him An 
attendant or nurse should be close by to keep a watchful eje on 
the child to prevent undue injuo The child should be fed bj' 
an attendant, as this attention insures not only greater food 
intake but also less possibility of embarrassment besides decreas- 
ing the muscular movements The diet should be liberal and 
high m carbohydrates 

The type of sedation emploj ed and the drugs used w ill depend 
on the severity of the choreic state In the severe attacks, in 
which the movements are of such violence that the patient 
requires one or more attendants to keep him from falling out 
of bed, rapidly acting sedatives should be given In these cases 
of the so-called chorea msamens, soluble barbital derivatives 
should be used orally, intramuscularly or rectallv Sodium 
amj-tal from 1 to 2 Gm or pentobarbital sodium from 0065 to 
1 Gm should be given orallj as often as necessarj to control 
the patient Sodium amjtal may be given intramuscularly m 
doses of 0 13 or 2 Gm or the suppositories of pentobarbital 
sodium or sodium amytal may be given For cases in which 
lapid sedation is not imperative the more common drugs chloral 
and bromides may be used rectally m the following dosage for 
a 10 year old child chloral hydrate 1 Gm , sodium bromide 
1 6 Gm and starch paste as much as will suffice 

The modern conception of chorea holds that it is a self- 
hmited process and that in the usual case the Mndition vull 
improve in a period of from two to six weeks This fact makes 
It difficult to evaluate the several therapeutic methods which 
have recently been advanced, and care must be exercised in 
appraisal of results of any of the methods inentioned 

Sodium salicylate and acetylsahcjhc acid have been used 
extensiveh m the treatment of rheumatic infections, and tins 
accounts for their introduction into the therapy of chorea 
According to Gibson they are most effective in the acute rases, 
the dosage should be heavy, from 4 to 6 Gm daily, and not long 
continued because of the danger of sahcjlism l r a 

The use of hyperthermia in the treatment of chorea has found 
support in the last decade Tvvo methods have been suggested 
The first makes use of the febrile reaction to typhoid vaccine 
when given intravenously (Sutton L P and D^gc ^ D 
/ Pedtat 3 813 [Dec] 1933 lletchler 3/ Rec 142 31, 
lOtT) The second method of producing hvperpvrexia consists 
of the use of an electncallv heated box or an mductotherm coil 
The use of hvpertherm.a is not without danger however and 
per ons with rardiac damage diould not be subjected to it 


WORMS IN CEREAL 

' To the Editor —The family of a joitth aged 16 years is Ertiilr 
exercised because he recently ate a bran cereal containing worms cr 
Jar\ae What are the commonly found m cereals flours acj 

canned tobacco^ Is tbeir accidental ingestion dangcroui. or dttnmtiiu) 
to health in any na> e^.cept for the temporary psjchic upset’ A oucl-'r 
of my learned professional friends start glibl> to explain thi s comaca 
observation only to go into a tail spm Some actual laforouition ircull 
be appreciated 0 

Answer — There are a number of different insects the Ivntl 
stages of which feed in stored gram and package ccrcab 
Among the commoner ones are the yellow meal worm (Tenebno 
molitor) and the dark meal vvorm (Tenebrio obscunu), tbr 
larvae of small black beetles, both found in gram stord fur 
a long time, the cadelle, or flour beetle (Tenebroidcs maun 
tameus), the dirty white long-lived larva of which is about 
three quarters of an inch in length, found in mills and grananc , 
and the confused flour beetle (Tribolium confusum), the vtllo" 
ish white larvae of which grow to three sixteenths of anmclim 
length and are the v\ orst pests of package cereals The lanar 
of the confused flour beetle secrete a sticky substance and 
become covered with dust or flour They often reveal Ihof 
presence in package cereals by adhering to the sides of IIr 
carton A detailed account with illustrations of larval pnps' 
and adult stages of these cereal pests is found in Farmer 
Bulletin 1260 by E A Back and R T Cotton, entitled Stored 
Gram Pests, obtainable from the Government Printing Office 
Washington, D C , price 5 cents Being gram fed aniraah 
they are excellent food for carnivorous predacious insects 'Wh 
as ants, and would sene as food for man especially if coohw 
tliey are objectionable mainly on esthetic grounds If we" 
alive and not killed by mastication, their movements m mt 
stomach might cause temporary distress 


POSSIBLE FAIAL ASTHMA FROM INHALATIOb 
To the Editor —1 Are there any cases on record of a rapnlly 
asthma due to the inhi^atron of a massae dose of foreign protein ^ 
dried powdered serum) by a person extremely sensitiic 
2 Is such an occurrence theoretically pos ible’ 3 In the cicnl ol « 
could the offending protein be iiith reasonable probability weno r 
the nasal secretion by the precipitin test^ Is there any otlicr m 
mortem test thvt might be helpful as to the cause of death 

VI D W iiconiia 


Answer — 1 The number of case reports of fatal 
does not exceed 200 No more than 25 to 30 per cent ol 
patients died in an attack, and an inhalant allergen 
rated m but few of these Dried scrum has not been m''nn 
as a cause of fatalities ... 

2 Yes It IS “theoretically ’ possible It is common Kno" 
that the inhalation of a powdered allergen (atopin) viiH 
tafe an attack of asthma Whether or not Ibis might p ^ 
to a fatal termination may depend on subsequent care f 
in point was reported by Hopkins, Bcnham and (,) 

Due to a Fungus — Alternana, The Journal, Jan 4, p — 
These authors seemed to have established the clinical I'E 
of the allergen as it occurred m nature The patient v 
sensitive to the fungus To complete the chain j (,, 

‘The patient was then caused to inhale a ^rep 

drying and grinding the vv ashed felt from an old oro 
of Alternana This incited a tvpical paroxysm o 
which required relief by ephedrmc and which recurre 
vals for twenty -four hours The difference ^ Ji 

fatal and the fatal attacks seems to be a matter ot deg 
condition of the patient and the amount of tlic alicrgi. 


ay determine the outcome s do c ' 

3 Inhalation shortly before death of a „|,oii <’ 

otein might leav e a sufficient trace m the „„h(ir' 

rmit Its identification Most serums arc active "I 
e production of antiserums (precipitms) m a n 
ecies Dried serum would be an active jntigod i 

ntin test and in contrast to pollen would out nrcy 
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in nasal secretions Identification of pollen, molds, animal 
emanations and the like bj the precipitin test would be difficult 
if not impossible , , ,, , r 

A careful necropsy m an effort to exclude all other causes ot 
death w'ould be essential Sereral articles on the pathology and 
differential diagnosis of the Narious types of asthma hate been 
published in the past two jears The question is still a moot 
one 

ETIOLOGN or DERMATITIS HERPETIFORMIS 
AND SCLERODERMA 

To the Editor — Please gwe the latest theories on the etiology o£ 
ilcrmatitis herpetiformis and scleroderma Could either of these conditions 
be considered occupaticnaH A white man claims to ha\e de\ eloped 
dermatitis herpetiformis (diagnosis confirmed by several dermatologists) 
originally from doing foundry work in which warm oil fell on his 
arms causing hlebs and blisters and later this developed into the gen 
crahzed dermatitis herptiformis A white woman claims that scleroderma 
developed as a result of her work as a spotter and presser in a cleaning 
establishment and as a spotter and dyer she came in contact with some 
of the chemicals used however at no time was there any evidence of 
arsenical poisoning D North Dakota 

Answer — The cause of dermatitis herpetiformis is unknown 
Most authorities believe that the disease is due to toxemia, the 
origin of which is undetermined It has often been seen in 
persons who have undergone some unusual nervous strain or 
m those of neurasthenic type Duhrmg, who originally described 
the disease, states that it may be due to -various causes, some 
of which are obscure in their origin, but that the nervous 
system is directly responsible for the cutaneous manifestations 
It has never been considered occupational and the accident 
referred to is coincidental 

The direct cause of scleroderma is not known It is reported 
to have followed exposures to cold, to damp and to sunlight 
It has followed infections, such as scarlet fever, measles, diph- 
theria, tonsillitis, erysepilas, pneumoma and influenza, and has 
often been seen in association with disorders of the thyroid 
gland klany observers attribute an important part of its 
etiology to changes in the glands of internal secretion, especiallv 
the thyroid Some cases have been seen in association with 
adrenal insufficiency, while in others the vegetative nervous 
system has been blamed While trauma may be a contributing 
factor, it IS extremely improbable that contact with chemicals 
used in a cleaning establishment can play any part in the produc- 
tion of the disease 


ROANE STEP 

To the Editor — What is the Ronne step m connection with the eart} 
sjinptoms of glaucoma' J C B Doutiieit MD New Castle Pa 

Answer — ^The Ronne step is a further sector-like defect in 
the upper or lower quadrants of the nasal field seen in cases 
m which there is already a general nasal field loss With 
progression of the disease, this sector scotoma advances and 
joins the scotoma continuous with the blind spot These field 
changes arc seen in cases of glaucoma 

They are found when using small test objects on a Bjerrum 
screen or tangent curtain at a distance of 1 meter from the 
patient Of course, the mate of the eye under examination is 
occluded and the test is more accurate when the head is fixed 
in a chin or head rest 


CASTOR OIL AFTER OPERATIONS 

To the Editor — On several occasions a stormy convalescence with ileus 
paralyticus following castor oil has been observed on the third day of 
pelvic operations on women I am unable to find castor oil recommended 
as such after treatment in available literature. Is it not highly probable 
that the oil was the cause of the ileus' Could you quote any literature 
advising cither for or against such treatment? MD Missouri 

Answer — Administration of a laxative during the first few 
davs after an abdominal operation should be avoided in prac- 
ticallv all cases except those of great hazard in which it is 
anticipated that the patient may become dangerously distended 
with gas Whtli the habitual use of a laxative on the third day, 
as was fomierlv routine with most abdominal surgeons, there 
was a high incidence of “gas pains’ and distention with gas 
Avoidance of a postoperative laxative in all cases, except those 
with dangerous distention, has resulted in much less abdominal 
discomfort and a more peaceful convalescence It mav be a 
good routine procedure to give a mild laxative on the fifth or 
sixth dav , a small amount of oil havang been introduced rectallv 
in order to soften the inspissated fecal material 

In those instances in which the operation has been a hazardous 
one, as a prccautionarv measure a laxative may be given on 
tlie nionnng alter the operation during the penod of ‘ quiet 
licfore the storm when the patient has not vet developed a 
di'alcd stomach In such cases a favorite remedv is magnesia 
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magma, a teaspoonful or t^^o e\erj two hours until approxi- 
matelj an ounce has been gi\en The magnesia stimulates 
peristalsis and thus initiates downward siphonage of the gastro- 
intestinal contents If the amount gnen is sufficient to imtiate 
cramps, an enema maj be used, otherwise one is unnecessarj 
if no more than 1 ounce (30 Gm ) of magnesia has been gi\en 
There is no information on the harmfulness of castor oil in 
contrast with other laxatnes, but it is sureh distasteful to 
postoperatn e patients who are alreadj somewhat nauseated 
A less distasteful laxatue should be gi\en preference unless the 
patient specifically requests the oil 


LATE TREATMENT OF HAND INFECTION 

To the Editor ^ — A man aged 60 reported Aug 1 1937 with a tjpicaT 
midpaimar fascial space infection of the right hand General ph>sical 
examination also rcN ealed the presence of man> badl> infected teeth 
i\ith no other abnormalities The abscess was widelj opened under 
ether anesthesia about 2 ounces of thick pus being obtained The hand 
was dressed with the fingers grasping a roller bandage and contmuou-? 
hot wet dressings were used for fort> eight hours followed bj daily hot 
soaks and all possible actue motion of the fingers All drainage had 
ceased and the wound v as healed b> September 1 Since then ph>sical 
therapy has been gi\en three times a week The index finger and thumb 
are normal The middle ring and little finger cannot be extended more 
than 160 degrees at the interphalangeal joints and can be flexed to onl> 
about 75 per cent of normal E\ en now the patient cannot tolerate 
passwe motion of these fingers bejond the limits stated Would the 
sinusoidal current help this man^ Would an> thing be gained h> forceful 
extension and flexion of the fingers under anesthesia’ This is an 
industrial compensation case Anj information that >ou will gi\e me 
will be greatly appreciated The patient refuses dental care 

M D , Kansas 

Axsvver — The return of function after infection such as tins 
patient has bad is likely to be slow in a 60 year old man, and 
the presence of dental infection is doubtless a factor m retarding 
recovery Certainly, repeated efforts should be made to get 
the patient to consent to treatment of the oral infection, since 
It may be an important factor in preventing disappearance of 
the inflammatory reaction in the hand 

Simple methods of physical therapy are much more likely 
to give results than drastic methods Soaking the hand m 
warm soapy wfater for half an hour three times daily and wash- 
ing It constantly with a soft wash cloth during the period of 
soaking constitute simple and helpful treatment Such a method 
produces repeated hyperemia, the circulation is stimulated and 
the gentle movement involved is helpful in preventing con- 
traction of scar tissue Forceful extension and flexion of the 
fingers under anesthesia should never be attempted m such 
cases Such measures serve only to tear tissue, to produce 
hemorrhage in the torn tissues and to stir up latent infection 
with the result tliat the reparative process is definitely retarded 
The use of various forms of electrical stimulation is much less 
likely to give helpful results than the simple method suggested 


GASOLINE IN E\E AS POSSIBLE CALSE OF 
CATARACT 

To the Editor — A health) nnn aged 35 complains of failing Msion 
m the left eje The historj is tint three months ago a spray of tetra 
ethjl gasoline struck the left side of his face and filled the left con 
junctual sac Intense burning and lacnraation followed but after a 
few hours the left and right M'^ion «ecmed equalN clear to the patient 
Sc\cral dajs later howe\er M«;ion in the left eje was noticeably more 
liaz\ and this blurring has increased so that todaj Msion in the left eje 
IS 20/200 and in the right eye 20/20 Short!) prior to the accident m 
an examination for a druers license the two e)es had equal Msion 
Examination re\eal5 a rather uniforml) opaque left lens Naphthalene 
IS frequent!) reported as being responsible for the deaelopment of cata 
racts but I find no mention of gasoline being considered as an etiologic 
agent in the formation of cataract Ha\e aou an opinion as to the rela 
tionslup of cataract to gasoline m such an accident’ 

Frederick Flerste M D Dubuque Iowa 

Answer — ^In bulletin 48, entitled “Eye Accidents in Industry,” 
published by the National Society for the Prevention of Blind- 
ness It IS stated that In looking for the cause of cataract it 
would seem that at least two factors should be considered The 
one a modification of the protein of the lens bv ultraviolet 
radiation and the other, the presence of certain inorganic salts 
bv which the modified protein can be precipitated” It is not 
known that ethyl gasoline provides cither of the two requisites 
mentioned The lead content apparentlv mav be ignored as 
the quantitv present is minute The ctbyldibromidc, in which 
the tetra ctbvl lead is believed to be primanlv dissolved mav 
be of greater consequence as it is more of an irritant Likewise 
the gasoline itself is highly irritating 

Rccentlv two cases were observed of double ptervgium in 
naphtha workers (naphtha being clicmicallv similar to gasoline) 
engaged in almost identical duties in the same plant Exact 
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proof IS Jacking that napIifJia jrrifafion caused tliese pterygiums 
but the circumstances are suggests e In the instance of cataract 
tarnation after etliyl gasoline exposure, it is possible neither to 
affirm nor to deny a cause and effect relationship It is held that 
if the ethyl gasoline in any wise contributed to the occurrence, 
this contribution is probably in the realm of acceleration of the 
action of other and unknown factors operating to produce the 
cataract 


Jout A jr V 
Feb 26 It 


PROMINENT VEINS OF HANDS 
To the Editor —A woman, aged 22, has parliculorly prommmt 
on the dorsum of both hands These are especially noted vrhen hr b 
are in a dependent position What is the treatment? 
oDiiterated by sclerosing solutions^ 


Can ttey I 


JEANS TEST FOR VITAMIN A DEnCIENCY 
To the Editor — What is the technic of the Jeans test to determine 
whether or not there is a vitamin A deficiency^ Information is needed in 
order to give the high \itamin A alkaline ash diet to a patient who has 
cystine and oxaJale crystals in a stone passed 

Esther Killicren Dietitian Elmira, N Y 

Answer — For a discussion of the value of vitamin A in the 
treatment of urinary lithiasis see Report of the Council on 
Pliarmacy and Chemistry, Vitamin A and Urinary Litliiasis, 
The Journal, Dec 14, 1935, page 1983 In 1934 Jeans and 
Zentmire at loua City described a pliotometnc test for detect- 
ing moderate degrees of vitamin A deficiency as measured by 
the ability of a subject to adapt to darkness In general terms, 
the technic may be described as follows The subject is placed 
m absolute darkness for a definite interval of time, at the end 
of which a measurement is made of the threshold of light that 
IS just perceptible to him The subject then is asked to look 
directly at a bright light and after a short period of evposure 
to this light IS again placed in darkness, and at stated intervals 
a test IS made to determine the threshold of light intensities 
The test is simple but requires the cooperation of the subject 
Observations have been made with a Birch-Hirschfeld pho- 
tometer and also with the so-called biophotomcter, which is 
manufactured by the Frober-Faybor Company of Cleveland In 
this connection it might be mentioned that in the Aic/uves of 
Oplithalinology 18 821 (Nov ) 1937, Jacob B Feldman describes 
a simplified instrument for the qualitative study of dark adapta- 
tion There is some difference of opinion among investigators 
regarding the present reliability of these tests for diagnostic 
purposes Recent references to the technic of making the mea- 
surements and the interpretation of results obtained are available 
in the following papers 

Jeans, P C Blanchard Evelyn and Zentmere Zelma Dark Adapta 
tion and Vitamm A The Journal Feb 6 19S7 p 451 
jeghers Harold Night Blindness as a Criterion of Vitamin A Dcfi 
ciency Review of the Literature with Preliminary Observations of 
the Degree and Prevalence of Vitamin A Deficiency Among Adults 
in Both Health and Disease Ann Int Med 10 1504 (March) 1937 
Palmer, C E and Blumberg H The Biophotometer Test for Mca 
suring Vitamin A Deficiency, Pub Health Rep 52 1403 (Oct S) 
1937 

Corlette M B Youmans J B , Frank Helen and Corlettc M G 
Photometric Studies of Visual Adaptation in Relation to Mild Vitamin 
A Deiiciency in Adults Am J M Sc 195 54 (Jan ) 1938 


LtON J Scn\\A8TZ MD Bndgclcn \ J 

Answer— Prominent veins on the dorsum of the hand n 
young women may be due to transparent skin, absence of sok 
cutaneous fat, poor tonus of the vessel wall, which is seen n 
certain constitutional tj’pes, or an abnormal rise in venou 
pressure With the exception of the last mentioned possibiliu 
the condition requires no treatment and should be regarded onlj 
as a cosmetic inconvenience The rise in venous pressure ii 
observed in cardiac decompensation, in an obstruction of tK 
superior vena cava and its tributaries and m certain plun 
glandular, chiefly ovarian, insufficiencies Injections for the 
purpose of obliteration are not indicated 


AMENORRHEA FROM UNDOLANT FEVER 
To the Editor — What is known regarding undulant fever in jovr, 
girls from 14 to 16 years of age causing cessation of the menses* 

W A PiiARES M D Wichita kw 

Answer — Protracted febrile illness, such as commonly occurs 
with brucellosis, may interrupt the normal sequence of the 
menstrual periods Ordinarily the normal menstrual function 
IS restored when the disease becomes inactive Infomialion 
regarding the treatment of undulant fever was given in Queries 
and Minor Notes in The Journal, February 20, page fdO 


EFFECT OF RIFLE FIRE ON EAR 
To the Editor — A patient is a frequent competitor in small bore rifle’ 
matches The rifle is usually held with the cartridge chamber at a short 
distance from the ear In protracted tournaments as many as 500 shells 
may be fired in one week For a brief period following such engage 
ments there is impairment of hearing Is it likely that years of such 
activity will leave the hearing permanently impaired as is the case lo 
boilermakers and similarly employed people* D New York 

Answer— Loss of hearing may resuft from such situations 
The insult to which the ear is exposed is of the type that may 
damage the organ of Corti and thus produce an irreparable 
impairment of the sound perception type 


benzedrine AND HOMATROPINE AS CkCLOPLEGIC 
To the Editor —At a recent postgraduate course a vvell known ophthal 
molog.st in a lecture advocated the use of one drop of benzedrine sulfate 
? .L, 1 ner cent followed twenty minutes later with one drop of 
f p r ceit homauo pine as a cyclopleg.e, stating that these drugs were 
Leh bener than atropine I should like to know if it is safe to use 
^e=e drugs m this vvaj have they been used to any great evtent* 


LIVER SPOTS 

To the Editor -—Will you please be kind enough to send me loformauca 
on the latest treatment for liver spots ^ 

A H Liseiiuv, MD Panama City Fla- 

Answer — There is no such thing as a Tiver spot" Almost 
any spotty pigmentation of the skin has been called b) this 
name and on investigation has proved to be tinea versicolor 
chloasma, viteligo, pigmentation due to drugs and a number oi 
otJier conditions Lightly pigmented moles have been ^ 
described A more careful description of the lesion jmgbt o' 
helpful, but until a more accurate description is obtained treat 
ment cannot be suggested 

DANGER FROM ROENTGEN RAYS 
To the Editor ' — What effect if any will the continued operation of in 
X ray machine have on the menstrua] function and the female genemuv 
organs* MD Ions 

Answer — If no stray radiation exists there is no danger 
present The simplest way to determine this would be lo u c 

a fluorescent screen under the identical circumstances undtr 
which the work is done and if fluorescence takes place there i> 
danger This would base to he performed in a compIcR') 
darkened room 

FOSSIBIE EFFECT OF PROCESSING WHITE FI OUR ^ 
To the Editor — Does white flour contain substances, c g tcwIs 
inlo If during the processing which might cause stomach or other ailoi 
In those who eat it* If so, vvhat are those substances and what aie 
ailments caused by them* MD, New hark 

Answer — White flour is bleached by treatment “ 
number of substances that ha\e long been used in the mi t 
industry As far as available information 
evidence that the bleaching of flour by the usual ,i 

harmful There is no evidence of any disease being prod 
by the consumption of products made from white flour pc 


J F Martin M D Dunn \ C 


Answer -The latest report bj Dr Judd B^ch recorded 
thfsatisfactorj use of these cjclopleg.es m more tlian 200 cases 
Others who have been trjmg the meth^ 

the number of cases m which it was emplojed Thus far, no m 
effectrhave been reported It is certain that in predisposed 
^ceV fhis cvdoplegic as well as anj cjcloplegic that is accom- 
cases this cj p ^ certain amount of 

pained bj a j , ^essure Consequentiv , it behooves any 
increase ^"“hat causes a dilatation of the pupil 

fo^be' OT gufrd continuously agmnst increased intraocular 


BRUCE! LA AEORThS AS CAUSE OF PROSTATITIS ^ 
To the Editor — Under Queries and Minor Notes in ike , ebrf"' 
issue of The Journal there is an inquiry on the treatment ,j 

prostatitis While it is presuniahle that the patient has gonorr t 
seem of importance to search for other organisms if an 
tory fails lo identify the gonococcus on smear and culture 
states that smears show gram negative intracellular f Hq, r-* 

diplococci Brucella abortus is a small <t,. 

perhaps may be confu cd with atypical gonococci except hy 
laboratory worker Therefore if culture fails to how 
be of importance to take cultures for BruccHa abortus 
rather involved tcchnic nece «ary to gro*v this organi m l f 

peculiar instance of multiple stricture in a pntient ® / ,ccrf " 

cured gonorrhea in whom culture of the urine and q{ g " 

Mclded Crucel/a abortus with no ehnica) or laboralopr evi e 

rhea Apparently Brucella aliortus wns re r^onsible 
recent tncturcs or the exacexbaticn of rreviously rxisun^ 

Harold J Harri MD Ueft?^^ 


tension 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AUO TERRITORIAL BOARDS 
Examinations o£ state and territorial boards were published in The 
Journal February 19 page 599 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners PaHi 1 and II Exami 
nations will be held in all centers where there is a Class A medical school 
and fi\e or more candidates who wish to v-rite the examination May 9 11 
(limited to a few centers) June 20 22 and Sept 12 14 Ex Sec Mr 
E\erelt S Elwood 225 S iSth St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology and Syphilology IVnttcn 
cxamxnatton for Group B appUcauts v,ill be held in various cities through 
out the country April 16 Oral CA-amwiaNon^ for Group A and B apph 
cants will be held at San Francisco June 13 14 Sec Dr C Guy Lane 
416 Marlboro St Boston 

American Board of Obstetrics and Gynecology General oral 
cluucal and pathological cxaminaUons for all candidates (Groups A and 
B) will be conducted in San Francisco June 13 14 Application for 
admission to Group A examination iniiit he on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board op Ophthalmology San Francisco June 13 
Washington D C Oct 8 OklThoraa City No\ 15 All applications 
should be filed immediately and case reports in duplicate must be filed 
not later than sixty days before the date of examination Sec Dr John 
Green 3720 Washington Blvd St Louis Mo 
American Board op Orthopaedic Surcer\ Chicago June 10 11 
Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago 

American Board oi Otolaryngology San Francisco June 1011 
Sec Dr W P Wherry 1500 Jfedical Arts Bldg Omaha 
American Board of Psychiatry and Neurology San Francisco 
June 11 Sec Dr Walter Freeman 1028 Connecticut Ave N W 
Washington D C 

American Board of Radiology San Francisco June 10 12 Sec 
Dr Byrl R Kirklin 102 110 Second Ave S W Rochester Minn 
American Board of Urology San Francisco June U 13 All con 
densed case reports be filed by April 1 Written examination will 

be held in \anous cities in the United States and Canada April 2 Sec 
Dr Gilbert J Thomas 10G9 Nicollet Ave Minneapolis 


Oklahoma Reciprocity and Endorsement Report 
Dr James D Osborn Jr , secretary, Oklahoma State Board 
of Medical Examiners, reports 19 physicians licensed by reci- 
procity and two physicians licensed by endorsement at the 
meeting held in Oklahoma City, Dec 8, 1937 The following 
schools were represented 


LICENSED BY RECIPROCITY 

Bennett Medical College 
Lojola University School of Medicine 
University of Illinois College of Medicine 
University of Kansas School of Medicine 
(1930) Louisiana 

Louisiana State University Medical Center 
Harvard Universitj Medical School 
Meharry Medical College (1935) 

University of Tennessee College of Medicine (1932) (1933) Mississippi 
(1933) New York (1932 2) (1935 2) (1936 2) Tennessee 


tear 

Reciprocity 

Grad 

with 

(1916) 

Illinois 

(1932) 

Illinois 

(1932) 

liltnots 

(1927) 

Kansas 

(1936) 

Louisiana 

(1930) 

Maine 

(1936 2) 

Tennessee 


School LICENSED BY ENDORSEMENT 

College of Medical Evangelists 
Harvard University Medical School 


Year Endorsement 
Grad of 
(1937)N B M Ex 
(1933)N B M Ex 


National Board o£ Medical Examiners 
The National Board of Medical Examiners reports that its 
certificate was awarded to 101 candidates who passed the final 
examination held during October and No\ ember 1037 The 
following schools were represented 


School Grod 

College of Medical Evangelists (1935) (193G) (1937 6) 

University of Colorado School of hledicme (1936) 

\alc University School of Medicine (1934) (1935) (1936) 
George Washington Umv School of Med (1935) (1936 2) 

Georgetown Univ School of Medicine (1935 2) (1936 10) 
Lojola University School of Medicine (1937) 

Northwestern University Medical School (1937) 

School of Medicine of the Division of the Biological 
Sciences (1932) 

University of Louisville School of Medicine (1936) 

Johns Hopkins Umvcrsitv School of Medicine (1934) (1936) 
University of Marvhnd School of Medicine and College 

of Phvsicians and Surgeons (1935) (1936) 

Boston Univcrsitv School of Medicine (1935) (1936 4) 

Harvard UnivcrMty Medical School (1932) 

(1933 2) (1934) (1935 5) (1936 8) 

Tuft« College Medical School (1933) 

(1934 2) (1935 4) (1936 11) 

Lnivcr itj of Michigan Medical School (1936) 

Univcr<tit\ of Minne ota ^Icdtcal School (19^7 2) 


Number 

Passed 

S 

1 

3 

3 

12 

1 

1 

1 

1 


5 

17 

IS 

1 


St Louts University School of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Cornell University ^ledical College 
New York Medical College and Flower Hospital 
New York University College of Medicine 
Duke University School of Medicine 
Temple University School of Medicine 
University of Pennsylvania School of Medicine 
University of Vermont College of Medicine (1935) 

McGill University Faculty of Medicine 
Licentiate of the Royal College of Physicians of the 
Royal College of Surgeons Edinburgh and of the 
Royal Faculty of Physicians and Surgeons Glasgow (1934) 1 

Umversitat Bern Medizinische Fakultat (1934)* 1 

* Verification of graduation in process 


(1936) 1 

(1936) 1 

(1936) 1 

(1935) 1 

(1936 S) 8 

(1936) 1 

(1936) 1 

(1936) 1 

(1935) 1 

(1936 2) 3 

(1936 2) 2 


BooE Notices 


A Diabetic MRnual for the Mutual Use of Doctor and Patient By 
Blllott P foslln XI D Clinical Professor of Xledlclne Harrard Medical 
School Boston SlEth edition Cloth Price $2 Pp 219 with 49 
Illustrations Philadelphia Lea & Fehlger 1937 

The fact that this manual has reached the sixth edition speaks 
for Its popularity There have been some additions made mainly 
because of the work done with protamine zinc msulin therapy 
in recent 3 ears Tlius the material is brought down to date to 
help the patient to understand the problem of diabetes and also 
the busy phvsiaan, who can gather enough information from 
Its pages to treat diabetes successfully The book covers the 
subject well and adequately for all practical purposes On 
page 207 there appears the statement “If the blood sugar per- 
centage reaches 0 14 fasting or 0 170 venous blood after a meal, 
diabetes can be assumed to be present ” This is an inaccuracy 
which has been apparently overlooked by the author and carried 
over from previous editions The light and interesting tone 
of the book makes it a valuable asset m the hands of a diabetic 
patient, who will find all the information in it, all his questions 
answered and thus enable him to carry on in an intelligent 
fashion 

Martin Luthers Umwelt Charakter und Psychose scwle die Bedeutunp 
dieser Faktoren fOr seine Entwicklunp und Lehre Elne historlsch 
psychiatrische Studie Von Dr med Paul J Belter I Ble Umwelt 
Paper Price 15 Danish kroner Pp 402 with illustrations Copen 
hagen Levin <!L JIunksgaaid 1037 

In making a psychiatnc study of a personality such as Iilartin 
Luther’s, one must necessarily overcome tremendous difficulties 
The story of his life is more than the life history of a single 
person, it is also the story of his time — m Luther’s case a 
time of chaos and conflict Luthers personality is both a his- 
torical and a psychiatric problem Paul J Reiter faced these 
difficulties by devoting the first volume of his work concerning 
kfartin Luther to the “umwelt” — the envnronment He gives 
a historical analvsis of the cnsis in the Catholic Church, of 
the German theology and philosophy of Luther’s time, and the 
sociological and political background of the sixteenth centur3 
Luther’s more personal milieu provides the theme for the last 
part of this book and forms the transition to the second v olumc, 
which IS as 3et unpublished and in which the author will give 
a detailed psychologic analysis of Luther’s personality, character 
and psychosis 

The British Encyclopaedia of Medical Practice Including Medicine 
Surgery Obsletrlcs Gynaecology and Other Special Subjects Under tlio 
General Editorship of Sir Humphry Bollcston Bt G C V 0 M D 
Volume III Cataract to Diaphragm Diseases Cloth Price $12 Pp 
CSI with 93 Illustrations Volume IV Diarrhoea to Endoscopy of the 
Bcclum Cloth Price $12 Pp COO with 141 Illustrations London & 
Toronto Butterworth Co Ltd 1037 

Volumes lii and i\ of this latest contnbution to the systems 
of medical practice now available are fully up to the standard 
ol the previous volumes and present to some extent the same 
qualities and deficiencies As an example of the deficiencies, 
one mav cite page 10 of volume iii, which is devoted merely 
to four large headings that refer the reader elsewhere ap 
example of some of the special qualities of the work one may 
point to the extraordinarily fine colored illustrations of catarar-t 
and to the concise summaries of mans other topics which one 
ordmanlv docs not find in such encvclopcdias Thus special 
comment must he given to the articles on child health and on 
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contraception which appear in volume in and to those on diet 
and diseases of tlie ear which appear in volume iv An unusual 
contribution is the article on the care of the dying by Sir 
Humphry Rolleston, chief editor of this series It is onlj two 
and one-half pages in length but is a classic among medical 
contributions The authors of the various articles are all 
leading British phjsicians well selected not only for their 
knowledge of the subjects with which they are concerned but 
also for their established ability to e\press themselves suitablj 
in tlie English language 


Shadow on the Land Synhills By Thomas Parran MD Surgeon 
General of the United States Public Health Service Cloth Price $2 50 
Pp 309 with Illustrations New Tori Bejnal Hltchcocli 1937 

Ton Million Americans Have It Bj S W'llllam Beeler MS MD, 
Associate Professor of Dermatology and Syphllology Unliersitj of Clil 
cage Cloth Price $135 Pp 220 with 8 Illustrations Philadelphia 
hew Torh Montreal &. London J B Llpplneott Company 1937 

Death Rides with Venus By Arthur C Palm Director of the Social 
Hygiene Foundation of Cleveland Cloth Price $1 50 Pp 157 hew 
lorh Greyatone Press 1937 

The books on svphilis for the public developed in response 
to the recent stimulated interest in this topic include the three 
contributions here assembled for review 

The book by Dr Parran, called “Shadow on the Land,” is 
obviously authentic in that it states the results of governmental 
investigations and in its proposal of a plan for controlling 
syphilis within the American system of medical practice It 
is not only informative on the subject of syphilis, therefore, but 
also interpretative and creative It is dignified in its approach 
to the subject, e-vcellently printed and written in an easily read- 
able style Dr Parran does not propose the adoption of the 
Sw'edish system, which is essentially a police control of a 
medical problem, but rather a controlled study of the problem 
as It exists in various portions of the country, with the devel- 
opment of suitable methods for diagnosis and treatment, utiliz- 
ing the available medical facilities, which are to be enhanced 
by public clinics and specially created dispensaries in hospitals 
when these may be needed 

The book by Becker is a little too advanced for the ordinary 
reader but well within the scope of those of high school or 
college age The concluding chapter of the book, by Becker, 
IS an outline of the present status of our campaign against 
syphilis 

Arthur C Palm, who wrote "Death Rides with Venus,” is 
director of the Social Hygiene Foundation of Cleveland His 
book IS definitely written and calculated for the excitable 
public It aims at dramatization by exaggeration and by the 
use of extraordinary language This is particularly noticeable 
in the headings of the various chapters, for example, “ICill 
or Cure,” "The Halignant Coffee Bean,” "The Woman Always 
Pavs,” "Clinic or Butcher Shop” and "Sleep, Baby, Sleep” 

Enough time has passed since the publication of these three 
books to indicate that the sensational one has attracted the 
least attention, deservedly, and that the reading public is quick 
to sense the nature of an essentially unwarranted appeal such 
as IS made with the book entitled “Death Rides with Venus” 


Inlectlon Treatment ot Hernia Bj Carl 0 Bice MD FACS 
Tn.tnirior In Surgery University of Vllnncsola School of Vicdicinc With 
mraTsstancc and cooperation 0 ^ MD Cloth Trice 

$4 50 Fp 200 with S3 Illustrations Philadelphia P A Davis Com 

pinj 

This small volume reflects the experience gamed by the 
authors m the hernia clinic of the Minneapolis General Hos- 
mtal This dime was organized in 1932 for the purpose of 
mine an ambulant method of treating hernia by the injection 
method The book contains chapters on the anatomy of the 
abdominal wall m relation to the various types of herma, the 
biology diagnosis and differential diagnosis of hernia, and a 
chapter on the truss The methods of injection for indirect 
meumal hernia direct inguinal hernia and femoral herma 
are described in detail Anatomic drawings accompanying the 
ehvntcr will aid the reader much in grasping the essential 
nomts of the tedmre. The raUonale of the treatment depends 
cn mely on the response of the tissues to tlie injections o 
Xosmg solutions This is adequately dealt with m a speed 
rhaotcr The authors had an opportunity to observe the effects 
of imtatmg solutions m the tissues of patients at varying 


intervals following injection The histologic sections obtain'd 
from twenty-five patients demonstrated the various staves of 
reaction from fifteen hours to forty-two days after the mice 
ion of the irritating solution and resulting m the final repara 
ive or scar tissue formation The list of complications of 
the injection method is a formidable one The authors disnliv 
here a certain amount of partisanship, which is pcriiaps eveus 
able m advocates of a new' method There is an altcmpt to 
minimize certain grave hazards That the authors obtained 
J7 6 per cent cures in a senes of 379 patients would be sema 
tional enough were it not for the fact that the} do not slate 
the duration of these cures Results of the injection therapy 
TOmmented on in the editorial appearing m The Jomvu, 
Oct 30, 1937, cast considerable doubt on the figures In con 
trasting the results of the surgical procedure and the injection 
method, the authors quote Burdick and Coley to the effect that 
the recurrence rate after the radical operation was Idd for 
direct and 8 7 per cent for indirect inguinal hernia The same 
authors, applying the injection method at the Hospital for 
Ruptured and Crippled in New York, report a relapse in SI Cd 
per cent of their cases This report, however, appeared too 
late to come to the attention of the authors at the time of 
writing their book On the whole, the subject is well pre 
sented and the pros and cons are exhaustively treated Allen 
tion may be called to a few minor errors, which arc of not 
much importance, to be sure, but which nevertheless do not 
belong in an otherw'ise carefully written thesis Such arc 
Bacmm instead of Bassim (p 116), Anderson instead of 
Andrews both m the text and in the bibliography, and the 
following statement (p 165) “The intravenous injection of 
the sodium psylhate solution will produce no systemic rcac 
tions other than the taste of soap and a tingling sensation 
throughout the body This reaction persists for about fi'e 
minutes This fact has been determined by experimental cii 
dence obtained from injection of this substance in dogs and 
rabbits ” 


Legal Medicine and Toxicclopy By Thomas A Gonzales MD tclte. 
Chief Medical Evimlncr of the CUj of Now Vork Morean Vance IID 
Assistant Medical Evamlnor of the City of Aon lork and Milton Belptia 
Sf D Assistant Jlcdicnl Evnmlncr of Ihc City of hew Vork Bllh * '•’ft 
ivord hy Harrison S Marllind MD Chief Medical Evarolner Ess« 
County (Xewark) New Jersey Cloth Price $10 Pp 754 with ” 
Illustrations Now Vnrk A London D Vpplelon Century Corapiaf 
fncorporalcd 1937 

This v'olume is dedicated to Charles Norris and has a fore 
W'ord by Harrison S Martland It may be promptly rccog 
nized as an authentic and practical work, condensed so as lo be 
suitable for daily reference It is based on the actual experience 
of the authors, who arc medical examiners m the city of he'' 
York After outlining the work of the medical examiner an 
the coroner and the legal responsibilities of the physician m 
relationship to various causes of death, the authors 
chapter by chapter most of the materials usually conccrnc ■ 
books of this character The technic of the necropsy 
in brief w ith useful illustrations, many of them in colors 
IS then an analysis of the causes of death and of the * 
trauma on the human body, all illustrated with numerous so 
what gory and morbid cases from the authors’ cxpcncncc 
fact, the v'oIume is probably the best illustrated work 
subject anywhere available The concluding chapters aro 
devoted largely to toxicology So rapidly do 
industrial processes proceed in our modern times 
there are several possible omissions in this section ” 
finds an excellent consideration of dmitrophenol, poison 
diethylenc glycol is not included 

PhysIoloBical Chtmlstry of the Bile By Harry vlA 

The Mount Sinai Hospital Ivcw lork Cloth Trice ? 

4 Illustrations Baltlraorc ^Mlllams A. 'VAilUns Company 

This monograph deals uith the “biochemistry and 
of the bilc and includes a survey of the present o 
physiological, pharmacological and pathological a 
mg bile aads, the origin of the biliary secretion 
and its composition under normal and pathologica 
The ground covered may be indicated by f .cere 

which include the hepatic secretion, the quantity o 
tion, the composition of the bilt, modification o 
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by introduction of organic and inorganic compounds, the occur- 
rence of bile acids outside the biliary tract, and the effects of 
bile acids The book contains a great deal of information 
which will be found useful by those workers in physiology, 
pharmacology or experimental medicine who are interested in 
biliary secretion Its interest for the more general reader, 
however, is lessened by the almost complete absence of chemical 
formulas About one fourth of the book is devoted to the 
bibliography 

A Criticism of Nursing Education with Suggestions tor Constructive 
Reform By Harold Balme MD BRCS BPH Paper Price 75 
cents Pp 73 New York London Oxford University Press 1937 

Dr Balme starts out with the declaration that there is some- 
thing wrong with the present system of training nurses and 
then proceeds to try to discover what factors are really respon- 
sible for the deplorable conditions which, to an increasing 
degree, discourage the better educated young women from 
entering the nursing profession The answer is found m the 
system of training, the misuse of authority, and the rigors of 
a probationer’s life If the author’s description is indeed a 
true picture of British nursing schools, improvement is urgently 
needed In the United States one would have to go back 
forty years to find comparable conditions 

Apes Men and Morons By Earnest Albert Hooton Professor of 
Anthropology Harvard University Cloth Price $3 Pp 307 New 
TorK G P Putnams Sons 1937 

The author, who is professor of anthropology m Harvard, 
has printed many of the chapters of this book as contributions 
to periodicals such as the Atlantic Monthly and the Forum 
The contents of some of the chapters were delivered originally 
as lectures before various organizations The author has a 
sharp tongue, a keen wit and an understanding of mankind 
which add light and heat to his highly scientific considerations 
of human beings and their reactions The book is most sug- 
gestive of thought, highly entertaining and altogether most 
readable Several of the sections are concerned with the man- 
ner m which anthropology is today integrated with medical 
science, some of the sections especially dealing with the likeli- 
hood of research in medicine from the anthropologic point of 
view The author’s description of man as a machine in con- 
trast to the lower animals is a bitter satire on the human 
being Here is a book which certainly will repay every inter- 
ested reader 

Harlow Brooks Man and Doctor By John J Moorhead MD Cloth 
Price t3 50 Pp 302 with 8 Illustrations New Tork A London 
Harper A Brothers Publishers 1937 

Around the career of Harlow Brooks, who died in 1936, 
Dr Moorhead tells the story of the development of medical 
practice during the past three generations The volume is 
interspersed with anecdotes, with quotations from correspon- 
dence, and with intimate pictures of some of the leading prac- 
titioners of our day Finally there is an intimate account of 
the last illness and death of Harlow Brooks, witli a chronolog- 
ical table of important dates m his career and a bibliography 
of his writings 

Medical State Board Examinations Topical Summaries and Answers 
An Organized Review ot Actual Questions Given In Medical Licensing 
Examinations Throughout the United States By Harold Ryplns AB 
MD FA CP Secretary New Fork State Board of Medical Examiners 
Third edition Cloth Price ?4 30 Pp 448 Philadelphia Montreal 
A London 3 B Llpplncott Company 1937 

The appearance of a third edition of this work within three 
jears indicates that it satisfies a real want The textbook type 
of presentation is probably more valuable than the direct ques- 
tion and answer with which phjsicians hare long been familiar 
The author has successfully resisted the temptation to enlarge 
the scope of the work and in so doing has assured continued 
success in the field for which it was intended Neicrthelcss 
there has been a careful revision of the entire work, and new 
chapters have been added on hj-pertension and arthritis Until 
the states provide more general and more satisfactorv arrange- 
ments for reciprocitj, a work of this kind will be needed by 
all those who after long years of practice are compelled to 
undergo clemcntarv examinations in medicine and tlie medical 
'cicnccs 
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STANDARDIZATION OF PRECORDIAU 
LEADS 

Supplementary Report 

The American Heart Association and the Cardiac Society 
of Great Britam and Ireland have recently published joint 
recommendations bearing upon the standardization of a single 
precordial lead for routine use Many workers employ mul- 
tiple precordial leads and the use of such leads is rapidly 
increasing The Committee on Precordial Leads of the Ameri- 
can Heart Association feels, therefore, that it is desirable to 
make recommendations with reference to leads of this type 
It wishes also to make public the considerations which led to 
the recommendations adopted 


multiple precordial LEADS 

When leads from two or more precordial points are employed, 
it is suggested that the precordial electrode be paired either 
with an electrode on the left leg or with a central terminal 
connected through equal resistances of 5,000 or more ohms to 
electrodes on the right arm, left arm and left leg It is sug- 
gested further that in the first case the letters CF’- followed 
by a subscript and in the second case the letter V followed 
by a subscript be employed to designate such leads 

The position of the precordial electrode shall be indicated 
by the subscript used according to the following plan Sub- 
script 1 shall be used for the right margin of the sternum, 
2 for the left margin of the sternum, 3 for a line midway 
between the left margin of the sternum and the left midcla- 
vicular line, 4 for the left midclavicular line, 5 for the left 
anterior axillary line and 6 for the left midaxillary line When 
the letters and subscripts specified are employed it shall be 
understood that in the case of the sternal leads the precordial 
electrode has been placed in the fourth intercostal space and 
that in the case of the other leads it has been placed on a line 
drawn from the left sternal margin m the fourth intercostal 
space to the outer border of the apex beat (or to a point at the 
junction of the midclavicular line and the fifth intercostal 
space) and continued around the left side of the chest at the 
level of the apex beat or of the junction mentioned 


explanatory remarks 


Sice of the Precordial Electrode — There are at present no 
data on which an accurate estimate of the most desirable size 
for the precordial electrode can be based Theoretical con 
siderations suggested that until such data become available it 
IS desirable to employ a precordial electrode no larger than is 
required to avoid certain technical difficulties that may arise 
when a very small electrode is used The technical difficulties 
m question depend on polarization of the small electrode and 
high skin resistance when a string galvanometer is employed 
and involve drifting of the baseline and interference due to 
extrinsic alternating current when the amplifier type of elec- 
trocardiograph IS used A circular electrode 3 cm in diameter 
has been found satisfactory 


Single Precordial Leads — The evidence at present available 
indicates that when a single precordial lead is used the best 
place for the precordial electrode is at the outer border of the 
cardiac apex. An apical lead appears to give reliable evidence 
of infarction of the anterior wall of the heart and of abnor- 
malities of the processes on which the T wave depends more 
often than any other single lead from the precordium The 
normal variations of the precordial electrocardiogram in apical 


* ,»„v. izicici LU place ine Qjsiant electrode on the neht nrm 

w/ ll' CR folloivad by a suh^nnT 

VVhen this electrode is placed on the left arm the letters CL follnared 
by a subscript may be used The letters R L md T V.- tollowcd 

TheTuerc if, hit arm and fMt (left leg) resp«t,scb 

for solVaL Thr ln?, rvV'"'™ t«mmal and V 

for \oltage The last (\ ) is used onlj m connection with unipolar leads 
m which the central terminal is the indifferent point “"ipmar leads 

1 / itr ul'' “"i '”<1 IV F (or lead CR. and 

n V nr llrA rT'T” 1’’= “I the latter (lead 

F or lead 1\ R) howc\cr the precordial electrode is placed at ^ 
outer border of the cardiac apex regardless of the po ition^of the aoex 
with reference to the bony landmarks of the chest whereks m the 
of the former (lead Cb, or lead CR,) this electrode is pla“rf in the m.d 
clavicular line even when the cardiac ape-x is far to the Ic'ft of this po lUon 
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leads have been more thoroughly investigated than the normal 
tanations of the precordial electrocardiogram obtained by lead- 
ing from other points The use of an apical lead has been 
objected to on the ground that it may be difficult for technical 
assistants to locate the cardiac apex This objection applies 
more or less to all precordial leads It is, perhaps, less valid 
in the case of sternal leads than others, but a single sternal 
lead is not satisfactory for the detection of infarction of the 
anterior or left lateral wall of the left ventricle 

Because the position of the second electrode is not always a 
matter of complete indifference, it was decided that it would 
be best to regard as permissible any of the positions of this 
electrode which have been specified and to devise a method 
of designating the one used It was the general opinion that 
the committee should recommend one of the locations men- 
tional as the standard for routine use, but there was an almost 
even division of opinion as to whether the preference should 
be given to the right arm, for the sake of convenience in 
making the galvanometer connections, or to the left leg, which 
has been much more widely used=' 


Multiple Precoidial Leads —In certain cases of infarction of 
the anterior wall of the heart multiple precordial leads are 
required to establish the diagnosis Such leads sometimes dis- 
close abnormalities of the T deflection which would otherwise 
escape detection In the differentiation of right from left bun- 
dle branch block, and in the differentiation of right from left 
ventricular enlargement, multiple precordial leads are indis- 
pensable The series of leads particularlj emphasized, although 
not necessarily the best that can be devised, has nevertheless 
been shown to be of great value and has received sufficient 
study to establish reasonably adequate normal standards and 
to establish the configuration of the changes in the ventricular 
complex which occur in the different leads of the series as a 
result of the more common cardiac abnormalities 
In the majority of cases there is no essential difference 
between the curves obtained when the precordial electrode is 
paired with an electrode on the left leg and those obtained 
when It IS paired with a central terminal Essential differ- 
ences become increasingly common as the distance of the pre- 
cordial electrode from the ventricular surface is increased 
Method of Making the Galvanometer Connections In taking 
precordial leads the majority of uorkers in America have 
hitherto made the galvanometer connections in such a way that 
rdative negativity of the precordial electrode was represented 
m the finished curve by an upward deflection Other workers 
here and abroad have made the galvanometer connections in 
w ODPOSite way so that relative positivity of the precordial 

electro^ was represented by an upward deflection It -ivas 
etectroae w s u method be declared 

tid After a great deal of discussion it was decided that 
Te temporal? inconvenience to the large number who have 
w ^raccuTtomed to the first method would be more than 
overbalanced by the advantages offered b> the seco^ 

and lead IV F oWing both the anterior and the posterior 

of npocardial Lead IV T seems to he as satisfactory as 

nails °t ^nnical leads Compared to the leads in which the nPical 

any of the other api^t Iraas ^ or on one of the 

electrode is nearly unipolar i e it records the potentia 

extremities it is much more nc r „,thout distortion (or with minimal 
variations of the Ptecord a elect^e^un o^^ electrode Whether 

distortion) due to „^portant advantage from a practical standpoint 

this will ’’Vh"s 3 has the disadvantage that ,t requires special 

1C ns \et uncertain, ■tnis icau . jy jy 

eqmpment and is feo"?ment of all since after lead III has been 
l ead IV L IS the most convenien 

taken a single obtain it It has however been so little used 

electrode) is teserve at this time The rclaUie 

Zt It i’‘^d.fferer“ads ,s m need of thorough investigation The 

merits of ^ between them may be pointed out 

following relations be^e«^^ IV F + Lead II 

L^d IV L = Lead IV F + Lead^ni ^ 

Lead I' ^ — analo-mos to Einthoiens equation which states 
Th«e /bf imns^^te analo^»ous 

that Lead II - Lena connections m such a way that posi 

4 To make Ff'',“°^e w ill produce an upward deflectiOT in the 

*,vifv of the precordial electrooe "u i left hand wire to this elec 

fin lied recorS t is "Pjessary to connect me ■ 

S it the lead switch vs / on”icad II or lead III To taf e 

lo^his electrode d the lead wi ^^^ precordial j jl' 

lead IV F connect the letto^ ^ jbe lead switch on Irad III 

left arm wire to the left leg left leg wire to the precordial electrode 

‘^itake leadta™ wmTtf the r.g^ electrode and place the lead 

switch on lead II 


The advantages of making the galvanometer connectionv n 
such a way that relative positivity of the precordial elcctrod 
is represented m the finished curve by an upward deflection 
and relative negativity of this electrode by a downward defltc 
tion are as follows 


1 This method makes it possible to assign the letters Q, R 
and S to the individual deflections of the QRS group m 
exactly the same manner as in the case of the standard limb 
leads, without violating the general principle that, as far as 
possible, deflections which have the same origin or the 'amc 
significance should invariably bear the same name In par 
ticular, it makes it possible alwajs to assign the same letter 
(R) to the onset of the intrinsic deflection, which signals the 
arrival of the impulse at the epicardial surface of the portion 
of the heart subjacent to the precordial electrode, without 
departing from the customarj method of labeling the QRS 
deflections 

2 In cases of infarction of the anterior wall of the heart 
this method jields ventricular complexes characterized b) 
abnormally large initial downward deflections (Q waies) and 
sharply inverted T waves of the ‘cove plane” or "coronarj 
type” These complexes are practically identical with tho'C 
which have long been considered characteristic of mjocardial 
infarction in the case of the standard leads, and they ma) be 
described in the same terms 

3 The P deflections and T deflections are normallj upright 
There are great advantages, particularly from the standpoint 
of one who is teaching electrocardiography or of one who ij 
beginning the study of this subject, in a sjsfem which makes 
upright T waves invariablj normal, whatever the lead 

4 The use of the terms plus and minus and of the y'^bols 

+ and — is greatly simplified In the case of precordial leads 
one electrode, the precordial electrode, is much more importan 
than the other In the discussion of the principles on wincli 
the interpretation of the precordial electrocardiogram rests it 
IS necessary to refer frequently to the potential of t c pre 
cordial electrode and m connection therewith to emploj 
terms and symbols mentioned Since it is customarj to spea 
of downward deflections as negative and to prefix 
ments of such deflections with the minus sign, much cohIusiot 
and misunderstanding will be avoided if the ° 

trace is upward when the potential of the precordial e ect M 
is positive and downward when the potential of this elc 


is negative 

Nomenclature —For the convenience of those who ® 
make statistical studies of the QRS group, to 
tabulate the QRS deflections or to classify or cna™'; , 
QRS deflections of different fjpes, it is imperative tn 
individual deflections of the QRS group 
distinct symbols, even though the naming of these c 
mav itivnKp the anolication of rules that are more 


irbitrary , , , t cinibols 

The adoption in the case of precordial '®ads ot « 
hfferent from those employed in the case of t 
eads might have some advantages It an 

it the same time tremendous disadvantages i " . 

ntirely new terminology to clinical 

s already regarded by manj as an (,cr of tcch 

ible subject, and would greatly increase *e number 

iical terms that beginners m this field ^trocardin- 

t would invite other attempts to prompt 

iraphic terminology and would stand little c ^^gls for 
ind universal acceptance The ^ ^offlphot' 

he initial ventricular deflections would ^ inter 

he use of such terms as the P-R ‘^ch could rot 

al, the RS-T segment and RS-T jeads for 

hen logically be used with reference ^ e ^rccordi^I 

h'e rLsons it was decided that the 
eads should be designated bj the same lettc 
tandard limb leads 

COVIVIEXT 

In making the recommendations orShosc ' 

lurposc to simphfj the use '3 ’°nd to redo o 

Icsirc to cmplov them in cverjdav c’™® of t-m 

he confusion that exists at P^«7‘ nomcnclatu^r- 

ormitv and precision in current technic ana n 
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Our discussions have made us acutely aware of many gaps 
in our knowledge of the precordial electrocardiogram which 
must be filled in by future investigation We feel that it would 
be unfortunate if our attempt to standardize precordial leads 
should discourage the investigation of leads of any kind 
whatsoever Arlie R Barnes 

Harold E B Pardee 
Paul D White 
Frank N Wilson 
Charles C Wolferth 

CoJIMITTEE or THE AMERICAN HeART 
Association for the Standardization 
OF Precordial Leads 


AN END MATTRESS 

An end mattress which is entirely separate from the regular 
bed mattress, and designed to be placed at the foot of a bed, 
being attached to the foot bed piece by tapes, has been perfected 
and patented by Elizabeth M Tottenham of Brownwood, Texas 
The purpose of the end mattress is to protect the patient’s feet 
and legs from the weight of bed covers, especially in cases of 
burns of the leg and cases of leg and foot operations, and 
fractures There are metal islets in the end mattress from 
which hot water bottles may be hung and thus provide warmth 
without the patient’s limbs coming m contact with the hot water 
bottles The end mattress has about the same shape and the 
same vertical and transverse dimensions as that part of the 
bed foot-frame which extends above the mattress proper, it 
IS adapted to rest on, but is unattached to, the foot end-portion 
of the bed mattress proper The bed covers may be made over 
the end mattress and over the foot of the bed Being taped 
to the bed, it will not collapse as does a pillow when used for 
similar purposes The end mattress will also be useful in 
orthopedic cases when it is necessary to use extension or pulley 
over the end of the bed and will assist in preventing foot drop 
Mrs Tottenham, the inventor, is the wife of Dr J W Totten- 
ham and also a member of the executive board of the Texas 
State Woman’s Auxiliary 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Life Insurance Malignant Tumor of Lungs Secondary 
to Hypernephroma of Kidney — ^The defendant insurance 
company issued a policy of life insurance to Crocker in Decem- 
ber 193S which provided that it should be void if, “upon its 
date and delivery, tlie insured be not alive and in sound health ’ 
The insured died on April 1, 1936, from a malignant tumor 
of the lungs, variously described in the record as cancer, car- 
cinoma and hypernephroma Crocker’s beneficiary brought 
suit against the insurance company on its refusal to pay the 
benefits provided in the policy From a judgment in favor 
of the beneficiary, the insurance company appealed to the 
Supreme Court of South Carolina 

The insurance company denied liability on the ground that 
the insured was not m good health when the policy was issued, 
in September 1935, because at that time he was suffering from 
a malignant tumor of the lungs The evidence m the case 
showed that in January 1935 Crocker underwent an operation 
lor the removal of his left kidney because of a malignant 
tumor of that organ, also variously described m the record 
as cancer, carcinoma and hypernephroma The evidence also 
showed that in the early part of September 1935 he appeared 
weak emaciated, had a bad color and suffered from pulmonarv 
cmbarrassnient The phvsician who had removed the insureds 
left kidney and a phvsician connected with the veterans’ hos- 
pital where he died testified that the malignant tumor of the 
lungs, vv Inch caused the insured s death was a metastatic 


tumor secondary to the hypernephroma of the kidney Both 
medical witnesses testified that metastasis to the lungs had 
occurred prior to the issuance of the insurance policy The 
latter witness testified that the “cause of death was carcinoma 
of the lung or hypernephroma secondary to liyTiernephroma of 
the left kidney” and that “the secondary condition of the lung 
existed at the time of the operation for the removal of the 
kidney without a doubt, as the lung pathology is secondary to 
the kidnev, and if the tumor was removed, as it was at the 
operation, the metastasis must have been or had to be there 
to be in the lung at the time of his death ” Tw o other 
medical witnesses, who had neither examined nor attended 
the insured, testified that the malignant tumor of the lungs 
was, or m all probability was, due to a metastasis of the 
malignant tumor of the kidney They admitted, however, that 
there was a possibility that the tumor of the lungs was pri- 
mary, that IS, it had developed independently of the tumor in 
the kidney One of these two witnesses testified that such 
possibility would not be suspected and that one “would be right 
in saying it came from tlie kidney nearly every time” 

From the foregoing testimony, said the Supreme Court of 
South Carolina, it is seen that the medical witnesses who had 
examined and attended the insured at different times between 
January 1935 and April 1936 were in a position to express the 
better opinion as to the cause of the insured s death , and their 
testimony was to the positive effect that the malignant tumor 
of the lungs was secondary to the hypernephroma of the kidney 
In the opinion of the court, there was no evidence from which 
the jury could reasonably infer that the insured’s lung trouble 
could have been primary Expressions of opinion as to possi- 
bilities are nothing more, at best, than speculative and hypo- 
thetical views The court concluded without hesitation that 
the only reasonable inference to be drawn from the evidence 
was that the insured was not in sound health, within the mean- 
ing of the insurance policy, at the time the policy was delivered 
to him Accordingly, the judgment for the beneficiary was 
reversed and the case remanded with instructions to enter 
judgment for the defendant — Crocker v Ltfc Ins Co of Vir- 
ginia (S C), 191 S E 312 

Chiropractic Death of Patient from Cerebral Hemor- 
rhage Following Treatment —This case involves the liability 
of a chiropractor for the death of his patient from cerebral 
hemorrhage following a manipulation of the patient’s spine 
The trial court found for tlie administratrix of the patient’s 
estate in the amount of §6,000 and the case eventually came 
before the Supreme Judicial Court of klassachusetts 

The evidence most favorable to the plaintiff’s contention, the 
court said, indicated that the defendant had treated the patient 
for about one and a half years previous to her death for high 
blood pressure The defendant, incidentally, was not licensed 
to practice healing in Massachusetts and was thereafter found 
guilty of unlawfully holding himself out as a practitioner of 
medicine On Dec 27, 1934, the patient left her place of 
employment around 4 30 in the afternoon, sober, entirely 
rational and m good spirits She walked to the defendant’s 
office about a mile distant, arriving there between 5 and 5 30 
About half an hour later the defendant administered treatment 
to her for her blood pressure by manipulating and massaging 
her spine Between 6 and 7 o’clock the patient became ill but 
not unconscious She became nauseated and lost control of 
urine and feces She asked to be allowed to he down and rest, 
to be let alone, and requested that ‘ her people” be called, naming 
particularly one of her sisters Her sisters, however, received 
no word with respect to her condition until several hours later 
and when they arrived at the defendant’s office they were told 
by the defendant and his assistant tint the patient was merely 
"dead drunk.” Eventually the patient was removed to a hos- 
pital where she died the second day thereafter as a result of 
a cerebral hemorrhage that occurred in the defendants office 

The chiropractor contended that the plaintiff failed to estab- 
lish the time when such treatment as he administered to the 
patient was given, that is, failed to establish whether it was 
given before or after the patient became ill On this particular 
issue there was no testimonial evidence other than that of the 
defendant and he denied on the w itness stand tint any treatment 
at all had been administered to the patient on the day in ques- 



684 


SOCIETY PROCEEDINGS 


Jolt. A. M A. 
Ftj -’£ IS 


tion The other evidence, the court said, must be considered 
and examined for anj possibility of proper and material infer- 
ences that the treatment occurred prior to the hemorrhage 
suffered by the patient The intermediate appellate court drew 
such an inference from the evidence of the disrobed state of 
the patient when the attendant nurse returned to the defendant’s 
office about 7 o’clock, coupled with the improbability that 
manipulation would have been attempted on a patient verging 
on a collapse In the opinion of the Supreme Judicial Court, 
the court below warrantably could have found that the testi- 
mony of the defendant that he did not treat the patient on the 
day in question was intentionally and knowingly false both as 
to the occurrence of a treatment and as to the time of that 
treatment The medical testimony, the court continued, war- 
ranted a finding that chiropractic treatment such as the defen- 
dant used could cause a patient with liigh blood pressure to 
have such a hemorrhage The defendant objected to this testi- 
mony on two grounds (1) that both the experts who testified 
admitted that they were not familiar with the chiropractic 
system of treatment and (2) that they agreed that the hemor- 
rhage could have been induced m some other way The 
defendant, however, made no contention that the medical wit- 
nesses were unfamiliar with the general aspects of the chiro- 
practic system or with its effect on the body of a “hypertension 
patient,” or that their testimony was not based on their knowl- 
edge of the effect of such treatment Testimony that even 
slight pressure could hav'e caused the hemorrhage, supple- 
mented by the defendant’s admission to the police officer that 
he had treated the patient b> "manipulation of the spine and 
massage” on December 27, and the trial judge’s own observa- 
tion of the defendant’s metliod of practice during a demonstra- 
tion carried on in the court room, constituted, in the opinion of 
the Supreme Judicial Court, a sufficient basis on which to rest 
a finding of causation The defendant admitted that his school 
of chiropractic advocated refusal to “take on patients with that 
ailment {high blood pressure] because it is too dangerous” 
This fact in connection with other facts, said the court, war- 
ranted a finding that the treatment administered by the defendant 
was negligent 

The judgment of the intermediate appellate court affirming, 
in effect, the judgment of the trial court for the plaintiff was 
affirmed —Dewarrf v Whitney (Mass), 9 N E (2d) 369 


witn respect to the two surgeons, they both virtuvllj adraititd 
on the witness stand that the sponge was inserted bj dim 
and should have been removed but was not Each claimed 

follOTvr’ charged the jury w 

Noiv the burden of proof is on the defendants in this case to «ull. 1 

removf/'th^ evcusable in not linn 

moved the gauze at the time in question This they must suslain I? i 
fair preponderance of the evidence 


Standing alone, said the Supreme Court, the two quoted sen 
tences are not technically correct The burden was on the 
plaintiff to show that the gauze pack remained m his bodj 
because of the defendants' negligence All the authorities hold 
that the finding of a pack or gauze sponge, or anj other for 
eign substance not inserted for drainage purpose, in the inci 
Sion made in an operation, is evidence which bears on the issue 
of proper care of the operating surgeon In the trial of a 
case the proof introduced by the plaintiff or admissions made 
by the defendant may bring the evidence to a point where the 
defendant’s negligence stands established unless he comes for 
ward with proof which excuses or acquits him of negligence 
In the present case, the surgeons admitted that the pad iias 
used by them, that it was not, but should have been, remoied, 
that it was not left there for drainage purposes, and, in short 
that their duty was to remove it before closing the incision 
The evidence standing thus, the defendants went forward iiith 
proof that an unusually unfavorable condition was found when 
the body was opened and that before this could be thoroughlj 
explored the patient went into shock, forcing a hutried tcrmi 
nation of the operation Under the circumstances here present, 
the court said, where the defendants apparently realized that 
the plaintiff’s case called on them to prove some ground or 
excuse for failure to remove the pack, it cannot be said tliat 
the instruction, though faulty, was prejudicial In the opinion 
of the court, the record justified an implication of negligence 
on the part of the surgeons in leaving the sponge m the patients 
abdomen 

The case was therefore remanded to the trial court with 
instruction to enter judgment in favor of the attending phjsi 
Clan The judgments against the operating surgeons were 
affirmed — Brassard v Koop (Minn ), 274 N W 241 


Malpractice Sponge Left in Patient, Liability of 
Anesthetist —The plaintiff suffered from an acute attack of 
obstruction of the gallbladder duct and his attending physician 
advised an operation Two surgeons were consulted and agreed 
to perform the operation, the attending physician acting as 
anesthetist During the course of the operation, the plaintiff 
passed into a state of shock As speedily as possible, drainage 
tubes were inserted, the incision sutured and restoratives to 
bring him out of shock were successfully applied After a 
stay in the hospital of about twenty days, the plaintiff returned 
to his home The operation wound did not heal and the 
plaintiff continued to suffer pain Finally, another physician 
discovered a piece of gauze protruding from the wound, which 
was removed In a short time the discharge from the wound 
abated and the wound healed Thereafter the plaintiff sued 
the hospital, the attending physician and the two surgeons who 
operated on him A verdict was directed in favor of the hos- 
pital but verdicts were rendered against the three physicians 
and they appealed to the Supreme Court of Minnesota 
The trial court erred, said the Supreme Court, in denying 
the motion of the attending physician for a directed verdict 
The evidence was undisputed that the attending physician 
advised the plaintiff to go to the hospital for an operation 
but there was no intimation that he expressly contracted to 
caLf It to be performed It was taken for granted that the 
surgeons were to perform the operation and that the attending 
Sican would administer the anesthetic There was no evi- 
dence of a joint employment of the three physicians The 
anwthetist must give close attention to the patient, so as to 
hm continually unconscious, yet short of endangering 
Ifff It was to the court unthinkable that the anesthetist 
should explore the wound to see whether the sponges or 
had been removed before the incision was dosed 
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COMING MEETINGS 

Alabama Jlcdical Association of the State of, Alobilc, Apf ^ 

D L Cannon 519 Dexter A>e Montgomery Secretary 
American Association for Thoracic Surgery Atlanta, Ga Apr 
Kichard H Meade Jr 2116 Pine St. Philadelphia Secretary 
American Association of Anatomists Pittsburgh Apr 1° 

W Corner 260 Crittenden Blvd Rochester N Y 
American Association on Mental Deficiency Richmond Jl— 

Dr E Arthur Whitney Washington Road Elwyn Pa s€ ^ 
American College of Physicians New York Apr ® ^ 

Loveland 4200 Fine St Philadelphia Executive Sccrcuy' rjf ji, C 
American Physiological Society Baltimore Mar 30 Apr 2 
l\y 303 East Chicago Ave, Chicago Secretary lOApr 

American Society for Experimental Pathology Baltimore ^ 

Dr Paul R Cannon University of Chicago palu 

American Society for Pharmacology and ViStwood A^c 

more Mar 30 Apr 2 Dr G Pfaihp GrabficM 319 LonS^^ 
Boston Secretary ^ i/vAnr 2 

American Society of Biological Chemists Baltimore Ci'r 

H A Mattill Chemistry Bldg State University of ioisa > 
Secretary nr 0 car 

American Therapeutic Society New York Apr . 

Hunter 1835 E>c St. ^ W Washington D C n p Jiar 

Arizona State Medical Association Tucson Apr 21 23 P 

bridge 15 East Monroe St Phoenix Secretary _ j? jjrco'k 
Arkansas Medical Society Texarkana Apr 18 20 Dr 

602 Garrison A\c> Ft Smith Secretary ^ 

Federation of American Societies for ° 

March 30-April 2 Dr D R Hooker 19 West Cba - ^ 

Secretary Dr T ' 

Mississippi State Medical Association Jackson Apr i^ ^ 

Dye ^fc Williams Bldg Clarksdale Secretary ^^22 P 

Philippine Islands Medical Assoaation Zamboanga City nv 

A S Fernando 817 Taft Ave Manila Secretair pf T ' 

Soulheastem Surgical Congress Louisville Ky 'larcn / 

Beasl-y 701 Hurt Bldg Atlanta Ga Secretary |j If 

Tennessee State Medical Association Nashville Apr m 
Shoulders 706 Church St Nashville Secretary 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Tenth Annual Meeting Held in Chicago Nov 5 and 6 1937 

The President, Dr David P Barr, St Louis, in the Chair 

(Contitiucd from Page 604 ) 

Iron Transportation and Metabolism IV Absorption 
o£ Iron from the Gastro-Intestinal Tract and 
Its Disappearance from the Blood Stream 
Drs Carl V Moore and William R Arrowsmith, Colum- 
bus, Ohio With tile demonstration that iron is transported 
in the blood stream as serum iron, a new technic for studying 
iron absorption from the gastro-intestinal tract and the rate of 
disappearance of the absorbed iron from the blood stream has 
become aiailable It has been shown that a significant tran- 
sient increase in serum iron values to from three to ten times 
the basal level occurs following the oral administration of a 
single large dose of various iron salts In the present study 
the heights of the serum iron responses to graded individual 
doses of several of the commonly used iron salts have been 
observed m normal subjects and in patients with histamine 
refractory achlorhydria In the latter subjects the effect of 
giving dilute hvdrochloric acid with the iron has likewise been 
noted When iron is injected directly into the blood stream, 
all the injected iron is present in the serum fraction Standard 
amounts of iron salts, both ferrous and ferric, simple and com- 
bined, have been given intravenously to laboratory animals, 
and the rate of their disappearance from the blood stream has 
been determined From these observations the fundamental 
mechanism involved in these phases of iron metabolism becomes 
more clearly apparent 

DISCUSSION 

Dr Clarence F G Brown, Chicago Fifteen years ago 
It was thought that iron was not absorbed through the gastro- 
intestinal tract when taken by mouth Since that time many 
changes have taken place It has been recognized by the 
authors that iron is irritating to stomach and bowel Perhaps 
many hemorrhages in ulcer patients that occur three or four 
weeks after the patient leaves the hospital are due to mis- 
guided efforts in budding up the patient 
Dr Adolph Sachs, Omaha Is the absorption of iron 
variable in a patient over a long period of time provided the 
patient has sufficient hydrochloric acid’ Has Dr Moore come 
to any further conclusion as to the value of this easily spht- 
off iron? 

Dr Carl V IiIoore, Columbus, Ohio We are not pre- 
pared at present to answer Dr Sachs’s first question In sev- 
eral subjects with normal gastric acidity we have determined 
the serum iron response to the same dose of the same iron salt 
on each of three different dajs In one instance these three 
periods of observation fell within a ten day period, in two 
other cases they were spaced at intervals of approximately 
three weeks The heights to which the serum iron values rose 
in these instances varied from 20 to 30 per cent We have 
not as jet observed subjects in this manner for longer periods 
I have nothing further to add regarding the physiologic sig- 
nificance of easily split-off” iron It is interesting to note, 
however, that Barkan has recently withdrawn from his pre- 
V lous position that ‘ easily split off ’ iron has to do w itli tlic 
function of iron transportation and now considers it to be a 
pseudolicmoglobin, possibly an intermediary stage in the break- 
down of bemoglobm to bile pigment 

Bilateral Carotid Sinus Denervation Two Cases, 
with Observations on the Vascular Reflexes 
Drs Richard B Capps and Geza de Takats, Chicago 
Observations ot the vascular reflexes in patients who have 
undergone a bilateral carotid sinus denervation have not been 
reported prcviouslv in tins country Two such patients arc 
the subject of this report Studies were made particularlv of 
the cardiovascular reaction to carotid sinus stimulation oblit- 
eration and release of the common carotid low in the neck, 
changes in posture, cveball pressure and exercise It was con- 
cluded that in man there arc other vascular regions capable 
of taking over the normal phvsiologic functions of the carotid 


sinus in a reasonably satisfactory manner There developed, 
however, a definite postural hjqiotension, vvhich persisted for 
seventeen and eight and one-half months, respectively' 

discussion 

Dr Winchell hlcK. Craig, Rochester, Mmn Any sur- 
gical procedure carried out for the first time on tlie central, 
or autonomic, nervous system is necessarily approached with 
a certain amount of apprehension Dr H L Smith and I, in 
an attempt to relieve patients afflicted with the carotid sinus 
syndrome, have come to believe tliat in severe cases in which 
there is no response to conservative treatment the carotid sinus 
should be denervated in a manner similar to that employed by 
Drs Capps and de Takats We have operated (unilateral 
carotid sinus denervation) m eleven severe cases of carotid 
sinus syncope and in only one instance was it necessary to 
denervate the sinus on both sides In this one case the attacks 
were reduced practically 50 per cent following denervation of 
one carotid sinus and have been completely relieved, to date, 
following operation on the opposite side Naturally, the second 
denervation was done with a great deal of interest and the 
results were satisfactory, in view of the fact that no significant 
change in blood pressure has been noted 

Dr L N Katz, Chicago In denervating the carotid sinus 
in deeply anesthetized dogs, Drs Witt, Kohn and I found that 
many of the dogs died from respiratory failure This possi- 
bility should be borne in mind in operations in this region in 
man and special care should be taken m administering the 
anesthetic 

Dr GfiZA DE Takats, Chicago So far we have done five 
carotid sinus unilateral denervations and only two on both 
sides Regarding Dr Katz’s remarks, the blood pressure 
records of these patients during operation indicate that the 
area should be thoroughly infiltrated with procaine hjdro- 
cloride It was a great surprise to find this postural hypo- 
tension In one patient it was so severe as to emphasize that 
ordinarily one should not interfere with this important mecha- 
nisih Dr Capps did not have time to say that he studied 
twenty-five patients with hyperactive carotid sinus reflexes and 
we found it necessary to do the operation in only five cases 

Influence of Thyroid on Blood Pressure 

Dr William B Kountz, St Louis Occasional observa- 
tions of beneficial influence of thyroid medication on the hyper- 
tension sometimes observed in myxedema have been reported 
These observations led to a consideration of the effect of thy- 
roid on individuals with pathologically elevated blood pressures 
One hundred cases of hypertension without primary nephritis 
were studied with thyroid therapy under controlled conditions 
for a period of twelve months Of these, fifteen without signs 
of clinical mj'xedema showed improvement with thyroid therapy 
Further analysis led to recognition of a group of hypertensive 
patients with distinctive clinical characteristics other than their 
favorable response to the effects of thyroid medication 

DISCUSSION 

Dr A R Barnes, Rochester, hfinn This is a new obser- 
vation to me Did the patients, at the time their blood pres- 
sure had fallen, have basal rates that were above normal’ It 
IS interesting to speculate how this observation fits in with some 
things that arc known about the relation of blood pressure to 
the hyperthjroid state In a case of exophthalmic goiter, for 
example, one anticipates some increase in the systolic blood 
pressure, which may rise to as much as 160 or 180 mm of 
mercury, but the diastolic pressure is inclined to fall, resulting 
in an increase in pulse pressure This may be considered a 
more or less normal reaction to hyperthyroidism Relief of 
the hj perthv roidism commonly restores the blood pressure to 
normal W'hen hvpertliv roidism complicates essential hyper- 
tension, the blood pressure may decrease, particularly the dias- 
tolic pressure It is customary to consider this evidence of 
peripheral vasodilatation to be related to the hyperthyroidism 
)Vhen the hvpertin roidism of such a patient is relieved by 
operation, frequently the blood pressure rises again and remains 
high How that reaction fits in with the observations made 
bv Dr Kountz is not clear 
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Dr William B Kountz St Louis An attempt was made 
to keep the patients from becoming thyrotoxic There is no 
doubt that most of them did show at one time or another some 
degree of thyrotoxicosis These patients did not respond to 
thyroid with much increase m heart rate Possibly the heart 
IS not stimulated by administration of thyroid substance, but 
there is more of a \asomotor response I have seen some of 
the patients referred to by Dr Barnes There are many fac- 
tors concerned For instance, if the heart is diseased, the 
anesthesia and the thyroidectomy may also influence what hap- 
pens to the general blood pressure of the individual When 
this occurs it IS probably a vasomotor effect 

Experimental Hypertension Constriction of the 
Aorta at Various Levels 

Drs Harrv Gqldblatt and Joseph R Kahn, Cleveland 
By means of a special clamp the aorta of dogs was permanently 
constricted at various levels Constriction immediately above 
both renal arteries was followed by the development of per- 
sistent hypertension above (carotid) and hypotension below 
(femoral) the clamp The hypertensive effect began within a 
few hours after the clamping, the hypotensive effect was 
immediate Constriction of the aorta immediately below both 
renal arteries was not followed by the development of per- 
sistent hypertension These results agree with those of pre- 
vious studies on the hypertensive effect of constriction of the 
mam renal arteries The method affords an opportunity to 
study the effect of hypertension and hypotension on the blood 
vessels of the same animal 


Occlusive Arterial Disease of the Lower Extremities 
with Lipemia and Xanthomatosis 
Dr Nelson W Barker, Rochester, Minn Two patients 
in the fifth decade have been studied in relation to the com- 
bination of occlusive arterial disease of the lower extremities 
and xanthoma multiplex with lipemia but without evidence of 
diabetes mellitus Values for blood cholesterol exceeded 600 
mg per hundred cubic centimeters in each case on admission, 
this being more than double the upper limit for blood choles- 
terol found in a series of cases of thrombo-angiitis obliterans 
and arteriosclerosis obliterans The presence of the vascular 
disease suggests a premature atheromatosis It was possible 
to reduce the lipemia significantly by low fat diets over a 
period of time 

DISCUSSION 


Dr Charles A Doan, Columbus, Ohio Did the differen- 
tial leukocyte count m these patients show any increase in 
monocytic elements in association with the altered fatty acid 
metabolism, as has been described in tuberculosis and the 
xanthomatoses? Also were replacement or exsangumation 
transfusion used in addition to a low diet as a means of lower- 
ing the serum lipoids? I have found the former method the 
most dependable in controlling the tendency to excessive plasma 
hpids, with corresponding clinical improvement and diminution 


in blood monocytes 

Dr Nelson W Barker, Rochester, Minn The differen- 
tial leukocyte counts m these two patients were normal No 
significant increase in monocytes was noted Treatment by 
exsangumation and transfusion i\as not considered in our 
cases It seems necessary to consider that patients with lipemia 
and occlusive vascular disease in any part of the body have 
a serious condition There is sufficient evidence that the Iipe- 
nna is related to the production of lascular lesions in these 
cases, so that strenuous attempts should be made to reduce 

the hpemia Pressor Test in Pregnancy 

Drs William J Dieckmaxn, Herbert L Michel and 
Paul W Woodruff, Chicago The ice water test for laso- 
motor lability has been used by us since 1933 Me stated in 
r nreiious report that the test seemed to be of lalue in aiding 
L to detect those pregnant patients vho haie a primary hvper- 
i^Mon One hundred and fifty -tno norma! pregnant pa lents 
“rTsubjected to the test in early pregnancy Finely patients 
Mere suuj^ increase in the sistolic blood pressure 

* r^ore and fifteen of these subsequently showed 
of 30 mm. or more tinee^^^ ^ 

^’'IZ^nd one of these deieloped toxemia Thirty showed 


an increase of from 0 to 19 mm and one of these deidopd 
toxemia The cold pressor test seems to be of value in cm 
bling one, early in pregnancy, to detect those patients who imv 
develop toxemia It has also been used by us and others as 
a test to determine whether or not a patient who had fovcma 
in a previous pregnancy might have a recurrence if she again 
became pregnant 

DISCUSSION 

Dr Harold C Lueth, Chicago What care was taken in 
immersing the hand in cold water? In some studies on 
unusual reactions to glyceryl trinitrate I used the same test 
but found that it depended on a number of factors, mechanical 
and psychologic When great care was taken in bringing the 
basin of cold water to the patient’s hand and passively immers 
ing and withdrawing his hand from the water, these objec 
tions were largely overcome This procedure also materially 
reduced the pressor effect of the test 

Dr L N Katz, Chicago Can Dr Dieckmann tell with 
what degree of accuracy he could predict the future course cl 
pregnancy patients with the cold pressor and with the pitressin 
tests ? 


Dr A R McIntyre, Omaha How did the pulse react 
when the cold pressure test was performed, and how did the 
diastolic pressure compare to the systolic pressure? 

Dr Herbert L Michel, Chicago So far as the test with 
solution of posterior pituitary is concerned, we were able to 
confirm a diagnosis of toxemia of pregnancy in every patient 
in whom a diagnosis of toxemia of pregnancy had been made 
Patients in whom a diagnosis of essential hypertension or 
vascular-renal disease had been made reacted to inycctions c! 
solution of posterior pituitary by a rise in blood pressure of not 
more than 1 1 mm , as compared to a rise of 52 mm in the 
former group Thus the test served to confirm diagnosis 
rather than predict toxemia of pregnancy With the cold 
presser test those patients who already had toxemia of preg 
nancy gave minor response to the test, whereas those with 
essential hypertension and vascular renal disease gave definite 
responses to the test Furthermore, patients with a famdy 
history of hypertension but with normal blood pressure at the 
time of the test gave marked responses to ice water Simula 
tion Thirty per cent of the patients in the early months ol 
pregnancy who had normal blood pressure at the time of the 
test and showed excessive responses developed toxemia of preg 
nancy, whereas of the group that did not give normal response 
to the cold pressure test only two patients developed 
of pregnancy Since blood pressure is so easily affected y 
external influences, we submitted the patients to no other 
manipulations other than what was definitely concerned wi ' 
the blood pressure responses All extraneous noises an 
manipulations were reduced to a minimum Only one person 
presided over the test In many instances the self recording 
sphygmomanometer was used, so that the operator ® j ^ 
away from the patient as was feasible for the test The i 
tolic pressure responded in the same manner as the , 
pressure, the rise, however, was rarely as great in ac 
millimeters 


Histaminase in Hypersensitiveness to Cold 
Grace M Roth, Ph D , and Dr Bayard T Hortox, Rw 
ster, Minn In 1928 Horton and Brown presented oem^ 
his society a clinical syndrome called “cold allergy 
uspected the liberation of a histamine-like substance o 
tiologic factor in the syndrome Two years later 
IcHenry reported the destruction of histamine in t e 
f animals by an enzyme which they called ([je 

Iistammase was not available for clinical purposes “ 
ast year If the liberation of histamine or a 
ubstance in excessive amounts was the ctiologic factor 
llergy or in ‘hypersensitiveness to cold,’ as this 
as later called, histaminase should be effective as _ 
f treatment in this condition Histaminase has been 
1 a senes of subjects with kjpersensitiveness to co a 
onal clinical studies indicate a wider field of u 

DISCUSSION 

Dr. Bavard T Hortox, Rochester, Afmn to 

iditjonal eudence that the s>'ndromc hjpersens 
>Id 35 produced liberation of histamme or 
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like substance from the skin and subcutaneous tissue and not 
only that liberation of this substance produces a local reaction 
but also, if in sufficient quantities, some will be absorbed into 
the blood and therefore produce the well known systemic reac- 
tion that has been described previously Response of the gastric 
acids following exposure to cold is identical with that produced 
bj subcutaneous injection of histamine This gives an accu- 
rate estimate of the amount of histamme-like substance which 
IS liberated m tissues following exposure to cold Following 
administration of histammase by mouth, it has been demon- 
strated that there is a definite decrease in rise of gastric acidity 
following exposure to cold, and therefore this reaction is an 
index as to its usefulness m treatment of this type of condition 
It should be kept in mind, however, that there are manj types 
of conditions which are masquerading under the term ‘hyper- 
sensitii eness to cold’ which actually do not belong in this 
category at all This definite clinical entity should not be 
confused with other bizarre clinical symptoms which have 
little or nothing m common Good clinical results have been 
obtained in treatment of patients who have a hypersensitneness 
to cold As to what results one can hope to obtain in less 
clearly defined cases of so called hypersensitiveness to cold is 
not known It is possible that m treatment of subjects who 
are hypersensitive to cold one is dealing with a type of defi- 
ciency disease, but there is no particular proof of tins at 
present 

Dr E H Rvnearson, Rochester, Minn I became inter- 
ested in using this substance for the treatment of skin reac- 
tions to protamine zinc insulin Protamine zinc insulin is a 
valuable adjunct in the treatment of diabetes, but it has earned 
with it certain disadi’antages One of these is the fact that 
there has been an increase in the local skin reactions, some of 
which have been large, red, tender, and of many days’ dura- 
tion I ha\e tried injecting protamine more deeply, hate tried 
local massage at the site of injection and have injected a few 
drops intradermally as is done in Germany, all to no avail 
Recently I have tried histammase by mouth in one case and 
histamine injections in another Both patients have lost their 
sensitivity to protamine zinc insulin It is, of course, too early 
to etaluate the use of histamine and histammase in the treat- 
ment of this condition, but attention is called to it with the 
hope that others may be interested m giving it a clinical trial 

Dr Frederick H Scharles, Kansas City, Mo Has hista- 
minase been tried in chronic urticaria^ 

Dr Clarence Bernstein Jr , Chicago It seems that the 
histammase must be stronger or the cold more severe in Roch- 
ester than in Chicago I used histammase for one patient who 
had cold urticaria without appreciable result, and in one other 
case used antuitrm-S with considerable beneficial effect Have 
any other tjqies of treatment been used in these or similar cases 
for control observations’ 

Dr Louis Letter, Chicago It would be interesting to try 
out the effect of histamimse on typical anaphylactic shock in 
the dog m view of the decisive experiments of Dragsfedt on 
the relationship between histamine and experimental canine 
anaphjlaxis If histammase is really effective in human 
anapli} lactic states, it should be possible to demonstrate its 
action on the dog 

Dr Grace M Roth, Rochester, Minn We have confined 
the work with histammase to patients hj persensitiv e to cold, 
md we did verj little work with giant urticaria 

Extremities in the Exchanges of Energy Between the 
Normal Human Body and Its Environment 

Charles Shevrd, PhD, Marvin Williams, PhD, and 
Dr Bavard T Horton, Rochester, Minn Three psjclio- 
mctric rooms have been used, equipped with apparatus capable 
of inniitaining the environmental temperature vvntliin ± 1 degree 
rahrenlieit and the relative humiditj within ± 3 per cent, 
and with a possible range of temperatures of from 60 to 100 F 
and of relative humidities from 30 to 80 per cent The tem- 
peratures of various regions of the skin have been determined 
bv means of thermocouples in n galvanometric circuit so 
arranged as to permit of obtaining skm temperatures verv 
rapidlj and vv itli an accuraev of 0 2 degree centigrade (approxi- 
iiiatelv 0 5 degree Tahrenheit) Experimental data arc pre- 
sented on (1) the role of the extremities in the dissipation of 


heat from the body m order that the loss of heat may equal 
the production of heat, the internal temperature of the body 
remaining constant, (2) the influence of changes of environ- 
ment on the temperatures of the skin m various areas in normal 
mdividuals in the basal state, (3) the effects of the ingestion 
of food and the subsequent regulation of the dissipation of the 
increased production of heat by the extremities under varied 
but controlled environmental conditions, (4) the relative func- 
tions of the upper and lower extremities, respectively, m the 
control of loss of heat from the body in the basal state and 
following the ingestion of food within the range of environ- 
mental temperatures of from 65 to 80 F (18 to 26 5 C), (5) 
the approximately linear relationship between the basal meta- 
bolic rate in normal individuals and the temperatures of the 
toes under an environmental temperature of 77 F (25 C ) and 
40 per cent relative humidity , (6) the significance of the deduc- 
tions concerning the function of vasoconstriction and the appli- 
cation of the experimental procedures to the study of normal 
vasoconstriction and peripheral vascular deficiencies 

DISCUSSION 

Dr Bavard T Horton, Rochester, Minn Apparently it 
does not make any difference whether the meal given was free 
of protein or high m content of protein , the same reactions 
occurred in the hands and feet That is, following ingestion 
of a meal there was a sharp rise in the surface temperature 
of the hands and feet and essentially the same increase in 
surface temperature occurred following taking the meal as that 
which occurred following injection of intravenous typhoid v'ac- 
cine or taking ethyl alcohol by mouth The other point is 
concerning the vasomotor gradient All slides which Dr Sheard 
has shown illustrate clearly that there is a vasomotor gradient 
between the face, hands and feet regardless of the agent used 
to produce vasodilatation, whether it was taking a meal, appli- 
cation of heat, intravenous injection of foreign protein or 
drinking a cocktail, the face always becomes warm before 
the hands and, similarly, the hands before the feet 

Passive Vascular Exercise and the Treatment 
of Peripheral Vascular Disease 

Dr John R Smith, St Louis The development of the 
method of passive vascular exercise for the treatment of periph- 
eral vascular disease, particularly for the lesions associated 
with occlusion of the peripheral arteries, was at first welcomed 
enthusiastically, but subsequent reports have expressed disap- 
pointment in the results obtained by its use Our observations, 
begun shortly after the introduction of the device, were equally 
discouraging The difficulties led us to devise experiments on 
the normal and pathologic physiology of arterial and venous 
blood flow in the lower extremitj The isolated limb was 
perfused with defibrmated blood, and the effects of position 
and negative pressure, by using the boot, were noted The 
results of these studies emphasized two points as important 
factors in increasing arterial flow, the necessity of increased 
venous pressure and the use of hypertonic saline solution to 
assist in opening the arteries These observations led us to 
devise an instrument employing multiple blood pressure cuffs, 
applied to the diseased extremity, by which the venous pressure 
could be elevated Twenty-six patients with different types 
of occlusive arterial disease had been treated by the method 
of passive vascular exercise, hypertonic saline and intravenous 
tvphoid vaccine being used as a stimulant to the arterial tree 
The results were disappointing m each case Twenty-three 
patients were treated by the method of increasing venous pres- 
sure, concentrated saline solution and arterial stimulation with 
most encouraging results The experimental and clinical study 
suggests three important factors in the treatment of peripheral 
vascular disease maintenance of high venous pressure, the use 
of hypertonic saline solution and stimulation of the arterial 
tree 

DISCUSSION 

Dr. Geza de Takats, Chicago In my observations, inter- 
mittent elevation of the venous pressure helped in bringing 
about relief from svmptoms Has Dr Smith found why it is 
necessarv to use multiple cuffs and why a single cuff inflated 
to 60 mm of mercurv would not bring about the same result 
in stretching the v enocapillarv bed' Another question is 
whether the injection of a large amount of salt solution is 
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really superior to giving physiologie solution of sodium chloride 
by mouth I found tliat the effect of tiic hypertonic salt solu- 
tion wears off in one hour and tliat drinking of a gallon of 
Ringer’s solution a day seems sulTicient With regard to 
arterial stimulation, patients who were otherwise suitable for 
sympathectomy were subjected to this procedure and obtained 
a far greater stretch of the vcnocapillary bed after the venous 
pressure was raised 

Da John R Smith, St Louis Concerning the changes 
taking place in these extremities when the patients’ pressure 
was elevated, we thought that the application of multiple cuffs 
would result in greater pressure and in a more rapid escape 
of blood into the deeper tissues and into the veins Another 
reason why we thought multiple cuffs might be better was 
that they gave a dilatation of the skin vessels Concerning 
hjpertonic solution, since the capillary stretching has been 
described as a reaction of degeneration, and because it has 
been known by many observers that hypertonic solution is 
more suitable, the attempt was made here to show that hyper- 
tonic solution would be preferable 


Sodium Nitrite for Testing the Flexibility of the 
Peripheral Vascular Bed 

Dks Wh LIAM C Beck and G<za he Takats, Chicago 
For a test of the capacity of the terminal vascular bed, a simple 
and safe ambulatory test was devised A preliminary deter- 
mination of an oscilloinetric curve is made, followed hy the 
intravenous administration of 004 Gm (two-thirds grain) of 
a freshly dissolved solution of sodium nitrite From ten to 
fifteen minutes later, a second oscillomctric curve is determined 
The comparison of the two curves with regard to the height of 
oscillations and the shift of the spikes toward lower levels of 
pressure gives a graphic illustration of peripheral vascular 
capacity The dose has been so selected that, while it produces 
a dilatation in the peripheral vascular bed, systemic blood pres- 
sure IS maintained It has been used as a prognostic test to 
indicate the possible value of sympathectomy and of certain 
types of vascular exercises in the treatment of peripheral cir- 
culatory disturbances 

DiscussroN 


Dn G£za dp Takats, Chicago In none of these cases was 
there a fall in systolic blood pressure The dose was so selected 
that blood pressure did not need to fall 


Reduced Cevitamic Acid in Blood and Urine 
in Adult Scurvy 

Das M A Spellderc and Robert W Keeton, Chicago 
Studies of urinary excretion and blood plasma concentration 
of reduced cevitamic acid were done on normally nourished 
individuals, on patients with moderate prolonged deficiency of 
vitamin C and on patients suffering from purpura, hyperthyroid- 
ism, malignant growths and scurvy Following determination 
of the basal level of urinary excretion and plasma concentration, 
the subjects were given orally 400 mg of pure cevitamic acid 
daily in the form of tablets The normal individuals showed 
a quick rise in urinary excretion usually after the first large 
dose The undernourished individuals showed a sharp rise 
several days later Saturation, which is regarded by us as the 
point when the individual excretes every twenty-four hours 
75 per cent or more of the 400 mg dose, was reached by the 
well nourished individuals in several days, and usually within 
seven days by the undernourished In contradistinction to this 
the patients with scurvy did not show a conspicuous rise in 
urinary excretion till the seventh da), and a saturation point 
was not reached even after eighteen days of the high vitamin 
dosage in one patient, and was attained only after one month 
in the other patient The lowest blood plasma concentration 
of cevatamic acid w as found in a patient with scurvy who had 
a value of 0 3 mg per hiiiidred cubic centimeters In the normal 
and subnourishcd patients the plasma cevitamic acid rose to 
1 1 nig per hundred cubic centimeters or higher just as soon 
as a sharp rise in the uriiiarj excretion occurred The patient 
with scurv), however, showed a value of onl> 0 59 wp per 
hundred cubic centimeters with an excretion of over 200 mg 
and this after the patient was receiving large doses for 
tvvo weeks A value above 107 mg was never obtained m 
our case of scurvj The tourniquet test continued positive till 
°he ^asma concentration was persistenti) around 1 mg ,Kr 
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hundred cubic centimeters One of our cases, vvliicli was d 
cally suggestive of scurvy, showed a sharp rise in cxmi - 
on the second day and saturation on the fourth ib) If 
plasma concentration rose to 1 26 mg per liiindrcd cubcccr 
meters after 600 mg of cevitamic acid had been given. 0- 
othcr cases of purpura behaved in a similar manner Th 
proved that the diagnosis of scurvy was not tenable and f 
alternate one of idiopathic purpura was accepted Tlicpaiicri 
with hyperthyroidism and malignant growths showed a ia[l 
rise of the blood plasma concentration to normal, but tr, 
urinary excretion never reached 300 mg in tvvcntj four hour' 
This was attributed to increased destruction of vitamin ineidr 
to the accelerated oxidative processes, m hyperthj roidum lal 
the rapidly growing embrjoiiic tissues of the malignant groitb 
The procedure used by us in the urinary studies was Birdi 
Harris and Ray’s modification of Tillman’s method The Ur/A 
plasma values quoted were of fasting specimens dclcrmintd b 
the technic of Farmer and Abt with minor modifications Mo t 
recently the technic has been modified by the addition ol potai 
Slum cyanide to fresh blood specimens Tins yields sonicwh' 
higher values 

piscussroN 

Dn S A Peopets, Louisville, Ky Hoiv olten is d' 
kidney threshold for cevitamic acid, if there is a ihrcsiol* 
lower m scurvy? 

Dr M A Speelberc, Chicago We arc miahlc to sa) wL' 
changes took place in the kidney There were studies d'P' 
on patients with renal damage and it was impossible to pron 
that renal damage had anything to do with vitamin C emt 
tion That is, a patient with renal damage will excrete viU 
mm C like a normal individual There were no signs of it™ 
damage in this particular patient and therefore there was m 
reason to assume that renal damage can be an explanation Kf 
this difference in response 

Influence of Liquid Petrolatum on the Blood 
Carotene Content in Human Beings 

Drs Arthur C Curtis and Edward M Kiinf, Ann ArWp 
Midi In 1927 Burrows and Farr, and shortly tlicrta c 
Dulclicr, Ely and Honeywell, showed that rats fed , 
m the form of butter fat developed signs of vitamin A ' 
cicncy if the butter fat was mixed with liquid pciro a 
Two years later Moiiess and Christiansen found that via 
A deficiency did not occur when the vitamin A was 
liver oil mixed with liquid petrolatum It was not appa 
why liquid petrolatum should have a different effect on 
vitamin A content of butter fat and cod liver oil until 
showed that carotene and vitamin A were separate sulis 
The preferential solubility of hydrocarbon carotene i 
hydrocarbon liquid petrolatum and the apparent lack o 
bility of the sterol vitamin A in liquid petrolatum la 
shown hy Dutchcr, Parts, Hartslcr and Gucrraiit 
deals with the repetition of the carotene feeding 
on man Throughout the interval of observation, * „]„i 
were fed either a weighed high carotene diet “ ^ 1 ^, 

low carotene diet with added carotene For dcnni i ^ 
20 cc of liquid petrolatum was given, three times 
twice daily before meals, or as 30 cc before A 

carotene determinations were made at frequent 
definite fall in the blood carotene occurred when iq 
latum was given in 20 cc amounts three times oj’ ^ „ 3 S 
before meals Little, if any, effect on the blood 
observed when 30 cc was given before retiring 


DISCUSSION 

Dr Edwin L Gardner, Minneapolis 
> there on absorption or increased motility o 
itcstmal tract ^ i c i u' 

Dr Arthur C Curtis, Ann Arlwr, Midi ' 
sing large doses of liquid petrolatum there was 
ypcrmotihty of the gastro iiiUstnnl tract “ ' j,jr' - 
j Dutchcr and Ins co workers on animals ' . " 

arlion carotene has a preferential sohihiht) m - 

quid petrolatum When the hjpcrmotiii > .M/airF'” 
itestinal tract was slowed by prescribing btsmu 
itli the liquid petrolatum, no increase m me 
ccurrcd roniifwrd) 
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American Journal of Public Health, New York 
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A Lawyer s View of Vital Statistics J S Strahorn Jr Baltimore — 
p 1207 

What Is a Delayed Certificate and Under What Conditions and Require 
ments Should It Be Riled’ R H Reeder Jr Charleston W Va 

— p 1216 

Medical Care as a Public Health Function Josephine Roche Washing 
ton D C — p 1221 

Advances in Public Health Nursing Elizabeth Fo-e New Haven Conn 
— p 1227 

Diet and Resistance to Infection 11 Effect of hfatemal Diet C E 
Church Claire Foster and Dorothy Asher Philadelphia — p 1232 
Advantages of Peptone Iron Agar for Routine Detection of Hydrogen 
Sulfide Production R P Tittsler and L A Sandholzer Rochester 
N y— P 1240 

Practical Study of Procedures for Detection of Presence of Coliform 
Organisms in Water H hlcCradj ^fontreal — p 1243 
•Milk Rome Streptococcic Infections E L Stehhins H S Ingraham 
and Elizabeth A Reed Albany N 1 — p 1259 
What the Medical Student Should Be Taught About Vital Statistics 
T J LcBlanc Cincinnati — p 1273 

Organism Resembling Haemophilus Pertussis with Especial Reference to 
Color Changes Produced by Its Growth on Certain Mediums W L 
Bradford and Betty SIa\m Rochester N L — p 1277 
Rapid Jfetliod for Demonstrating Negri Bodies in Tissue Sections 
J Schleifstein Alhanv N Y — p 1283 

Milk-Borne Streptococcic Infections — Stcbbms and his 
associates give the clinical and epidemiologic observations made 
by members of the Division of Communicable Diseases of 
the New York State Department of Health in seven milk- 
borne epidemics of streptococcic infection comprising 1 529 
cases and twenty-four deaths occurring in 1934 1935 and 1936 
In three of the epidemics 806 cases were classified as scarlet 
fever, and four epidemics consisting of 723 cases were classi- 
fied as septic sore throat The epidemics occurred in villages 
of less than 6000 population and in each instance the milk 
supply was incriminated Elimination or pasteurization of the 
incriminated milk supply was followed bj a marked decline in 
case incidence Acute mastitis in members of the producing 
herds was discovered in siv of the seven epidemics The 
organism isolated from milk produced bj the cows suffering 
from mastitis in each instance was a hemolytic streptococcus 
of the type usually associated with human infection (Lance- 
field’s group A) and was indistinguishable from the organism 
isolated from throat cultures obtained from typical cases 
observed in the same epidemic About 25 per cent of the 
patients seen during each epidemic developed one or more 
serious complications (arthritis and rheumatism otitis media, 
mastoiditis, quinsy, cervical abscess nephritis pneumonia 
sinusitis and erysipelas) These complications occurred with 
about the same frequenev in outbreaks of scarlet fever and 
septic sore throat A previous attack of a streptococcic infec- 
tion diagnosed scarlet fever apparently produced little or no 
immunity to subsequent infection yvith the hemoly-tic strepto- 
coccus associated with epidemics of either milk-borne scarlet 
feyer or septic sore throat The onlv difference between these 
two groups appeared to be the proportion of cases in yvhich 
a rash yvas ohscr\cd A rash developed in less than 30 per 
cent of the patients attacked prevaouslv, while a rash developed 
m ncarlv 65 per cent of those with no history of scarlet fever 
The proportion of negative skin tests in the group who had 
rcccntlv recovered from scarlet fever was twice that observed 
in the group tested in the same communitv who had not been 
ill during the epidemic. Among scarlet fever patients equally 
high percentages of negative tests were observed in those who 
did not have a rash and m those who had a tvpical scarlet 


fever rash Among those tested following an epidemic of 
septic sore throat, there was no difference between tlie per- 
centage of negative skin tests among persons who had recently 
suffered an attack of the infection and those who had not A 
decreased incidence of rash with increasing age was observed 
which closely paralleled the decrease m skin sensitmty as 
measured by the skm test in the general population 

Annals of Otol, Rkinol and Laryngology, St Louts 

4G 865 1152 (Dec) 1937 
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Report. G Selfridge San Francisco — p 8/5 
Significance of Myelin Sheath Degeneration for Cochlear Ne^^e W P 
Co\cll and L Noble San Francisco — 895 
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Lesions I Frank and Celia Scheer Chicago — p 912 
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Wever and C W Bray Princeton N J — p 947 
X Ray Visualization of Nasolacrimal Duct. G E Hourn St Louis 
— p 962 
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Cochlear Effect C S Hallpike London England and A F Raw don 
Smith Cambridge England — p 976 

Bilateral Xanthomatosis (Lipoidosis) of Mastoid Case Report. V V 
Wood St Louis — p 991 

Progress in Laryngology L A Schall and J R Richardson Boston 
— -p 1009 

•Tonsillectomy for Rheumatism Study of 3 172 (^ses W H Tumley 
Stamford Conn — p 1050 

Obser\ations in 300 Cases of Acute Mastoiditis G C Kreutr and G L 
Witter Detroit — p 1060 

Supraglottic Laryngeal Edema Characteristic Respirator> Sounds as 
an Aid m Diagnosis A H Neffson New York — p 1065 
•Seasonal Variations in Blood Coagulation Stud> Based on 1 676 Cases 
L K Rosen\old Los Angeles and J B Miller, San Jose Calif — 

p 1068 

Clintcopathologic Obseiwations of Otitis Media and Paratyropanitis 
L M Sellers Dallas Texas — p 1074 

Chrome Progressive Deafness and Nutrition — During 
the last year Selfridge studied fiv e cases of chronic progressive 
deafness from the standpoint of their dietary histones A 
probable relationship between nutritional deficiencies and chronic 
progressive deafness is pointed out The dietary histones of 
the patients have been correlated with studies of the chemical 
constituents of the blood The patients have been given various 
vitamin concentrates, including the B complex The studies 
indicate that more than one factor may be involved in chronic 
progressive deafness A vitamin C deficiency may initiate 
metabolic disturbances in the bone if there is a lack of optimal 
calcium and phosphorus intake In the early cases, yvith begin- 
ning loss, the use of vitamin Bi in solution containing 500 
international units, correcting the dietary errors and including 
a plentiful amount of vitamin B foods is sufficient to restore 
most of the hearing In those cases in which the loss extends 
to 1,024 cycles, the entire yitamin B complex should be used 
In relation to the changes m the nerve observed in chronic 
progressive deafness when the loss of hearing is 25 per cent 
and more, it seems advisable to use a preparation containing 
only the vntamin B complex A relationship between the various 
vitamins, ductless glands and electrolytes is not to be over- 
looked If the lack of vitamins of the B complex can explain 
the changes in the nerve and the vasomotor mechanism, it is 
probable that a lack of vitamin C might explain changes m 
bone metabolism Such a hypothesis may be incorrect, since 
considerable information is needed before interrelationships of 
the way in yvhich vitamins, ductless glands and electrolytes 
control body metabolism is thoroughly understood Neyertlie- 
less It IS obyious that dietao disturbances play an important 
part in otologic problems 

Tonsillectomy for Rheumatism — Tumley states that in 
65,253 tonsillectomies (3 546 yvith a lustory of rheumatism) 
there were six deaths, not one of which was due to hemorrhage 
dircctlv Of the rheumatic patients 3,172 were examined at 
the end of one, two, three, four, five and six years About 
7 per cent of the total patients examined gaye a history of 
some form of rheumatism About 25 per cent of the rheumatic 
patients gaye a history of some cardiac ailment About 6 per 
cent of the rheumatic patients mostly less than 20 years of 
SBCt gaye a histoo of acute rheumatic fever The ages of 
the rheumatic patients operated on vaned from 3 to 69 years 
The duration of attacks also varied, infermittcntlv, from a few 
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months to twenty years The greatest percentage of rheumatism 
was in the group from 30 to 40 years of age As to results, 
it was difficult to figure for each age the percentage cured, 
improved, unimproved or worse The average was about 83 per 
cent giving a history of either no further trouble or of being 
definitely better About 12 per cent said they had noticed no 
difference and about 5 per cent said they were worse There 
were some who were relieved immediately, but the majority 
showed improvement within the year Curiously enough, some 
reported their rheumatism worse, or they had an acute attack 
immediately following the operation The younger the patients 
and the shorter the duration of the rheumatism, the more 
marked the improvement, and vice versa Of those who gave 
a history of no improvement, almost all bad some complication 
or other foci of infection Also they were past their youth 
Of those who became worse, not one said he was worse because 
of operation On the contrarj, most of them were benefited 
in one way or another 

Seasonal Variations in Blood Coagulation — Rosenvold 
and Miller investigated the seasonal variations in blood coagu- 
lation from the tonsillectomy records of 1,676 patients The 
coagulability of the blood as determined by the slide method is 
decreased during the winter months in southern California (Los 
Angeles County) This would seem to favor doing elective 
surgery of the nose and throat during the summer time The 
bleeding time does not vary appreciably with the seasons 
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^Insulin Shock Treatment of Schizophrenic Patients S Katzenelbogen 
H E Harms and D A Clark Baltimore — p 1 

Vesical Activity m Schizophrenic States Associated with Catalepsy E S 
Tauber L G Lewis and 0 R Langworthy Baltimore — p 14 

Velocity of Blood Flow in Schizophrenia J E Finesinger M E 
Cohen and K J Thomson Boston — p 24 

Studies in Diseases of Muscle II Effect of Varying Amounts of 
Ingested Creatine on Creatine Tolerance in Progressive Muscular 
D>sfroph> A T Milhorat and H G Wolff New York — p 3? 

Enostoses of Calvanurt Incidence at Autopsies in State Hospitals 
Myrtelle M Canavan Boston — p 41 

•Nature of ‘ Silver Cells Occurrnng in Multiple Sclerosis and Other 
Diseases N Blackman Fall River Mass , and T J Putnam Boston 
— p 54 

•Clinical Evaluation of Use of Fluids in Treatment of Delirium Tremens 
p Piker, Cincinnati — p 62 

Intellectual Deterioration in Psychoses W Malamud and Eleanor M 
Palmer lo^a Citj — p 68 

Malignant Tumor Within the Third ^ cntncle Three Cases of Unusual 
Type with Invasion of Ventricular Walls F R Ford and W Muncie 
Baltimore — p 82 

Electro Encephalography HI Normal Differentiation of Occipital and 
Precentral Regions in Man H H Jasper and H L Andrews Pro\i 
dence R I — P 96 

Friedreich s Ataxia Histopathologic Study G B Hassin Chicago — 

p 1 16 

Iilinerals m Normal and in Pathologic Brain Tissue Studied by Micro 
Incineration and Spectroscop> L Alexander and A Myerson Boston 
— p 131 

Case of Epilepsy Associated with Meningioma of Optic Nerve Sheath 
Compressing the 01factor> Centers Dural Calcifications and Thalamic 
Lesions J W Papez and R W Bundles, Ithaca, K Y — p 150 


Insulin Shock Treatment of Schizophrenic Patients — 
Katzenelbogen and his associates discuss the course of Sakel’s 
insulin treatment in fifteen schizophrenic patients Distinct 
improvement and favorable therapeutic resuits occurred in most 
of the patients Favorable therapeutic results were obtained 
in four patients with a procedure which differs from Sakel’s 
original procedure in several particulars 1 The total period 
of treatment was frequently shorter 2 The injections of insulin 
were usually given not siv times a week but at intervals of 
two or three dajs 3 The fourth therapeutic phase (polariza- 
tion phase of Sakel) was not used In one patient a remission 
was obtained vviUt treatment of onl> one months duration 
There was a relapse nearlj three months after the end of the 
trLtment The hjTiogljcemia following injections of insulin 
remained moderate throughout the treatment There ''ere dis- 
erZancy and lack of consistent relationship between the dose 
of insuhn and the seventj of the reactions m all paUents 
MaJLd hj-persensitivitj to insulin was present m one patient 
for whom the shock dose of msulm was onlj 2a units There 
ver^disproportion and lack of consistent rejat.onsh.p between 
he amount of insulin and the degree of hvpoglvcem.a in all 
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patients There were discrepancy and lack of consistent com 
lafion between the intensity of the reactions and tlie degree t' 
the hjqioglycemia in all patients 

“Silver Cells” in Multiple Sclerosis -Blackman a.d 
Putnam undertook a repetition of Steiner’s work to detcm~ 
more closely the nature of the “silver cells” bj theuscofotln 
stains on adjacent sections and to extend tlie senes of control 
Recent work has suggested the possibility that the lesions ot 
both multiple sclerosis and dementia paralytica maj be doe to 
local stasis in the smaller blood vessels, and it appeared cl 
interest to see whether thrombotic and hemorrliagic lesioa, 
which bear a resemblance to these diseases, also contain “silitr 
cells” In both cases of multiple sclerosis “sdver cells' were 
easily seen, and in one they were so plentiful as to conslitui' 
the majority of infiltrating elements m the adventitial spaces 
These cells are observed pnncipally in the adventitia of blood 
vessels situated toward the periphery of the plaque In the 
center of the plaque, where the lesions are older, the “silrer 
cells” are much rarer and in certain lesions are absent Ddy 
in recent, fresh plaques or m older ones which are apparently 
enlarging are the “silver cells” seen in their most typical aspect 
Homologous areas m adjacent areas stained by other technici 
showed that the corresponding cells had round or slighll/ ow' 
nuclei, from about 6 to 8 microns in diameter, with a modcrale 
amount of dispersed chromatin The cell body was lightly 
stained with cresyl violet and varied from a small nm to about 
twice the diameter of the nucleus It contained particles many 
of which were yellow or light brown Sections stained for ht 
and others stained for myelin showed neither of these substanccj 
m the cells The micro-incinerated sections demonstrated 
gleaming yellow and white particles, which, according to 
Alexander, were strongly suggestive of iron and calcium 'alb 
The general character of the cells appears to indicate that tliei 
are phagocytes of ghal rather than of hematogenous ongin. 
In all control cases, in which neither syphilis nor mulliph 
sclerosis was demonstrated, the red cells and phagocytes wa 
taming blood pigment were deeply stained In three of them 
typical “silver cells” were seen, which indicates that sihet 
ceils” are characteristic of multiple sclerosis but are not con 
fined to multiple sclerosis and syphilis . 

Fluids in Treatment of Delirium Tremens —ri't 
arranged 300 consecutive cases of delirium tremens so as 
form two chronologically parallel series The items o 
treatment given in the two series were the same, 
quantities of fluids administered In one group the no’n 
per patient was limited to 1,000 cc or less per 1''^ 
hours , in the other, fluids were forced to between 
4,000 cc per patient m twenty'-four hours If patmn s ’ 
group m which fluids were forced did not coopera c, 
were given by hypoderraoclysis The one detail of 1 't 
ment in both senes which was permitted to vary 


the course of the illness was the number of drainages v. 
fluid performed in each case There were 
senes Of the patients with a forced intake of fluids " ' 
five presented complications that were of sufficient 
have been possible causes of death without the 
delirium tremens Four of the eight patients 
fluids who died showed complications of similar 
The average stay in the hospital of the 142 paticn ® 
been under a regimen of forced fluids and had j 

475 days, and that of the patients who had hmitc 
4 65 days There was a greater incidence of ^ llan 
the course was stormy with the regimen of force ,f, 


of tb 


with that of limited fluids If the biydEation raP 
brain m delirium tremens is increased above t e 
might justifiably assume that forcing fluids in n sysb" 

increases the available free fluid in the central iV s 

and consequently causes an increase in cereora e 
condition Fluids, however, art of value in -({jocra 

on two accounts They increase the ° fi, 

stimulate renal function and combat toxicity gen 1 

patient is likely to be more comfortable and jn 

is permitted to have fluids according to his , — jJj U~' 
exceptional cases in which the patient * „(ure f'-' 

fluid and has a coincident inordinate rise in F 
should be given by hypodermoclysis, as m 
other than delirium tremens 
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Behavior of Systemic Blood Pressure Pulse Rate and Spinal Fluid 
Pressure Associated with Acute Changes in Intracranial Pressure Arti 
ficially Produced J Browder and R Meyers Brooklyn — p 1 
•Abdominal Adhesions and Use of Papain Discussion and Experimental 
Study J K Donaldson Little Rock Ark — p 20 
•Disease of Mesenteric Lypiph Nodes Its Relation to Appendicitis 
Gastro-Intestinal Infections and Generalized Diseases Report of 123 
Cases Possible Etiology and Treatment A K Foster Jr New 
York— P 28 

Production of Osteosarcoma tn Mouse by Intramedullary Injection of 
1 2 Benzpyrene A Brunschwig and A D Bissell Chicago — P S3 
Nicola Operation for Recurrent Dislocation of the Shoulder H Koster 
Brooklyn — p 61 

Ingested Foreign Body in Gastro Intestinal Tract F F Henderson and 
E A Gaston, Boston — p 66 

Histologic Structure of Normal Thyroid Gland Variations and Their 
Significance in Interpretation of Pathologic Conditions of Thyroid 
Gland C 0 Rice Minneapolis — p 96 
Subphrenic Abscess Review of 111 Cases and Resume of Subject 
L A Hochberg Brooklyn — p 111 

•Treatment of Tumor of Parotid Gland Survey of Results Obtained at 
the Barnard Free Skin and Cancer Hospital T M Martin St Louis 
— p 136 _ 

Meckel s Diverticulum Its Incidence and Significance in Routine Oper 
ations on Abdomen B A Goodman New York — p 144 
Ox Fascia Lata for Reconstruction of Round Ligaments in Correcting 
Prolapse of Vagina G E Ward Baltimore — p 163 

Abdominal Adhesions and Use of Papain — Review of 
the literature on the use of a solution of papatii to prevent adhe- 
sions reveals that most investigators have felt that it is of value 
It appears to Donaldson that Grieco and he alone obtained 
completely unsatisfactory results with the drug Nearly all 
who hare worked with papain in connection with adhesions 
have produced the adhesions by the method developed by 
Ochsner and his co workers This consists of rubbing the 
intestine in the ileocecal region with gauze until it is considered 
sufficiently irritated or abraded and then applying tincture of 
iodine to the irritated area The method the author used to 
produce adhesions consisted of attaching by a single silk stitch 
sterile gauze pledgets to the large intestine on each side of the 
entrance site of the small intestine Gauze sponges left here 
for five days or more and then removed left a consistent and 
fairly constant degree of abrasion, which invariably formed 
permanent adhesions to adjacent parts after the pledgets were 
removed By this method one may instil the solution of papain 
at the time the sponges are removed and obtain some idea as 
to its prophylactic value, or else one may allow permanent 
adlicsions to form, separate them, instil the solution and study 
Its efficacy in preventing their reformation In a series of 
twentj-six animals he was unable to demonstrate that papain 
was effective in preventing the reformation of adhesions 
Turther proof of the consistent stability and solubility of papain 
would seem desirable before it can be accepted 
Disease of Mesenteric Lymph Nodes — Foster considers 
the importance of the function of the mesenteric lymph nodes 
in absorbing infection from the intestinal tract Of the 123 
cases of disease of the mesenteric lymph nodes encountered 
during twenty-two years, an increasing number is noted in 
which a diagnosis of mesenteric lymphadenitis was made, espe- 
cially during the last few years The diagnoses in the 115 
cases particularly studied were made by sixteen surgeons on 
the same staff It is not possible to conclude definitely that 
mesenteric lymphadenitis is an entitj completelj separate from 
appendicitis or many other intra-abdominal conffitions Mesen- 
teric Ij mphadcnitis either has been occurnng more commonly 
or members of the surgical staff have been more on the look- 
out for it dunng the last few jears In about 90 per cent of 
the cases in the senes, appendectomy was performed The 
incidence of foci of infection in the upper respiratory tract is 
sufficiciitlj well recorded to warn examiners when thinking of 
a diagnosis of mesenteric Ijmphadenitis to be especiallj on the 
lookout for cvndence of it A clinical diagnosis of tuberculous 
mesenteric hniphadenitis was made in 32 per cent of the 123 
cases Associated conditions included vasceroptosis, constipa- 
tion and disease of the gallbladder, and in eight cases intra- 
abdominal malignant tumor The historj of recurrent sjmptoms 
was xo common that it probablv deserves a place among the 


marked points favoring a diagnosis of mesentenc limphadenihs 
Among the cases of mesentenc lymphadenitis in which there 
was little beyond involvement of the appendix, there were 
several in which the appendix contained fecal matenal and 
at times Oxyuris vermiculans It is probably not safe to 
remove a mesenteric lymph node Appendectomy or any other 
procedure necessary to remove abnormalities which may have 
had something to do with the occurrence of mesenteric lymph- 
adenitis IS the prescribed treatment Intestinal stasis and the 
conditions contributing to it allow chronic absorption of 
histamine-Iike substances which can cause mesenteric lymph- 
adenitis, especially when the appendix is abnormal 

Treatment of Tumor of Parotid Gland — Of the 65,351 
patients admitted to the Barnard Free Skin and Cancer Hos- 
pital during twenty-four years, Martin points out that seventy 
had growths diagnosed as tumor of the parotid gland, thirty- 
four being mixed tumors and thirty-six malignant Eighteen 
of those with mixed tumors received treatment and the diag- 
nosis was confirmed by examination of tissue, while sixteen 
did not receive treatment and the diagnosis was made merely 
by clinical examination In the latter class, treatment was 
usually refused by the patient because of possible injury to 
the seventh nerve The proportion of women to men was 
25 9 Twenty-three of the mixed tumors occurred on the 
right side, while eleven were on the left The ages of the 
patients varied between 15 and 74 years, with an average of 
47 31 years Duration of tlie tumors varied from two months 
to forty-two years, with an average duration of 1102 years, 
showing evidence of a fairly slow rate of growth The possi- 
bility of injury to the seventh nerve usually accounts for tlie 
patient’s refusal of treatment Eighteen patients with mixed 
tumors were treated, fourteen were subjected to simple exci- 
sion of the mass Four of the patients were not followed, 
while ten showed no evidence of recurrence m periods varving 
from six weeks to nine years One patient was subjected to 
a “radical excision’’ and died two weeks later One patient 
was subjected to excision by cautery plus the application of 
radon (twenty seeds), and in spite of the fact that the section 
showed mixed tumor she died six months later from cancer 
Another patient was treated with radon seeds alone, and recur- 
rence of the tumor was noted twenty-six days after treatment 
One patient was treated with excision plus 200 mg hours of 
radium element and at the last observation, six weeks after 
treatment, no recurrence was noted Of the tliirty-six patients 
with malignant tumors seventeen were treated surgically, six 
were treated with radiation and thirteen received no treatment 
In the group treated surgically, microscopic sections showed 
fourteen malignant mixed tumors and three squamous cell car- 
cinomas Biopsy was done in onlj tw’o of the six cases in 
which irradiation was emplojed and the diagnosis in the 
remaining four was correct because the patients had recur- 
rences or died of the tumor The ages of the patients in this 
group varied from 31 to 84 years, with an average of 58 33 
years, while the duration of the tumor varied from one month 
to twenty-five years, with an average of 2 72 years There 
were twenty-two men and thirteen vvomcn in the group and 
in one case the sex was not stated Fifteen tumors were 
located on the right side and nineteen on the left The t>pe 
of surgical treatment that was used varied Of the seventeen 
malignant tumors treated surgically there has not been recur- 
rence in SIX patients in periods varjing from seven weeks to 
fiftj-seven months Irradiation, except for palliation, has not 
been effective at the hospital 
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The Certification of Specialists A. W Elting Albanj N L p 4 

Treatment of Psjehoncuroses O Diethclm Nen V ork — p 8 
Anxiet) Conditions E Kahn E F Gildea P W Preu Nevf Haven 
\\ B Terhune New Canaan Marian C Putnam Xew Haven and 
G K Pratt Westport — p 15 

Treatment of Various Tj pcs of Antmns VV B Castle Boston —p 26 
Treatment of Acute Appendicitis in Infancj and Childhood P J Scrafin 
"Ne^ Ha\en — p 27 

Glimpse of Scandinavian Medicine C VV Goff Hartford p 31 

Sj-phtlis and the General Praclitioncr R. T Phillips Putnam — p 33 
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Effect Of Hypertrophic Cartilage on Marrow Growth 
-In studying the growth of bone marrow m the caruTaee 
bones of rabbits, Huggins and Smith found that collmdal 
thorium dmvide injected intravenously remained fixed m the 
reticulo-endothehal cells without causing any noticeable effect 
on the animal The tenacity with which it is held locally and 
the ease of its identification enabled recognition of new areas 

plainly They correlate the observations made on norma! 
marrow growth with previous observations made by them and 
by others and deduce a hypothesis of marrow growth Anv 
vessel entering a region of hypertrophic cartilage acquires a 
phagocytic lining These phagocytic cells accumulate at the 
regions at which cartilage is disappearing, to be replaced bv 
bone, and their usual phagocytic character implies the hkeh 
hood that they participate in the removal of cartilage These 
cells then, or their descendants, are thus placed in the region 
at which marrow is forming to which they contribute In 
addition to the function of cartilage removal, these cells are 
in a position to form marro\y The epiphysial plates in this 
manner polarize length growth of bone marrow The groivth 
of Iner and spleen, on the other hand, yvas found to be inter- 
stitial Growth in 3vidth of the marrow has been sboun to 
be essentiallj a peripheral effect occurring m the region where 
bone is being remoied to enlarge the marrow cavity It ,s 
possible that peripheral growth is due to some such effect 
occurring when the marrow cavity is enlarged 
Hemoglobin Production in Anemia Influenced by Bile 
Fistula— According to Hawkins and his co-workers, the pres- 
ence of a renal bile fistula with escape of all bde into the 
urinary tract impairs the capacitj of an anemic dog to form 
new hemoglobin on standard diets These bile fistula dogs 
will produce about half as much hemoglobm in anemia on 
standard diets as during earlier control periods without a bile 
fistula Iron gi\en bj mouth to an anemic bile fistula dog 
will effect the production of about half the amount of new 
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Ei^ms^c^ Causes of Hydronephrosis K M Bobbitt Hunbujlen W li 
^”^574 Hydronephrosis C P Maihe, San Fraanitt- 

-A K Hepler, Seatat-p W 
Hydr^ephrosis of Pregnancy E G Crabtree in collaboralicn vJ 
V3l„« „r V *^',‘^•^"'1 ^ ^ Boston— p 605 

■tr-„4 J^yelograms in Hydronephrosis and Nephroptosis. R.B- 

Hcnlme and J L Bray, New Yorfc-p 620 
ureleropyeloneostomy for Hydronephrosis Case and Eafcnsri 
reports s Lubash New York and A Madrid, Torreon, CtalsJ. 
Mexico —p 634 

Operation for Stricture at Ureteropelvic Junction 
FEB Foley St Paul-p 643 

ors Influencing: Operative Procedure in Hidronephrosis ^ 

^ Qumby Boston ^ — p 673 

•Conse^ative Surgery in Hydronephrosis J C Sargent MiIwaaiK-" 

P 680 

Operative Results in Noncalculus Hydronephrosis Results in Sere-T 
One Plastic Operations W Walters, H Cabot and J T Fnes " 
■Rochester, Minn — p 688 

Metastatic Renal Infection — ^While metastatic mfeetJ-'a 
of the kidney js better understood now than formerb, 
impossible to distinguish clinically between infection of t.'" 
perirenal space and infection of the kidnej, thq former oft^ 
being the only manifestation of the latter In permepfi^ 
abscess the majority of cases are secondary to patho'^^ 
conditions m the kidney It is the belief of Hamer that t' 
so-called primary perinephric abscess, or that of meDsUb- 
origin, IS identical with acute staphylococcic renal 
In support of this opinion several cases are presented. H' 
are many helpful aids to diagnosis Cabot has called allo't ^ 
to the importance of prolonged sedimentation of the 
smears in these cases of staphylococcic infection of the kn^ 

The leukocyte count is likely to be high, especiall) in the 
cases Blood sinking time is said to be of some 
5alue The use of all diagnostic procedures may fad at -- 
and then a diagnosis of cortical infection of the kidnc) ow ^ 
made only after the exclusion of other possible di'case ^ 
the patient is in a septic state and has pain in the rM ^ 
and costovertebral tenderness, accompanied bj 
tion may justify an exploratory operation Cortical im 
sometimes heal spontaneously by absorption or b) 
through info the perinephric space to form pefj 
abscesses The occasional occurrence of bilateral inro r ^ 
influences treatment Unless the aspect of the disease is 
ening, a brief period of observation is justified ' ^ 

infection is severe and the toxemia becomes 
diate nephrectomy may be required to save hie D> 
an early diagnosis of cortical abscess is made, Eooo 
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will often follow consenatue operative treatment This may 
be simple incision of the abscess and decapsulation, or excision 
of the focus of infection followed by open drainage Suppura- 
tive perinephritis also may heal spontaneously, but this is not 
to be expected Drainage should be effected as soon as a 
diagnosis is made Secondary nephrectomy may be required 
at a later penod 

Operation for Stricture at Ureteropelvic Junction — 
Since the results of former plastic operations for stricture of 
the ureteropelvic junction causing hydronephrosis have not been 
all that IS to be desired, Foley proposes a new operation 
Twenty operations have been performed in nineteen cases The 
anatomic, functional and symptomatic results determined by 
pyelo-ureterograms, tests of function and follow-up information 
at long intervals after operation are submitted The new 
operation appears to vield better results than those reported 
for other operations of similar purpose and is performed as 
follows A large incision with adequate exposure and com- 
plete freeing of the kidney is essential Particular attention is 
paid to the vascular arrangement and discovery of anomalous 
vessels playing a part in the obstruction If such vessels are 
found, they are held out of obstructing contact with the ureter 
while pressure on the pelvis determines its freedom of evacua- 
tion and the presence or absence of intrinsic obstruction 
Adhesions between the pelvis and the ureter are completely 
severed, thus accurately exposing the ureteropelvic junction, 
and the latter is examined carefully The kidnev and ureter 
are held in position to give facility in accurately placing the 
Y incision m the pelvis and ureter The stem of the Y is 
placed in the lateral wall of the ureter and thus will face tlie 
pelvis when the normal position is restored The incision is 
carried through the ureteropelvic junction and downward in 
the medial wall of the pelvis an appropriate distance below 
the ureteropelvic junction From this point the incision con- 
tinues as two diverging limbs in the lower medial wall of the 
pelvis in the form of an inverted V The incision in the 
ureter should equal in length the incision in the pelvis and 
the length of the V shaped flap The triangular opening in 
the pelvis and the triangular flap of pelvic wall when turned 
down face the incision in the ureter directly The apex of 
the flap approximates directly the lower angle of the ureteral 
incision By closely spaced interrupted sutures of 0000 chromic 
gut embracing only the muscularis, with careful avoidance of 
the mucosa, the edges of the ureteral incision are approximated 
directly to the edges of the triangular defect in the pelvis, and 
the tip of the flap fits neatly into the lower end of the ureteral 
incision On completion of the suture a soft rubber catheter 
of size F 10 or F 12 is introduced through a small stab 
wound opening on the posterior surface of the pelvis and is 
directed into the ureter a distance of 6 or 8 cm A number 
of small fenestrations are cut in the portion of the catheter 
lying within the pelvis The catheter serves to splint the 
sutured segment and provides for drainage of urine from the 
pelvis It IS left in place for about one week A second 
catheter extending only into the pelvis is introduced for use 
in through and through irngation On remov-al of the splint- 
ing catheter the second catheter may be used to test the free- 
dom with which a colored solution will pass into the bladder 
Conservative Surgery in Hydronephrosis — Sargent pre- 
sents brief reports of twelve cases in which operation was 
performed Of ten patients, two presented fullj developed bilat- 
eral hj dronephrosis In six patients h>dronephrosis was well 
developed on but one side, though the other kidnej was poten- 
tiallj hj dronephrotic. In onlj two of ten patients was the 
opposite kidnej found to be tnilj normal Of the twelve 
operations the result in six was excellent All sj-mptoms have 
been relieved infection has completelj disappeared pelvic 
drainage continues perfectly free, and renal function has been 
found defimtclj improved In three of these six cases the 
Mikulicz type of plastic operation was used, while in the other 
three the pelvis was completelv reconstructed after resection 
of most of the extrarenal part of the hv dronephrotic sac In 
five of the remaming six operations long term studies prove 
a dcfinitelv good result All symptoms have been relieved, 
infection has been materiallv reduced and pelvic drainage has 
been grevtiv improved, pelvnc residual unne is considcrablv less 


than pelvic capacity, and renal function has improved definitely 
Two of these five operations were done bj lateral ureteropelvic 
anastomosis, one b> complete ureteropelvic neostomy and one 
each by using the Mikulicz and the Foley Y plastic procedure 
A distinctlj poor result was evident m the remaining case 
WTiile the patient has not yet come to secondarj nephrectomy, 
studies point clearly to the fact that the obstruction remains 
and that the hydronephrosis continues to progress The choice 
of procedure (Y plastic) does not explain the failure, rather 
the author is inclined to hold responsible the fact that the 
hydronephrosis was quite small, making a good mechanical 
correction of the deformity the more difficult Nephrectomy 
in hydronephrosis should be reserved for cases in which the 
kidney is known to be utterly worthless and for cases in which 
plastic correction has been employed and has failed 

Laryngoscope, St Louis 

47 847 914 (Dec) 1937 

Factual Background for Treatment of Progressive Deafness from Otoscle 
rosis E P Fowler New York — p 847 
•New Technic in Surgical Treatment of Severe and Progressive Deafness 
from Otosclerosis M Sourdille Nantes France — p 853 
Eye Deviation and Nystagmus in Guinea Pigs with Lesions of Cerebellum 
and Brain Stem A R Buchanan Chicago — p 874 
Nasofrontal Tract in External Fronto Ethmosphenoidectoroy F L 
Br j ant Minneapolis — p 901 

Carcinoma of Pharynx D C Baker Jr Philadelphia — p 904 
Surgical Treatment of Deafness from Otosclerosis — 
Sourdille believes that the direct mobilization of the perilymph 
of a filled labjrinth is possible It is sufficient to place on 
the labyrinthine fistula, either directly or else with interposi- 
tion of thin cushions of fat or connective tissue, a prosthesis 
of a certain weight a foreign body such as a piece of gutta 
percha (Barany, Holmgren) These masses in contact with 
the bony walls of the mastoid receive sound vibrations bv 
bone conduction and are displaced by them This movement 
induced at the level of the lab>rinthine fistula produces little 
shocks which hit the perilymph and set it in motion This 
IS what the author has called the mechanism of the bell The 
indirect mobilization of the perilymph m a filled labvrinth can 
be produced by mobilization of the membrane covering the 
labyrinthine fistula by means of a reconstructed tympanic sys- 
tem He has named the method “tympanolabyrinthopexy” and 
it consists in joining the covering membranes of the labyrinthine 
fistula with the superior border of the tjmpamc membrane, 
the excursions of which have been increased bj the resection 
of the head of the malleus The incus preserved in its high 
position serves as a mobile prop and permits the displacement 
of the entire sjstem Tvmpanolab) nnthopexy is performed in 
three principal stages separated by intervals of about four or 
five months The first two stages are devoted to the transfor- 
mation of the tympanic system and the thorough modifications 
of the mastoid region The third stage consists m the estab- 
lishment of the labvrmthine fistula at the level of the new 
tympanic system The operation has been performed on 109 
patients with ten times and more previous hearing distance m 
40 per cent, from five to ten times previous hearing distance 
in 14 per cent and mediocre results, from two to five times 
previous hearing distance, m 20 per cent There were no 
fatalities 

Military Surgeon, Washington, D C 

82 1 80 (Jan ) 1938 

Diabetes and Protamine Insulin E P Joslin — p 1 
Charles Bell and the Origin of His Engravings of the Arteries H W 
Jones — p 10 

•Depruation of Sunlight ts Possible Factor m War Dropsy Prison 
Edema W L ■^^an^ — p 30 
Poliom>cliti5 in Manitoba (1936) F W Jackson — p 42 
•Ncn Method of Treating Scabies R, A Nolan — p 52 

War Dropsy and Prison Edema — ^To locate the etiologic 
factors in a highly fatal disease in the prisons of Haiti, Iifann 
found that the causal factor was that the prisoners were cut 
off from the direct rays of sunlight Prison edema, as observed 
in Haiti and described in Europe is a clinical entity Brvchv- 
cardia, hypothermia and the absence of motor paralvscs differ- 
entiate prison edema from beriberi Nutritional edema is -i 
generic term which includes a class of diseases such as prison 
edema, epidemic dropsy and beriberi The controlling ctiologic 
factor in causing practically cverv case of prison edema 
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observed in Haiti was attributed to the deprivation of the 
sun s rays Direct sunlight has an edema-preventive action 
on persons subsisting on a faulty diet The Negro races on 
a marginal dietary require a greater intensity of exposure to 
sunlight Prisoners at work and with free access to direct 
sunlight were able to maintain apparently excellent health 
when fed a so-called “deficient diet” Yet prisoners confined 
at rest and deprived of direct sunlight contracted the highly 
fatal edematous disease The combination of faulty diet and 
deprivation of the sun’s rays caused manifestation of prison 
edema to appear early — occasionally within ten to fifteen days 
The important nutritive substance the lack of which is respon- 
sible for prison edema is yet unidentified Experiences in 
Haiti demonstrate the importance of considering direct exposure 
to sunlight in planning camps for prisoners of Avar 

New Method of Treating Scabies — Nolan uses a bland 
paste soap as a vehicle for sublimed sulfur, which combined 
IS applied as a copious lather and allowed to dry, leaving a 
sulfurated film on the body For treatment this procedure is 
repeated for three days, with daily changes of underwear The 
sulfur soap paste contains 18 per cent of sulfur, as compared 
with the official ointment containing IS per cent, and requires 
only about 4 Gm for one satisfactory application Experience 
has demonstrated that less than 1 Cm of sulfur, evenly dis- 
tributed m a thin soap film over the surface of the body, will 
produce sufficient hydrogen sulfide to discourage the itch mite 
from lodging in seams and underclothing One application 
suffices for prophylaxis The continuous production of hydro- 
gen sulfide gas is lethal to the mite This idea would be of 
further value in epidemic typhus, rocky mountain spotted fever, 
plague and similar conditions in which insect repellency is a 
distinct prophylactic factor 
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Missouri State Medical Assa Journal, St Louis 

05 I 3a (Jan ) 1938 

Chronic Prostate Points o£ Interest to Averaffe Practitioner 
Moore and S M Tapper St Louis — p 1 
Diagnosis and Treatment of Diseases of the Esophagus J S 
Kansas City — p 4 

Care of the K on Hospital Indigent J E Cook St Louis — p 
Importance of Early Recognition of Neurosurgical Conditions 
Furlow St Louis — p 9 
Errors of Refraction in Children C Beisbarth St Louis — p 15 
Fatal Noma id Infancy A Van Ravenswaay BoonviHe — p 17 

Nebraska State Medical Journal, Lincoln 

S3 1 40 (Jav ) 1938 

Importance of Daily Variability of Diabetes F L Rogers Lincoln 
P 1 

Tendon and Nerve Injuries in Fractures and Dislocations 
son Omaha — p 4 

Thoracic Wall Injuries Complicated by Lesions 
Abdominal Viscera Emergency Treatment W 
Callahan and C S Scudcri Chicago— p 11 
Studies on Omaha Milk II Bacterial Population of Market Milk 
Le Mar and M F Gunderson Omaha — p 13 
Convalescent Serum Center and Its Value to the Community 
Hjland Los Angeles— p 17 
•Studies m Feritoncal Immunity H B Morton Lincoln — p 22 
Common Intranasal and Sinus Pathology E E Koebbe Columbus — 
p 24 

Studies in Peritoneal Immunity —Morton describes the 
response of the omental tissue of man to mtrapentoneal infec- 
tion or irritation He studied stained sections of omentums 
from patients who have had preoperative mtrapentoneal injec- 
tions and from patients in whom acute and subacute wtra- 
abdominal inflammatory reaction was found at operation These 
omentums on gross inspection vary in color from a slight 
ninkish tint to light red and are commonly found in an acute 
or subacute abdominal condition On microscopic secUon they 
show dilatation and engorgement of the capillaries, commensu- 
rate with the amount of inflammatory reaction as evidenced 
by color Around the capillaries and in the coiuiective tissue 
meshvvork are varjing numbers and proportions of polynio^ho- 
nuclear leukocv-tes and mononuclear cells These vw w'th the 
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peritoneal immunity seem to agree that defense is depended c 3 
a local leukocytosis, but opinion seems divided as to the relitue 
importance of the polymorphonuclear cell and the mononudor 
cell in the defense mechanism A fairly constant finding n 
favor of the monocyte as the more important cell in pcntonol 
defense is the corresponding interval of tune required for eslak 
Iishment of immumty and mobilization of the macrophage cell, 
The latter type of cell has been shown to possess greater 
phagocjTic power It has also been shown expenmentall) tint 
the presence of enormous numbers of polymorphonuclear leuho- 
cytes alone will not successfully combat extensive intrapcntoncal 
infection Intrapentoneal immunity is always a variable quan 
tity and its adequacy in protecting the organism against the 
invasion of pathogemc organisms will be determined in am 
given case by balancing the strength of the local defense media 
msm against the magmtude of the invading infection 

New England Journal of Medicine, Boston 

S17 1017 1062 (Dec 23) 1937 

Spasticity and Frontal Lobes Review J F Fulton New Haven Conn 
— p 1017 

*Para Aminobenzenesulfonamide and Its Derivatives in Treatment of BrtJ 
Hemolytic Streptococcus Infections of ^Iiddle Ear and Mastoid 
Report of Six Cases in Children C G FJaXe and B W Carej Jr 
Boston — p 1033 

Surgical Training in the Non University Hospital Prestdcnl/al Address. 

L C Kingman Providence R I — p 1039 
Iodine Response and Other Factors in Their Relation to Mortality tn 
Thyrotoxicosis J Lerman Boston — 3041 

Sulfanilamide in Streptococcic Infections — ^Flahe and 
Carey used sulfanilamide and its derivatives m the treatment 
of complications of the middle ear and mastoid caused by beta 
hemolytic streptococci There were three patients with memn 
gifis, one with sterile meningitis, one with perisinuous abscess 
and septicemia and one with postscarlatinal mastoiditis The 
plan of dosage of sulfanilamide and its derivatives used at th' 
Infants’ and the Children’s hospitals is as follows By mouth 
an initial dose of approximately 0 6 Gm sulfanilamide tablets 
to each 20 pounds (9 Kg) of body weight, followed bj a 
maintenance dose of 0 06 Gm per pound of body weight for 
each twenty-four hours divided into four or six doses Intra 
muscularly a 25 per cent aqueous prontosil solution, I » 
per pound of body weight in twenty-four hours, divided mm 
four or SIX doses Subcutaneously sulfanilamide (08 per cen 
in physiologic solution of sodium chloride) was given m an 
initial injection of 100 cc to each 20 pounds of body weigi. 
followed by maintenance injections of 100 cc to each 40 poun 
(18 Kg ) of body weight every eight to twelve hours Mn 
thecally sulfanilamide (0 8 per cent m physiologic solution o 
sodium chloride) was given in amounts from 5 to 10 cc. ^ 
than the volume of cerebrospinal fluid withdrawn by lum 
puncture, injected once or twice daily according to the circum 
stances Sulfanilamide tablets were given whenever ora 
administration was not contraindicated by nausea or vonii m 
In such an event prontosil solution or sulfanilamide was a mm 
istered parenterally The concentration of sulfanilamide in 
blood of patients receiving the drugs under this sclie 
dosage was found to be from 10 to IS mg per cent 
method) A rigid rule of dosage could not he adhered o 
every case, as each patient presented an individual 
In general, however, an attempt w’as made to follow the 
going method All patients recovered, and there was no 
dence of sequels 

317 I0S3I1I6 (Dec 30) 1937 
Some Medical Aspects of Renal Stone Problem F Albrigh* 

•Insidiousness of Certain Cancers of Genilo-Urinary Oceans F. 

Mintz Boston— p 1066 Coe-- 

Treatment of Pjogemc Cystitis C L Demins, Haven 

J D Fai'I 

n 31 


P 1069 

Transurethral Prostatic Resection versus Prostatectomy 
Boston — p 3073 

The Present Day Treatment of Puerperal Eclampsia 
Brookline Mass — p 3078 

Sensitivity to Drcne Shampoo J B Bicdcnnan Ctnannati 
Cancer of Genito-Unnary Organs— Became 

due to metastatic disease, and not the r' 


seventy and duration of the mtrapentoneal irritation In the 

cases in which the infection or irritation has of short dura- Mmtz reviews 

tion tlie predominant cell is found to be JT s a renal, 200 of prostatic and 100 cases of testicular ra" 

neutrophil When the process is Sbjec of S complaint in twenty three cases of cancer of 

shift in favor of the monoeytes All writers on the suPjcci oi cm i 
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rtas not related to the urinary tract In seven it was in the 
gastro-intestinal canal and was manifested by such symptoms 
IS epigastric pain, colic, indigestion, jaundice, nausea, subacute 
intestinal obstruction and constipation Marked general symp- 
toms gave the first sign of malignancy in four cases, the patients 
complaining of weakness, loss of weight, anorexia and asthenia 
In SIX cases symptoms referable to the osseous system gave 
the patient the first clue that something was wrong Symp- 
toms referable to the respiratory tract occurred in one case of 
this series The initial symptoms in many cases were due to 
complete or partial obstruction of some vessel or duct or to 
pressure or invasion of the gastro-intestmal tract A supra- 
clavicular sentinel node was the first indication m one case that 
a malignant condition was present It is significant that in 
twenty-three cases, or about 22 per cent, the warning symptoms 
were distinctly not related to the urinary tract Yet one reads 
that the classic symptoms are tumor, hematuria and pain There 
were also twenty-seven cases m which the urine was absolutely 
nprmal at the time of entry In twenty-four of the 200 cases 
of prostatic cancer the patients entered with complaints in no 
way referable to the gemto-urinary tract Twenty-one of these 
patients gave no history of any trouble with mictuntion in the 
form of dysuria, frequency or nocturia, in practically all the 
cases the lesion was well advanced before such a diagnosis was 
made or suspected Some of the symptoms were hydrocele, 
inability to walk, gastnc upsets, loss of weight, anemia, asthenia, 
constipation and pain in the abdomen Pain was present in 
seventy-one cases of prostatic cancer The location of the pain 
was in the back, back and legs or hip, abdomen or shoulder, 
legs, legs and hip or rectum, or hip, thigh, knee, penis, abdomen, 
rectum or shoulder In the group of 100 testicular cancers it 
was found that thirty-seven patients complained of symptoms 
that were not referable to the scrotum A number of patients 
entered the hospital for relief of some gastric symptom or for 
low back pain Few if any had symptoms referable to the 
respiratory tract Supraclavicular and cerv ical nodular enlarge- 
ments may be the first sign of trouble Enlargement of the 
breast is a not uncommon symptom Testicular tumors do not 
give rise to local pain, and a fair number of the small ones do 
not produce demonstrable swelling, therefore it is not difficult 
to see why patients go for a long time without knowing that 
they have cancer and find out about it only when symptoms 
are caused by metastatic disease 

New Jersey Medical Society Journal, Trenton 

34 711 770 (Dec ) 1937 
Anemia A Yaguda Newark — p 717 

Suprarenal Gland m Treatment of Glaucoma Progressive Myopia and 
Some Allergic Conditions S L Haseltine Elizabeth — p 729 
Recent Advances in Vernal Conjunctivitis L Lelirfeld Philadelphia — 
P 731 

New York State Journal of Medicine, New York 

38 1 82 (Jan 1) 1938 

Poliomyelitis Present Status of Our Knowledge J F Landon New 
York “P 1 

Neglected Health Factors m Public Schools \\^ Ro enson New York 
-P 7 

Surgical Treatment of Strabismus J H Dunninglon New \ ork — p 12 
Rupture of Urinary Bladder Secondary to Urethral Stricture M R 
Keen Huntington and A I Goldschlager Islip — p 19 
•Role of Food Allergy in Diseases of Skin J G Hopkins New York. — • 
P 23 

Kchinococcosis of Pelvis Report of Case Involving Right Broad Liga 
incnt A J Raggi New York — p 29 

Nephritic Hypertension Treatment with Diuretic Agent Obtained front 
Animal Kidney B Jablons KewYork — p 31 
Relationship of Thyroid Disease to Otolaryngology H G Bullvvinkel 
New York — p 37 

V illous Tumor of Rectum \\' F Preusser Ylhany — p Si 

Role of Food Allergy m Diseases of Skin — Hopkins 
pomtb out that the type of antigen coes not determine the type 
of clinical response , for example, asthma may in one mdindual 
be due to a food or epidermal protein, m anotlier indindual to 
a bacterial protein and in a third to a nonprotein substance 
such as acetylsahcyhc acid The same is true of urticaria and 
of the inflammatory lesions of tlie skin Egg may cause asthma 
m one individual, urticaria m another and eczema in a third 
The variation m svmptoms which different individuals present 


after reaction to the same antigen is generally explained on the 
hypothesis that different tissues are sensitized Some of the 
dermatoses attributed to food allergy are urticaria, angioneurotic 
edema, eczema, weeping dermatitis of the extremities, aphthae, 
herpes, acneform eruptions, pruritus am or vulvae, purpura and 
erythema multiforme and contact dermatitis from foods As m 
most allergic diseases, the history is probably the most impor- 
tant aid m the diagnosis of food allergy In the allergic eczemas 
the clinical appearance is also of great help Cutaneous tests 
are sometimes of real value but they have fallen into disrepute 
probably because so many have expected that by merely making 
skin tests one can make an etiologic diagnosis In acute 
urticarias of adults, which are perhaps the most clear-cut 
examples of cutaneous eruptions due to food allergy, it is 
rather unusual to find positive cutaneous tests Elimination 
diets are the most conclusive means of detecting food allergy 
It is useless to attempt them unless the patient regards Ins 
disease as a major problem and is willing to submit to con- 
siderable inconvenience and pnvation If patients are found 
sensitive to unimportant foods, it is quite satisfactory simply 
to exclude these foods from their diet When, however, they 
are found allergic to egg, milk or wheat, permanent exclusion 
of the food from the diet is utterly unpractical The oral 
method of desensitization is useful in such cases It is simply 
an imitation of the method by which the majonty of infants 
become spontaneously desensitized 

Southern Medical Journal, Birmingham, Ala 

30 1145 1252 (Dec) 1937 Partial Index 
Nature of Certain Kidney Tumors E R Whitmore Washington D C 
~p 1149 

Prostatic Surgery H H Young Baltimore — p 1157 
Treatment of Gonococcic Infections wth Sulfanilamide J A C Colston 
J E Dees and H C Harnll, Baltimore — p 1165 
•Prontosil in Treatment of oMalana Report of 100 Cases R A HiU 
and M H Goodwin Jr, Thomasville, Ga — p 3170 
Individual Chemoprophylaxis of ’Malaria Report of Second Year s Inves 
tigation M E Winchester Brunswick Gn — p 1172 
Differential Diagnosis of Painless Jaundice W R Johnson Asheville 
N C— P 1174 

Relative Importance of Rood Idiosyncrasy in Gastro Intestinal Diseases 
W C Chaney, Memphis, Tenn —p 1185 
The Management of Anorectal S>*ndronie of Lymphogranuloma Inguinale 
M Edwards Baltimore — p 1194 

Multiple Echinococcus Cysts of Liver Treated by Operation and Ars 
phenamine Case L Kadcmaker, Salisbury, Md — p 1198 
Clinical Study of Advantages of Perennial Treatment of Hay Fever 
W C Spam and A M Fuchs \e\v \ork — p 1199 
Fusospirochetal Infection of Lung< F M Duffj Enid Oklcu — p 1213 
Aspergillus Infection as Cause of External Ear Diseases R F Simms 
Richmond Va — p 1224 

Treatment of ^lasstve Hemorrhage from Duodenal or Gastnc Ulcer 
E D Lineberry and D Is Issos Birmingliam Ala — p 1228 

Prontosil m Treatment of Malaria —Since August 1937 
Hill and Goodwin have treated seven cases of Plasmodium 
vivax and ninety-three cases of Plasmodium falciparum witli 
prontosil In most of tlie cases the medication was given intrn 
muscularly, 10 cc per injection, injections being made every 
twelve hours It is believed tliat the intramuscular route is 
the best method, owing to the slower absorption of the drug 
It was seldom necessary to give more tlnn four injections before 
a clinical cure was evident Usually after a single injection 
there was marked improvement vvitli the elimination of febrile 
attacks and two days after the completion of treatment, that is, 
after four injections of 10 cc each, the patient was able to 
return to work To date there have been no recorded relapses, 
but two reinfections have occurred in twenty-nine and thirty - 
one days, respectively, after the completion of tlie first course 
of treatment Treatment was repeated and these patients arc 
again apparently cured The more severe the symptoms, the 
more quicklv did tlie drug act and were the symptoms allevaatcd 
No by-effects were noticed and the employment of this drug 
IS considered safe m treating infections of tlus type It is 
suggested that other drugs of the chrysoidin group be tried 
The chemical structure of the drug should be borne in mind 
as the commeraal trade names are often misleading The 
authors do not believe that the use of sulfanilamide is justified 
in the treatment of malam bccau=e of the toxic effects asso- 
ciated with its use 
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An asterisk (♦) before a title indicates that the artiele is abstracted 
belon Single case reports and trials of new drugs are usually omitted 

British Journal of Expenmental Pathology, London 

IS 423 494 (Dec) 1937 

Importance of Calcium for Potassium Exchange of Tumor Cell A 
Lasnitrki — p 423 

Further Studies of Complement Fixation in Influenza Antigen Produc 
tion in Egg Membrane Culture and Occurrence of 2onc Phenomenon 
L Hoyle and R \V Fairhrother — p 425 
*Actiie Immunization Against Experimental Influenza Use of Heat 
Killed Elementary Body Suspensions R W Fairbrother and L 
Hoyle— p 430 

Studies on Serologic Interrelationships of Rabbit Viruses Myxomatosis 
(Sanarelh 1898) and Fibroma (Shope 1932) J C G Ledingham — 
p 436 

Alleged Antitoxic Action of Vitamin C in Diphtheria S S ZiKa — 
p 449 

Further Studies of Agent of Rous Fowl Sarcoma (A) Ultracentrifuga 
tion Experiments (B) Experiments with Lipoid Fraction E M 
Fraenlel and C A Maivson — p 454 
Preparation and Comparison of Different Types of Antityphoid Serums 
Agglutinins— Mouse Protection and Preliminary Clinical Trials E 
Grasset and \V Lewin — p 460 

Hay Fever Skin Reactive Potency of Protein and Carbohydrate Frac 
tions of Timothy Pollen D Harley — p 469 
Observations on Bacillus Welchii Type D Its Occurrence in Normal 
Animals and Variation in Antigenic Character of Its Toxin G R 
Borthivick — p 475 

Cultivation of Rabies Virus in Tissue Cultures H Bernkopf and 
I J Kligler — p 4S1 

Influenza Virus Infection of Rats and Guinea Pigs C H Stuart 
Hams — p 485 

Active Immunization Against Expenmental Influenza 
— Mice can be completely, and ferrets partially, immunized 
against influenzal infection by tlie injection of living or formol- 
ized virus Attempts have also been made to immunize man, 
but the results obtained have been inconclusive It has recently 
been shown bj Fairbrother and Hoyle that the influenza virus 
has a complex antigenic structure and it seemed an important 
point to determine the most suitable type of antigen tor use in 
TOCcination Studies have therefore been made of the immuno- 
genic properties of larious preparations The results indicate 
that elementary bodj suspensions prepared by differential cen- 
trifugation contain the effectne immunogenic fraction of the 
influenza virus and are capable of inducing complete iminuiiit} 
in mice These preparations are largely free from extraneous 
protein and would therefore be more suitable for use m 
human propliylaxis than the preparations employed previously 
Although live virus has been employed in human prophylaxis 
without ill effect (Francis and Magill, 1937), the experience 
of Shope (1936) with the swine virus suggests tint the use of 
live virus mav not be without danger The authors’ results 
show that in the expenmental animal elementary body 'uspeii- 
sions killed bv heating at 57 C for thirty minutes, and preserved 
bv the addition of 0 5 per cent phenol, have an immunizing 
power equal to that of live virus Such suspensions would 
therefore seem most suitable for human use While these 
suspensions are satisfactory prophylactics m mice, the immuniza 
tion of ferrets appears to be much more difficult As the dis 
ease m ferrets resembles the human disease much more closely 
than does the disease in mice, it might be thought that the 
outlook for human preventiie vaccination was poor However 
in testing for immumtv in ferrets the animal is subjected to 
the intranasal inoculation under ether anesthesia of an enormous 
dose of virus, a test of a severitv that would never be ciicouii 
tered under natural conditions bv man 


Edinburgh Medical Journal 


Thiealewzii Gangtcne 
Obstructive Disease 
Clinical Recollections 


44 733 814 (Dec) 19a7 

Studi of Case Exhibiting Signs and Svinpioms oS 
of Peripheral Circulation J Fraser— p 733 
and Reflections XIX Rest in Bed A Patrick. 


D Engel — 


The Outlook on Cancer J J ''I Shaw p ps 
•Seurrmg Arthritis of Hip Associated with Vectoneiuia 

p "SO 

Arthritis of Hip Associated with Acetonemia —Engel 
inves tiie historv of a case of a recurrent condition of the 
fnn joint in a child need 3 vears imitating chmea Ilv to a certain 
o vmnt a coxitis and show mg some unmistakable relationship 
tn a coexistent recurrent acetonemic vomiting A vomiting 
attack alvvavs occurred at the end ot an arthritic period and 


always brought with it relief of the joint trouble for leiml 
months After an interval of fourteen y cats, he has reevam o- • 
the patient and made x-ray studies The result of tiie hi 
examination seems to justify his original presumption that ilcrt 
IS a causal connection between the disease and the palboloei, 
metabolism (acetonemia) It seems that other types of paifv 
logic metabolism may affect the joints, a fact which his p i 
been sufficiently considered in the pathologic studies of joint 
TJie question is raised whether toxic substances (acetone actio- 
acetic acid, and the like) prevalent in recurring lomiting mar 
have an elective affinity for articular cartilage, similar to the 
affinity of homogentisic acid m ochronosis (alkaptoniina) 


Indian Medical Gazette, Calcutta 

rz 649 712 (Nov) 1937 

Incidence of Clostridium Tetani in the Soil of Calcutta C. L Pasnibi 
and G Panja — p 649 

•purtfier Experience with Tctrachlorcth>lene P A Mapleston? sc4 
A K Mukerji — p 650 

Nontiiberculous Affections of Lungs Confused with Pulmonary TuScr 
cutosis y G Shnkhande— p 653 

Note on Case of Brucella Abortus Infection in Aden E S 
— ~p 656 

Study of Commercial Bacteriophages I Bacteriophages Aclne 
the I>>senter>’ Group of Organisms C L Pasricha M h 
S K Gupta and 1) N Chatlerjec — p 659 

Types of Typhoidphagc and a Note on Protective Value of Tjrphotdpbce 
in Animal Experiments C L Pasricha M N Lahin and D N 
Chatterjee — p 664 

Paces of Anopheles Stephensj Liston 1901 \V C Sweet and B A. 
Rao — p 665 

A Modified Village Mosquito Trap R N Gore— p 674 

Epidemic Dropsy m Cawnpore (UP) N D Banerji—P 675 

The Problem of Cancer M G Kini and K V Subba Rao— p 677 

Experience with Tetrachlorethylene — Mapleslonc and 
Jfukerji’s recent figures record 62 per cent of cures m liuot 
worm infestation treated with tetrachlorethylene Their foiroet 
results gave only 20 7 per cent of cures From the results of 
186 cases of hookworm infestation it appears tliat IctraeWor 
ethylene in doses of 4 cc is slightly better than 3 cc. combuiM 
with 1 cc of oil of chenopodium Tetrachlorethylene was used 
in the treatment of twenty-six cases of Taenia sohuni am 
Taenia saginata infestation Four of the patients passed bead 
after treatment and nine others reported from three to n't 
months after discharge from the hospital witli three cvccptioa' 
there had been no recurrence, that is, out of thirteen cans 
traced ten were cured Forty-two cases of Enterobius icnni 
culans infestation ivere treated and twenty scicn, or 64 3 |xr 
cent, were cured with one treatment 


Journal Obst & Gynaec of Bnt Empire, Manchester 


Method of Performing Lower Segment Cesarean K'?! 

Reference to a ^eu Compressor Instrument H B 7"' ® o.infufc 

Method of Linuting 


44 997 1180 (Dec ) 1937 
Maternal Mortality in Hospital Practice H I McClure ~p 9 
Analjsts of 496 Pri%atc Obstetric Cases C H G r c.fnyd 

'An Exact Method of Determining 0\ulation and Pregnancy J 
— p 1036 \ Ti T{ 

Intra Abdominal Pressure in Pregnancy NewB Considcrcu i 
more — p 1056 

Immediate Cause of Menstruation J BcTttj — p 1030 
Large Ovarian Cjst H A Kidd— p 10S9 . 

“ n Section wu» 

H B Butler 

Cross Section, of Perineum Simple 

Labor R K Honat — p 1094 - ^ 

Surgical Treatment of C>sts of the Vuln and Vagina J 
and r L MacPluiil — p 1097 itii— a 

Fibroma of the 0\ary Clinical Studj Muriel B jj 

Radiograms Taken During Labor from Its Onset „ J’ - cjjoul’ 
Bom Indicating the Position of the Anterior and 1 
N A Purandare — 1109 P tfg 

Method of Deterniming Ovulation 
nancy — Samuels endeavored to discover hovv tic , 
figures taken daily of the oxyhemoglobin test before 
menstruation stand in relation to each other in norma ^ 
These figures during the cvcle of a woman ^ J 
oscillations, hi which the increase and decrease o 
metabolism was shown as an index of the hormone t 
during and after menstruation and during ovulation ^ 

a cvcloscope winch consists of a cpcctroscopc j 

rubber or metal cushions which press on the me ^ 
stopping the circulation each with an opening ol 
of forceps and a light of about 150 candle power 
show window lamp with a mercury mirror) J'e 
method is as loUows One ot the niterdigila " ’ 
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that between the thumb and index finger, is clamped off by 
means of the fenestrated pelotte of the cycloscope, inducing a 
temporary interruption of the circulation, measuring about 
6 mm Spectroscopic examination of this section of the tissues 
in good illumination shows in the yellow and green portions 
of the spectrum two sharply defined dark absorption bands — 
those of oxyhemoglobin — between which is found a sharply 
defined light yellow band After a short time the dark bands 
become indefinite, fade away and finally disappear In the 
place of these bands, separated by an interval of yellow, there 
appears a broad, gray homogeneous band At this point reduc- 
tion of the oxyhemoglobin has been completed The tissue 
which IS being examined has combined with the oxygen of the 
oxyhemoglobin (tissue respiration) The reduction time may 
be taken in two or three successive observations for accuracy 
and the average computed After from five to seven seconds, 
two new bands are to be seen, lying somewhat more closely to 
each other, i e, separated by a narrower jellow-green space 
The whole picture is less distinct and lies more to the left of 
the spectrum than the oxyhemoglobin bands These are the 
absorption bands of methemoglobin If conditions are further 
observed, it is seen that the methemoglobin bands again dis- 
appear with a rapidity which varies in different persons (from 
ten to forty seconds) This sequence of events is repeated 
several times at a quicker rate (tissue respiration) After the 
reduction t me has been measured the constriction is released, 
so that the circulation is restored and there is a sudden reap- 
pearance of the oxyhemoglobin bands with the broad yellow 
band m between It is advisable when making a number of 
successive counts not to clamp th^ same place each time Thus 
the cycle curve, the ovulation time and pregnancy can be deter- 
mined In normal subjects with a balanced endocnne sjstem 
the reduction time is about 150 seconds With men and women 
in the climacteric, the reduction figures, taken dailj, are con- 
stantly around 145 seconds In a sexually mature woman these 
figures are apt to oscillate If the reduction figure is ascertained 
every day for one month in a woman in the prime of her sexual 
Ilf with a cycle duration of twenty-eight days, such a cyclo 
gram shows three declines, of which one, the decline of the 
menstruation, is most pronounced The two other declines are 
shorter in duration and deviate slightly In abdominal opera- 
tions performed after the ovulation decline had been observed 
with the aid of the cycloscope, a recently burst graafian follicle 
was always seen This method of examination has proved that 
a woman releases at least two ova during one cycle By the 
use of the cycloscope the day on which a woman ovulates can 
be determined accuratelj In the cyclogram the menstruation 
decline, the first highest preovular position, the first ovulation 
decline, the second highest preovular position, the second ovula- 
tion decline and the highest premenstrual position are recognized 
In pregnancy the cycle oscillations cease Therefore pregnancy 
can be diagnosed, since the daily reduction figures always 
remain constant In case of an early pregnancy in a healthy 
woman with a balanced endocrine system, daily constant reduc- 
tion figures of from 155 (youthful gravid women) to 165 are 
found Trom the second till the seventh or eighth month this 
figure IS constantly around 160, rising toward the end of the 
pregnancy to 155 Shortly before delivery these figures drop 
to around 165, often showing oscillations immediately before 
the birth of the child Bj this simple method the differential 
diagnosis between fibromjoma and pregnancy can easily be 
made 

Cross Section of Perineum — Hovvat points out that, the 
vaginal orifice being distended, the smallest critical plane per- 
taining to the particular presentation being secured and a favor- 
able rate of advance obtained, any rupture that ensues will be 
incvatable and will occur in or near the middle line Once 
started, the rupture is fullj occupied bj the advancing head, 
which thrusts its edges apart and at the same time presses 
downward on the perineum Thus three divergent forces act- 
ing m planes at nearlj nght angles to one another bear simul- 
tancouslj on the apex of the rupture a condition preemincntlv 
favorable to extension of the tear If now a transverse incision 
IS made through the entire tliickncss of the perineum with its 
midpoint at the line of the rupture produced, the rupture on 
extending will run into and be stopped b\ this cut and a new 


and artificial perineal edge will be provided along wliicli the 
niptive forces will distribute themselves instead of being focused 
at the apex of a receding angle The length of the incision 
must depend on the circumstances of the particular case It 
should be just long enough to afford such distribution of the 
ruptive forces as will give reasonable security against the start- 
ing of a fresh rupture Such an incision avoids division ol 
muscle Cross section is never superfluous because it is per- 
formed only after rupture has begun, it does not facilitate 
extension of rupture but checks it, it does not involve division 
of muscle, it is a clean cut made with a knife These features 
would seem to entitle it to a place in the management of the 
perineum 

Journal of Tropical Medicine and Hygiene, London 

40 313 332 (Dec 15) 1937 

Preliminary Report on Two Pathogenic Fungi Trichophyton Dankalien e 
N Sp and Sporotrichura Anglicum N Sp A Castellani — p 313 
Bilharzia Disease F G Cawston — p 318 

Possibility of Toxin Production by Symbiosis E T Thompson — p 322 
Diseases of Skin in Negroes L J A Loewenthal — p 32-4 

Lancet, London 

2 MIj 1468 (Dec IS) 1937 

The Problem of the Gallbladder CFG Wakeley — p 1413 
Shock and Allied Conditions Survey J W Tomb — p 1416 
Pellagra 10v.e Lesions Produced m Alice by Mineral Deficiencies C 
Lcutsky — P 1421 

Tuberculosis of the Spleen G C Pether — p 1423 
Pulmonary Regurgitation G Bourne — p 1427 
•Nutrition Surveys Simplified Procedure for Vitamin C Unne Test 
L J Harris and M A Abbasy — p 1429 

Simplified Procedure for Vitamin C Urine Test — In 
examining large groups of subjects, the collection of urine dur- 
ing a period of twenty-four hours may be inconvenient Hams 
and Abbasy have found the following procedure satisfactory 
and sufficiently accurate for routine surveys At 9 a m the 
subjects to be examined are instructed to empty their bladders 
into the bottles provided (this specimen of urine is discarded) 
and then not to urinate until 12 noon, when a second specimen 
IS obtained This specimen is then titrated The same pro- 
gram IS repeated on a second (and/or third) day Following 
this, for one or two further days (or more if found necessary) 
the standardized test doses (70 mg of cevitamic acid to each 
14 pounds [6 7 Kg ] of body weight) are administered at about 
10 o clock and urine is collected on the same afternoon at from 
2 to 5 o’clock Control tests have been carried out on large 
groups of volunteers kept on various graded levels of intake 
and prove that the three hour morning specimen of urine repre- 
sents with sufficient accuracy about one eighth of the total day’s 
excretion — and hence furnishes a record of the "resting level” — 
and that the collection of the two hours or three hours after- 
noon specimen is adequate to show whether or not there has 
been any marked response to the successive days’ test doses 

South Afncan Medical Journal, Cape Town 

11 827 858 (Dec 11) 1937 
Simple Detachment of Retina L. Staz — p 829 

Analysis of the Health Conditions in a Small South African To«n 
J Henson — p 833 

Dentistry and Dietetics L W Smith — p 835 
Diverticulosis of the Small Intestine R S Verstcr — p 838 
Indications for Mastoidectomy J D Wicht — p 841 

Journal of Oriental Medicine, Mukden, Manchoukuo 

27 125 140 (Dec ) 1937 

Pharmacologic Study of Toads Ovarial Poison Parts III to I\ 
T Alincshita — p 125 

Studies of Enzyme Actions of Pulmonary Tissue Preliminary Report 
S Izumi T Tanat.a and T Takano — p 131 
Carbon Dioxide of Blood and Cerebrospinal Fluid in Normal Nurshnes 
T Tanaka and S Okuda — p 133 

Relation Between Endemic Goiter in Jchol District and Iodine Content 
m Principal Food Produced in That District Part I Iodine Content 

in VcEctablcs from Goitrous and Nongoitrous Regions U Takei 

p 134 

Id Part II Iodine Content in Grains from Goitrous and Nonroitrous 
Region U Takei — p 136 

Pathologic Anatomic and Histologic Study oI Smallpox. T Kamimura 
— p 137 

Ad orption of Specific Preapitahle Substance in Blood Part IV 
Fxperinmnls with Anlifowl Hemoglobin Precipitin W'ang Shih Kong 
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Bull et Mem de la Soc Med des Hopitaux de Pans 

53 1641 1667 (Dec 27) 1937 

•Treatment of Tetanus bj Intravenous Injections of Alcohol Combined 
with Jlassnc Serotherapy E Slerle Franijois and Jome — p 1642 
Local Tetanus in Subdelinous Alcoholic Crisis of ' Delirium Tremens 
Following Intravenous Alcohol Therapy Disappearance of Contracture 
After Cure of Delirium M E Merle — p 1649 
•Gonococcic Rheumatism Treated h> Para Amino-Phenyl Sulfamide M 
Brule P Hillemand and L A^iide — p 1650 

Treatment of Tetanus by Alcohol and Serum — Merle 
and his associates point out that formerly the serotherapy of 
tetanus was used in combination with chloroform or ether 
anesthesia They show that the repeated administration of 
chloroform may produce a toxic hepatitis This is especially 
undesirable in \iew of the fact that many of the patients with 
tetanus are of an advanced age and many are alcoholic addicts 
Haling observed tiio fatal cases following the combination 
of serotherapy and chloroformization, the authors decided to 
employ the intraienoiis injection of alcohol in combination with 
the serotherapy of tetanus They describe their observations 
with tins therapy in ten cases They injected the antitetanic 
serum almost exclusively by the subcutaneous and the intra- 
muscular route , only exceptionally by the intravenous route 
They entirely refrained from the intraspinal injection of scrum 
The intravenous injections of alcohol were given daily in doses 
of from 10 to 40 cc until improvement was observable A 
33 per cent alcohol was used and was combined with a hyper- 
tonic (30 per cent) solution of dextrose, the sclerosing action 
of which IS less than that of a combination of 33 per cent alcohol 
with isotonic solution of sodium chloride The injections 
never caused the slightest complications Seven of the ten 
cases were cured Death occurred in two of the three fatal 
cases because of complications after the tetanus had apparently 
been cured The third patient died vvitiun forty-eight hours 
from an acute bronchopneumonia, which appeared the day after 
a single chloroformization, which was necessitated by the clean 
ing out of the port of entiy, this patient was an alcoholic addict, 
whose general condition was greatly impaired None of the 
patients succumbed to tlic tetanus as such 

Para-Armno-Phenyl Sulfamide In Treatment of Gono- 
coccic Rheumatism — Brule and his associates report two 
cases of gonococcic rheumatism in which they resorted to treat- 
ment with para-ammo phcnvl sulfamide In the first patient 
the result was astonishing and rapid After two days of treat- 
ment with the substance, the patient’s condition was completely 
changed, although the symptoms had proved refractory to all 
other therapeutic measures Two relapses, which appeared when 
medication with para-amino-phenyl sulfamide had to be inter- 
rupted for lack of a sufficient supply, disappeared again when 
the treatment was resumed The second patient, who had had 
gonorrhea, developed orchitis and severe arthralgia He was 
given daily 2 Gm of para-ammo pheny 1 sulfamide and after 
two days the articular pains disappeared and resolution of the 
orchitis was observed In a third patient, who had gonococcic 
rheumatism with a pseudophlegmonous involvement of tlie left 
Icnee, the chemotherapy was rapidlv effective, but in spite of 
the continuation of the treatment there was a relapse with 
an increase m temperature, and a hydrarthrosis developed on 
the opposite side The three patients showed no anomalies in 
tl e blood and m the renal function 


Presse Medicale, Pans 

46 41 56 (Jan S) 1938 

n^actions o£ Gallbladder E Chabrol and A Busson — p 41 
•Psc^otubcrculosis in Human Subjects E Diijardin Beaunictz, B Ballet 
md T Cebron — p 43 

Immunization Against Experimental Cancer bj Intracutaneous Vaccina 
tions S V\ liner and S Zabrzenshi — p 45 

Pseudotuberculosis —Dujardm-Beaumetz and his asso- 
ciates discuss pseudotuberculosis of rodents and the pathogenic 
atrent the coccobacillus discovered by Malassez and \ ignal 
The Authors say that this disease is frequent in gumia pigs 
and rabbits, from which human subjects may contract it Trans- 
mitted b\ the digestive tract, it is characterized by the presence 
S mihan npdulcs m some of the visceral organs, particularly 
tl e -Plecn, and, m the natural disease, bv engorgement of the 
cscmenc lymph nodes Spontaneous pccudotuberculosis ,n 
aSorv animals mav be the cause of errors s.nce its lesions 


Jolt A JI b 
Fh ’S 1 

may simulate those of tuberculosis The authors renen t*^' 
literature on pseudotuberculosis in human subjects, pointing c- 
that such reports are extremely rare They describe a cai 
which they observed In human subjects the infection \nthi*t 
pseudotuberculosis bacillus presents the clinical aspects c 
typhoid It IS generally accompanied by icterus and, as in tf' 
reported case, it usually ends in death Tlie charactenlc 
lesions are hypertrophy of the spleen and liver, the parendnm 
of which is filled with nodules, tumefaction of the dosed follidt 
and Payer's plaques The coccobacillus can be demonstrated b 
hemoculture and by culture of the splenic pulp and of the licpitc 
nodules Inoculation of the cultures into guinea pigs prodme 
in these animals the typical signs of pseudotuberculosi' Th 
authors suggest that pscudotuberculosis might be more frequent 
than IS suspected and that it might frcquenllv be mistaken fo 
typhoid 

Schweizerische medizmische Wochenschnft, Basel 

67 1225 1248 (Dec. 25) 1937 

Psittacosis and Methods of Combating It K F JIfjcr— p l”o 
Incidence and Treatment of Poliomjelilis in 1936 II Willi— P l”i 
Different Forms of Anorexia P Godard 1233 
•Ilapcrostosis Frontalis Interna Clinical Signs and As ociatcd Sinipiz- 
F Morel— p 1235 

•Misuse of Trichlorcthvlenc hj A ouths for Iljpnolic Purposes A jero 
— P 1238 

Hyperostosis Frontalis Interna — Morel directs altciitina 
to a condition characterized bv a hyperostosis of the intcnal 
surface of the frontal region of the cranium Keports liaie 
appeared in different countries, those made by Sherwood Moort 
of St Louis are based on an especially large material ^lord 
observed thirty -six cases The disorder consists m a 
sive thickening of the internal surface of the frontal bone ^TK 
external table of the cranium is not changed Tlie thicinus 
of the diploe is doubled, tripled or even more increased Tne 
internal table, vvbich nearly preserves its original thichncs' 
presents protuberances, arranged more or less radially round an 
umbihcation, and this in a rigorously symmetneal manner on 
each side of the falx cerebri gives to tins liypcroslo is j * 
absolutely typical aspect As the hyperostosis ^ 

cranial capacity decreases Hyperostosis frontalis , 
IS always accompanied by disorders which can ^ 
into cerebral disorders and cndocranial disorders Jloorc i> 
covered that among patients admitted to general j 
incidence of hyperostosis frontalis interna was 
cent but that it was 144 per cent among patients „ 

neuropsycliiatnc hospitals This great difference m mci 
IS not a mere accident The cerebral disorders assonatc 
hyperostosis frontalis interna involve especially 
segment of the brain, winch undergoes severe atropln 
most frequent of these disorders is simple senile 
considerable frontal atrophy and the histologic „ 

tcristic of this disorder But hyperostosis frontalis 
found associated also with Pick’s disease, Alzheimer s i 
cerebral arteriosclerosis and certain forms of dementia P 
quite advanced and complicated by obesity and grave eu 
disorders However, hyperostosis frontalis is not ,( 

accompanied with considerable atrophy of the anterior r . 
the brain Other cerebral disorders that are foun 
patients with hyperostosis frontalis interna arc 
vertigo, migraine and attacks of cerebral illcrgv ' »v(rfmi 
which is symmetrical, does not involve the face ^ '*^„ncci3lh 
ties, otherwise it involves practically the entire qjj, i 

the breasts, which may reach down to the umbi "-P 
signs of endocniiopathy are hirsutism, especially p” . a 
menstruation is frequently impaired The author ’ 
case of obese eunuchoidism m which there cxistco iyi 
frontalis interna, cerebral disorders and epileptic ^ d 

IS no specific treatment for the disorder in its “ 
cerebral disorders, the endocrine disturbances p”” 
defects must all be treated separately Against ' Ir 

headaches that accompany hyperostosis it ”1'^ ' , fro'' ■‘1 

possible to cmplov decompression by means oi a 
trephination a ' ^ 

Misuse of Tnchlorethylene — Jordi Jr Tl 

addiction to tnchlorethylene in a hoy, aged la ' 
boy and others had become acquainted v ith W j , 

clilorcllnicne tliroiigli a mcclianie who 1ia< ' 



Volume 110 
Number 9 


CURRENT MEDICAL LITERATURE 


699 


somniferous effects of tnchlorethj lene while using tlus sub- 
stance in his shop This jouth practiced hjiinotism and m 
order to make his subjects more readily succumb to sleep he 
used tnchlorethj lene, the unpleasant odor of iihich had been 
disguised by the addition of other substances, particularlj amjl 
acetate Manj of the jouths i\ho had once been subjected 
to tnchlorethj lene had a desire for more, as it produced som- 
nolence, euphoria and jocularitj , moreover it increased the 
physical powers and reduced psjchic restraints To be sure, 
the substance may also produce general nervous irritations, 
such as convulsions and attacks of mama The author dis- 
cusses measures that should be taken to prevent the criminal 
misuse of tnchlorethj lene and the protection against the sub 
stance in its industrial emplojment 

Annali di Ostetncia e Gmecologia, Milan 

59 12'17 I3S0 (^ov 30) 1937 

*’II>stero‘:alpingograi)h> in Dngnosis of E\tra Uterine Pregnancx E 

Bortini — p 1247 

Modifications of Urine in Menstrinl Cjcle and in Pucrperium F Piilzu 

Doneddu — p 1297 

Congenital C>st of Adrenal Gland in Alonster Fetus Possible Relation 

to Splacbnocystic DjsencepliTln Case U Ciulla — p 1327 
Short Wave Irradiations (Marconitlierapv ) in Hjpogalactia V Dogliotti 

— p 1347 

Hysterosalpingography in Diagnosis of Extra-Uterine 
Pregnancy — Bortini sajs that the earlj diagnosis of extra- 
uterine pregnancj can be made bj hj sterosalpingographj The 
uterus appears in the hj sterosalpingogram of extra-uterme 
pregnancy as a triangular or shghtlj round dark homogeneous 
shadow In cases of abdominal, ovarian and advanced tubal 
pregnancy the uterus is displaced downward and to the side 
opposite that m which pregnancj takes place In rare cases 
the uterus follows the pregnant sac upward In recent tubal 
pregnancy the uterus is slightly deviated or not deviated at all 
If there is a large hematocele behind in front or lateral to the 
uterus, the latter appears, respectively, high at the center of 
the pelvis against the pubic symphjsis, or low and posteriorlj 
as if It were at the sacral cavitj near the posterior pelvic wall 
or deviated opposite to the pregnant side In pnmarj abdominal 
pregnancy both fallopian tubes are open In secondarj abdomi- 
nal pregnancj the fallopian tube on the side on which the egg 
originated is completelv or nearlj closed In ovarian pregnancj 
one or both tubes are open The pregnant ovary moves The 
ampullar segment of the oviduct is enlarged m ampullar preg- 
nancy, 111 which there are special aspects because of tbe dis- 
tribution of the opaque substance Some varieties of the aspects 
are seen in interstitial and isthniic pregnancj Hjsterosal- 
pingograpbj has not been done up to now in mtra-uterine 
pregnancy coexisting with extra-uterine pregnancj Hjstero 
salpingographj is a dangerous procedure Rupture of the tubes 
may complicate it It can be resorted to onlj in the case of 
difficult diagnosis when other clinical sjmptoms have failed 
Care must be taken to preserve asepsis and to prevent rupture 
of the tubes, in which case the hospital should be prepared for 
an emergencj operation 

Short Wave Irradiations in Hypogalactia — Dogliotti 
applied short wave irradiations to 108 mothers who had lijqio- 
galactia The majoritj of the patients were in the first month 
of the puerpenum In eighteen cases the treatment was given 
to mothers within three to five months after parturition The 
treatment consisted of irradiations to both breasts, given dailv 
with an apparatus of from 200 to 1,000 watts The wavelengths 
vaned from 6 to 30 meters One rubber electrode was placed 
on each breast to produce a marked thermic effect Each 
application lasted for twentv minutes up to a total of ten or 
twentv irradiations The results were venfied bj the weight 
of the infant, who was weighed for several davs m the course 
of the treatment and before it and immcdiatelv before and 
after nursing The amount of milk increased to twice the 
amount before treatment after ten irradiations in 74 per cent of 
the cases (ciglitj mothers) and after twentj irradiations m 
11 per cent of the cases (twelve mothers) The women reported 
a sensation of fulness of the breasts after the first four or six 
irradiations In sixteen mothers the amount of milk did not 
van In no case did the amount of milk dimmish dunng or 


after the treatment The satisfactory results last through the 
nursing period The author believes that the irradiations stimu- 
late the secretorj functions of the breasts bj stimulating ovarian 
and prehj-pophv sial substances 

Gioniale di Battenologia e Immunologia, Tunn 

19 577 720 (Nov ) 1937 Partial Index 
Experimental Active Immunization bj Intravenous Route with \ arioiis 
Tjpes of Vaccine (Li sates and Phenol and Formaldelij de J accines) 
P Cotrufo — p 577 

•Influence of Various Carbolndntes on Deielopment of Processes m 
Course of Active Specific Immunization P Cotrufo — p 593 
Cultures in Colloidal Medium According to KIodnizsk> P Cotrufo — 

p 60.) 

Differentiation of Brucella b> Culture^ on Egg Medium and b> ^^on 
specific Agglutination P Cotrufo — p 611 

Influence of Carbohydrates on Development of Immu- 
nity — Cotrufo experimented on rabbits m the course of specific 
immunization against Eberthella tv phi Tlie author concludes 
that carbohj drates, especiallv dextrose, increase tbe organic 
defenses and stimulate the function of the cells ai d the processes 
of specific immunization The power of agglutination and of 
fixation of the complement are fav orablj modified bj administer- 
ing dailj bj podermoclj SIS of isotonic solutions of saccharose or 
lactose to the animals m the course of specific immunization 
The administration of hv podermoclj sis of mannitol lias a shglith 
favorable effect or no effect at all on the development of 
processes of immunization The effects of saccharose and lac- 
tose are due to an organic reaction during wliicli dextrose 
from saccharose and lactose, is set free and used bj the bodj in 
stimulating humoral immunitj The treatment aims at stimulat- 
ing nonspecific cellular and specific organic and humoral reac- 
tions and at increasing the effects of a specific treatment against 
the given infection 

Foba Medica, Naples 

S3 1039 1094 (Oct 15) 1937 

•Action of GMactose on Diuresis in Liver Diseise® A Gughucci — 

p 1061 

Action of Galactose on Diuresis in Diseases of Liver 
— Gughucci points out the role of the liver m the regulation 
of the metabolism of water He noted the behavior of diuresis 
and hydremia m eleven patients who suffered from diseases of 
the liver of different mtensitv before and after the administra- 
tion of 200 cc of water containing 40 Gm of galactose The 
patients received everj morning, for four or five consecutive 
dajs before the test, 200 cc of water so as to have a well 
balanced water metabolism The test was performed during 
a period of fasting The author concludes that galactose dimin- 
ishes diuresis and increases hjdrcmia m patients suffering 
from atrophic cirrhosis The diminution of diuresis is intense 
during tbe first four hours m tbe course of the test and lasts 
all dav Diuresis and the amount of water m the blood do 
not change iii patients who are suffering from diseases of 
the liver other than atrophic cirrhosis (catarrhal jaundice, 
postinfectious hepatomegalj , hepatitis from cholecj stitis or 
svphilis and blastoma of the liver) As to the frequciicj of 
the diminution of diuresis in atrophic cirrhosis and the relation 
of tbe phenomenon to the function of the liver and to hjdrcmn 
conclusions cannot be drawn According to the author, galac- 
tose administration causes a temporao aggravation of the 
insufficiencj of tbe liver with consequent disturbance of the 
metabolism of water As insufficiencj is more intense in atro- 
phic cirrhosis than m other diseases of the liver, the functional 
reaction and the consequent metabolic disorders arc intense in 
atrophic cirrhosis, as shown bj the increased bjdremia and 
dirauushcd diuresis of the patients 

Riforma Medica, Naples 

53 1763 1804 (Dec 11) 1937 

•Behavior of Bavil Xlelaholism in Svphililic Xlcsaorlitis with \alvular 
Insufficiency I Di Frisco — p 1767 
*\ itamm C and Hemorrhagic Diseases G Ceruti and F Costaiizo 
p 1770 

Tuberculosis of Pubic Bone A Panni — p 1796 

Basal Metabolism in Syphilitic Mesaortitis — Di Frisco 
points out tbe importance of following the behavior of the 
basal metabolism m patients who are suffenng from sj-pliilitic 
mesaortitis vv ith aortic insufficiencv An increased basal metabo 
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hsm shows decompensation which sometimes is not shown by 
certain tests (Martinet) of the heart functions The determina- 
tions of the basal metabolism are of importance, especially in 
ascertaining the working capacitj of the patients 

Vitamin C and Hemorrhagic Diseases — Ceruti and 
Costanzo studied the effects of an intravenous injection of 
0 05 Gm of cevitamic acid on the constants of the blood of five 
normal persons and of five patients who were suffering from 
hemorrhagic diseases In both groups the bleeding time and 
sedimentation speed of the erythrocytes diminished and the 
number of platelets did not change after the injection The 
resistance of the capillaries increased in the patients and in the 
normal persons who had it slightly diminished The coagulation 
time did not change in normal persons, whereas it diminished 
in patients who were suffering from hemorrhagic diseases The 
authors point out that cevitamic acid has a different action on 
the coagulation time of normal persons and patients who have 
hemorrhagic diseases, owing to the fact that the coagulation 
time is prolonged in the course of the disease Cevitamic acid 
has no direct action on coagulation of the blood It improves 
the condition of the epithelium of the vessels, especially the 
capillaries which, m the course of hemorrhagic diseases, are in 
a hemorrhagiparous condition originating from insufficiency of 
cevitamic acid The hemostatic action of cevitamic acid is 
symptomatic and indirect rather than etiologic and direct In 
two patients who were suffering from neplintic and essential 
forms of hematuria, the administration of cevitamic acid con- 
trolled the disease The treatment consisted in intravenous 
injections of 0 05 Gm each of cevitamic acid, which were given 
daily up to a total of ten or more injections It was well 
tolerated The satisfactory results were verified by microscopic 
studies of the urine 


Revista Brasilena de Cirurgia, Rio de Janeiro 

6 407 456 (Oct) 1937 

'Simple Technic for Hemorrhoidectomy R Pitanga Santos —p 407 
Posttraumatic Encephalic Syndrome of Compression R Freire— p 435 

Simple Technic for Hemorrhoidectomy —Pitanga Santos 
discusses the management of patients before and after hemor- 
rhoidectomy and reports a simple technic from which he 
obtained satisfactory results in more than 460 cases He 
advises against the administration of cathartics and enemas 
before operation They irritate the rectal mucosa, increase 
the local septic conditions and cause postoperatii e complica- 
tions His technic is based on four principles (1) excising 
internal hemorrhoids before the external ones, (2) seizing and 
excising internal hemorrhoids in a longitudinal direction, (3) 
not making any sutures after excision of the hemorrhoids and 
(4) not leaving any dram tube The operation may be per- 
formed with procaine hydrochloride or spinal anesthesia The 
technic is as follows The anus is kept open bj four Kocher 
forceps placed at cardinal points, and the internal hemorroids 
are seized by Kocher forceps and excised separately, the for- 
ceps being left in place as excision is carried on and hen 
Lmg removed in the same order in which they were applied 
If there is slight bleeding at the internal angle of the wound. 
It controlled by placing a hemostatic forceps there for a 
few minutes (rarely a ligature and never a suture point) 
The four forceps which held the anus open are then a so 
^ a tfip surmcal field retracts The edges of the 

removed ,ntern^l hemorrhoids close normally as the 

wounds of nemendicular direction to that of the fibers 

excision fol w ^ j hemorrhoids or congested anal 

fL?are -c ed on boffi sides The skin is removed at the 
folds I the subcutaneous cellular tissue is decor- 

point of j ith the enlarEcment of the fold Plastic 

ticated in accordance ‘he^^nl^^Xne without the placing of 

reconstruction o smeared with petrolatum imme- 

any suture g^ 3 t,on and for the ensuing four or five da>s 

diately after P j, j coagulation time is retarded, a piece 
Nodramis insm ^ed K ^ tvventj-four hours and then 
of gauze IS left m me r twenty -four 

removed „ Jhing but liquids and fruit juices for two 

hours ^ on the third or fourth day Imme- 

days cations, pam and retention of unne do 

diate and late "°ThI'“at°cnisC ffischarged w.thm four or 

fi\e da^s 


Semana Medica, Buenos Aires 

45 1 56 (Jan 6 ) J93S Partial Index 
Indications and Contraindications of Partial Sy nipliysiolom) EZiir 
— P 2 

Heart in Pulmonary Tuberculosis M Pogorelstj — p 10 
Spermatic Veins Roentgen Study I Castillo Odena — p 2-1 
Grave Ulcerous Colitis 31 3Ianguel — p 28 
'Titration and Dosage of Cobra Venom to Be Used for Pam m Ci«r 
and Arterial Hypertension F Bagnasco P J Aguilar and 3 Can 
— p 33 

Essential (Biologic) Treatment of Erysipelas D L 31aflei — p 36, 

Titration and Dosage of Cobra Venom— Bagnasco anJ 
his collaborators state that the cobra venom to be used m lit 
treatment of pain in cancer and arterial hypertension is pre 
pared m solutions for intramuscular injections The dose oi 
venom in the solution is fixed by the biologic assaj The 
latter is based on the toxic (rat) and the pliysiologic bipo- 
tensive (rabbit) units, each of which contains from 000001 lo 
0 00002 Gm of the venom Cobra venom does not haie a 
cumulative action The analgesic hypotensive, toxic and lai 
cular effects are not related To obtain satisfactoo restilli 
from the treatment, the solutions have to be freshly prepared 
as they deteriorate in from six to eight months It is adinabk 
to ascertain the condition of the excretory and cardiac appa 
ratus of the patients before administering the treatment Wlien 
the injections are given for the control of pain in cance^t 
treatment begins with small doses (from 0 000005 to OOOOt 
Gm ) and rapidly increases in the next few injections to t t 
largest dose, which is 0 0001 Gm The same dose is given oi 
the following injections, unless it fails to control the pam It 
then carefully increased Fatal toxic doses for men vary Irora 
0 0001 to 0 0015 Gm The injections are repeated at vao>"S 
intervals, according to the improvement of the patient, le 
quently at weekly or longer periods Failure of the larges 
dose shows a refractory patient and the treatment is , 
tinned The treatment controls pain in 70 per cent o 
cases of cancer The less satisfactory results are those o ai 
in patients having tumors which cause great 
the treatment of hypertension it is advisable to 
doses (from 000001 to 0 00002 Gm ) The phys'O'os’J 
tensive unit is given the preference The ^ „„,(i 

first at weekly intervals and then at longer interva s, 
mg to the condition of the blood pressure The less s _ 


cardiac 


tory results are obtained m patients who have Sts'c 
disturbances aortitis oi cardiac insufficiency, as we 
the first few injections diminish the arterial osci a i 
the first thirty or sixty minutes following the injection 
of the first two or three injections shows a 
In all cases the dose must be watched carefully 
tions which follow immediately or late after the trea 
not serious The treatment is incompatible witi , 
tration of iodine, of gold and silver salts and o jftjfial 
substances The treatment is used for pain m jnj 

hypertension, tabetic gastric crises, trigeminal ne 
epilepsy ,, 

Khmsche Wochenschrift, Berlin 
le 1737 1776 (Dec llj 1937 Partial In3cx 
Vitamin C Balance in Human Subjects K Wachholdcr an ^ 

Experimental B Hyperv itaminosis (Lactoflavin 

VV Weslaw B VVronsbi A Wroblenski and B ^ 

Experiences with Concentrated Scrums for Demonstrations 

N Factor K W Clauberg— p 1749 Secondary EfJ«u " 

'Slodification of Electrocardiogram and Other s -.^ 5 . 750101 ”“ 
Quinine Therapy R Aschenbrenner and U 

PrimW Exudative Pleurisy F E SchmCTgler -P J/^chiio-hrrr ’ 
•Possibililies of Combined Insulin VIetrazol Trcatrae 

A Erb — p 1762 Therapy 

Modification of Electrocardiogram in cathfr 

— Aschenbrenner and Codas-Tliompson sta e r .Uj diag'’'^' * 
reports they directed attention to the fact t p j.nrrapl 


ctrocardiograpld 


of myocardial impairment is based o" “ 5 ircaurrc 

changes it should not be overlooked jopcluno'’' 

with quinine or quimdnie may lead to (^rdiogcap'' 

I V lew of the increasing significance ot infcctr--* 

for the recognition of myocardial involvement 
diseases, and in view 01 the rather cxtensiv dccii'' 

the treatment of pneumonia and influenza, 1 

to investigate the modification o! the elect 
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quinine therap and found that this medication maj constitute 
a source of error To be sure, the electrocardiographic changes 
after medication -uith quinine are of lesser duration and seventj 
than are the changes after medication with quinidine More- 
o\er, the severity of the changes depends on the sensitivity of 
the individual patient to quinine The authors also discuss the 
hrrmful secondary effects of quinine on the heart and the cir- 
culation They emphasize that m the treatment of pneumonia 
and influenza the protection of the heart and the circulation are 
of primary importance and, since the intravenous administration 
IS the most dangerous form of quinine therapy as regards the 
heart and circulation, even if it is given together with calcium 
they warn against it m these patients 

Combined Insulm-Metrazol Treatment of Schizo- 
phrema — Erb shows that the suggestion of a combined msuhn- 
metrazol treatment of schizophrenia raises the question as to 
whether the negative results after metrazol or insulin can be 
reduced by trying the other substance or by employing the two 
substances simultaneouslj The author reports experiences 
with insulin and metrazol on the basis of which he evolved 
the following procedure for the combined treatment In cases 
of schizophrenia in which the psychomotor manifestations pre- 
dominate (hypokmesis as well as hyperkinesis) he begins with 
injections of metrazol After a partial or temporary improve- 
ment has been obtained, the metrazol treatment is interrupted 
and the insulin treatment is begun In hebephrenia, the author 
begins with insulin treatment He resorts to metrazol only if 
after six or eight weeks of insulin treatment there is no ps>ch!C 
reaction whatever Following several metrazol injections, the 
insulin treatment is resumed In several cases of catatonic 
excitation the treatment was similar to that in hebephrenia In 
patients m whom 0 7 cc (in women 0 6) of metrazol does not 
produce a convoilsion, insulin treatment is begun After the 
spasmophilic tendency has increased m the course of the insulin 
treatment, the treatment is continued as in hebephrenia 

Munchener medizimsche Wochenschrift, Munich 

S4 1969 2008 (Deo 10) 1937 Partial Index 
Significance ot Rachitic Pelvis for Obstetric Practice of General Praeti 
tioner A Mayer — p 1969 

Cardiac Disturbances in Acute and Chronic Tonsillitides and Other 
Infections G W Parade — p 1971 
Functional Test of Circulation K E Rothscliuh — p 1975 
Functional Tests of Liver in Advanced Hepatic Cirrhoses G Walther 
— p 1978 

Experiences with Takata Reaction in Jaundice Five Hundred and 
Eighty Five Cases J Sommer — p 1979 
Solution of Diethylamine of Pyridine Betacarbonic Acid in Alcohol Intoxi 
cation G Rrull — p 1987 

Treatment of Alcohol Intoxication — Krud resorted to 
the intravenous administration of S cc of a 25 per cent solu 
lion of diethylamine of pyridine betacarbonic acid to improve 
tlic circulation of a man who was completelv unconscious fol 
lowing excessive consumption of alcohol Shortly after the 
mtrav CHOUS and the simultaneous intramuscular injection of the 
solution the man began to move, the respiration became deeper 
and more regular and the pulse became stronger and more 
regular Signs of stasis disappeared and the cj'anotic color of 
the face subsided In the next half hour the patient was given 
two additional intravenous injections of S cc of the afore- 
mentioned solution After that he was able to stand up and 
walk In view of these favorable effects, the author cniplojed 
the solution m similar cases He never administered more than 
20 cc although the literature indicates that if the same prepa- 
ration IS emplojcd in case of poisoning with hvpnotics, it is 
given in larger quantities The injection results in attacks of 
sneezing because of irritation of the nasal mucosa b) which 
the substance is eliminated 

Nervenarzt, Berlin 

10 601 650 (Dec 15) 10j7 

Limili of Heredostatisticxl aiclhods K Conrad — p 601 
\ aliic of Meinicke Clanhcation Reaction for Diagno is and Therapy of 
Xeurosvphilis W Muller — i 606 
Plantar and Dorsal Reflex of Great Toe G W Ka lein — p 614 
Korsakoff s Disease in ■Vv itaminosis Resulting from Hyperemesis Gravi 
danim G Saker — p 619 

Meinicke Clarification Reaction in Neurosyphilis — 
■According to klullcr tht Meinicke clarification reaction has 
increased in favor n recent vears because of its high spcc- 


ificitj for syphilitic disorders In neurolog), not onij the 
Meinicke clarification reaction m the blood but also the 
Meinicke clarification reaction (II) in the cerebrospinal fluid 
has been found helpful In this report Muller gives his atten- 
tion chiefly to cases of neurosjphilis in which a positive clari- 
fication reaction appears isolated either m the blood or m the 
cerebrospinal fluid and m which the Wasserraann reaction is 
negative In nearly all of the 104 cases which the author 
evaluates here the blood as well as the cerebrospinal fluid was 
subjected to the Wassermann and to the ^Meinicke clarification 
tests In addition to this the cerebrospinal fluid was examined 
for its number of cells and protein content and the mastic 
test was made In summarizing the results of his studies 
the author stresses the following points 1 Isolated positive 
Meinicke clarification reactions in the blood or in the cerebro 
spinal fluid occur m all forms of neurosyphilis, m the active 
as well as m the inactive cases 2 The positive Meinicke 
clarification reaction m the cerebrospinal fluid and particular!) 
in the blood is extremely resistant to therapy, and in some 
cases it never disappears 3 In case of an isolated positive 
Meinicke clarification reaction in the blood, even m case of 
entirely negative clinical aspects, the cerebrospinal fluid should 
always be subjected to a thorough examination to exclude an 
active process 4 The isolated clarification reaction m the 
blood as well as in the cerebrospinal fluid has a high spec- 
ificity, except in cases in which the protein content of the 
cerebrospinal fluid is rather high The two reactions, in the 
blood and in the cerebrospinal fluid, are of equal value for 
the diagnosis of s)philis, even if their occurrence is isolated 
They are an indispensable part of the diagnostic aids in neuro 
syphilis 5 In deciding the therapeutic requirements of 
patients with isolated Meinicke clarification reaction, the 
changes m the cerebrospinal fluid, particularly as regards the 
protein content and cell count, are helpful 6 Patients with 
isolated positive Meinicke clarification reaction in the blood 
or the cerebrospinal fluid, but with negative clinical aspects 
and with practically normal cerebrospinal fluid, ma) be regarded 
as practically cured and do not require treatment 

Zeitschnft f d ges expenmentelle Medizin, Berlin 

lOS 1 218 (Dec 17) 1937 Partial Index 

Histologic In\estigations on Modification of Vitamin C Content m Differ 
ent Organs b> Anesthesias H J Lauber H Dumke and A 
Patzschke — p 1 

Influence of Gonadotropic Prehormone of Pregnancy Urine on Sugar 
Metabolism F Hogler md T Zell — p 8 
•Influence of Blockage of Paras>mpathetic on Reduction of Cholesterol 
Esters After Thyrotropic Hormone Thyroxine Diiodoty rosme and 
Iodine Thyropeptone E Fenz and F Zell — p 32 
•Purine Content of Blood Serum in Healthy Persons and Patients J 
Weber and W Schuler — p 43 

Porphyrins and Serum Proteins Vehicle Function of Scrum Protein 
Bodies H Gildemeister — p 58 

Actions of Nicotine on Hypophysis L H Strauss and P Scheer 

p 102 

Reduction of Cholesterol Ester After Thyroid 
Extracts — Fenz and Zell describe animal experiments on the 
effect of th) roid extracts on the cholesterol content of the blood 
The) found that the intravenous injection into rabbits of thyro 
tropic hormone, thjroxine, diiodot) rosme or iodinc-th)ropeptone 
was followed b) a reduction m the cholesterol ester In case 
of equal iodine content, thyroxine has a stronger effect than 
lodmc th) ropeptone, and this in turn has a stronger effect than 
diiodot) rosme on the cholesterol ester This action, like the 
increase produced in the blood sugar and temperature, can be 
prevented b) diencephalic narcosis as well as b) blockage of 
the parasv mpathetic (atropine), that is it is produced b) wav 
of the diencephalic centers and the parasv mpathetic 

Purine Content of Blood Serum —Weber and Schuler 
point out that the uric acid in the blood is derived from the 
decomposition of exogenic (taken in vvitli the food) and endo 
geme (liberated b) the cells) purine bodies Since the decom- 
position of the nucleoprotems is gradual, the scrum contains 
mononucleotides, nucleosides, free purines and unc acid The 
authors report studies on the purine and nucleoside contents of 
the serum in healtliv persons and in patients with various dis- 
orders The) improved the method which Schuler and Rcmdcl 
had developed for the quantitative determination of free purines 
and nucleosides m the serum Thev found that after a purine 
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free diet has been continued for three days, the normal purine 
value of the serum (expressed as uric acid) amounts to from 
2 5 to 3 5 mg per hundred cubic centimeters Exogenic oral 
intake of nucleoproteins results in a much more rapid and 
greater increase in the purine value than in the uric acid \alue 
This increase in the purine lalue commences to subside again 
after tivo hours The endogenic purine value of the serum was 
determined in a number of patients Increased amounts were 
found in leukemias and in malignant tumors, probably as the 
result of the greater decomposition of nuclei The increase in 
the purine content of the serum of patients with exophthalmic 
goiter IS probably likewise caused by an increase in the break- 
down of the cells The authors discuss the cause and significance 
of augmented values in gout, organic heart diseases, articular 
disorders, epilepsy and progressive muscular dystrophy In 
renal diseases, increased as well as decreased values were 
observed The authors made some tests on the cerebrospinal 
fluid of healthy persons and of patients with organic diseases 
of the central nervous system for the presence of free purine 
and of nucleosides They gained the impression that exogeni- 
cally administered purine bodies have no influence on the purine 
content of the cerebrospinal fluid The values detected in 
patients with diseases of the central nervous system are recorded 
in a table 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

81 5991 fi098 (Dec 18) 1937 Partial Index 
Refractory Symptoms of Cystitis J A Wcijtlandt — p 599a 
Circumscribed Gljcogenic Cardiac Hypertrophy S van Creveld and 
H M van der Linde — p 6000 
Cause of Eczema K Edel ■ — p 6006 

‘Insulin and illetrazol Treatment m Schizoplirenia G W Rastein — 

p 6016 

Botulism in the Netherlands A J R E van Schoonhoven van Beiirden 
and A Clarenhurg — p 6024 

Insulin and Metrazol Treatment in Schizophrenia — 
Kastem descnbes studies on rabbits on the mode of action of 
metrazol He found that the increase in blood sugar following a 
metrazol convulsion is the result of the pharmacologic action 
of metrazol, of the nervous action of tlie attack and of the effer- 
ent impulses elicited by the attack After repeated injections of 
metrazol, the sensitivity of the organism for metrazol, as mea- 
sured by the incidence of convulsions, decreases After an 
attack which is produced by a second injection following 
shortly after the first one, the recovery is delayed Discussing 
the influence of metabolic changes on the action of metrazol, 
the author says that prolonged metabolic changes modify the 
sensitivity for metrazol , starvation reduces it shghtlj and 
retention of water increases it Dehidration by means of 
salyrgan decreases the sensitivity to metrazol, as does also the 
administration of calcium The gradually reduced sensitivity 
after frequently repeated injections of metrazol can be ascribed 
to possible general metabolic and vasomotor disturbances and 
to changes m the central nervous system 


Fmska Lakaresallskapets Handhngar, Helsingfors 

80 647 712 (Aug) 1937 

ervEallcd Zygomaticomastoiditis and Its Treatment H Gadolin — p 647 
Treatment of Nephrosis and Therapy of Edema M C Ehrstrora — 

Retroirrade Resportion of Urine C M egelius p 669 
-ler^m Protm^and Plasma Cells in Rubeola H Groth~p 674 

Serum Protein and Plasma Cells in Rubeola —Groth 
examined eighteen cases of rubeola, in fourteen there were 
plasma cells m tlie peripheral blood and m ^xteen more or 
fess extensive swelling of the lymph nodes No parallel was 
found between the number of plasma cells in the peripheral 
Mood and in the sternal punctate He says that the increase 
olnxma cells in the blood in rubeola can hardly be ascribed 

:: f ”d»lS l,ipe,pl..,. of pi..™ con. r«c »1 .CCPICCO 

Si coimpcd .hoped o h,pcrBh>bpl.ncmi. of from 32o o 
oer cent this increased globulin was not parallel with 
number of ’plasma cells m the blood or m the bone marrow 
The view that plasma cells or reticulo-endothelial cells arc 
Iirtsnt ,n elobuhn synthesis is not contradicted by this 
S The elements morphologically designated as Masma 
11c ran conceivably have a different origin ana different 
Sogm characteristics m different disorders and even in the 

same disorder 


font. A. 5L t 
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Norsk Magasin for Laegevidenskapen, Oslo 

98 1451 1554 (D«) J937 
•Cancer of Lungs T Haibitz — p 1451 
‘Hypochloremic Conditions O Jen ell and A Jalobstn -g 1501 
Principles and Experiences Concerning Urographj H Ktilan-p lil' 

Cancer of Lungs — Of Harbitzs seventy file patienh rit 
pulmonary cancer forty were men and thirty five women j-d, 
of the 353 deaths from pulmonary cancer reported m the oSail 
medical statistics of Norway from 1919 to 1934, 183 were ci 
men and 170 of women He says that the protracted diroir 
pulmonary diseases of various kinds (not tuberculosis) clltn 
mentioned in the case reports might lead to the deielopmuitc! 
pulmonary cancer A constitutional disposition also must k 
taken into consideration In the bronchial forms of cancer ct 
the lungs, probably the most frequent, there is a fairh circun 
scribed infiltration, usually centrally in the lung, more or 1m 
clearly connected with a bronchus, there may be a somentat 
larger infiltrate with ulcerating grayish white tumor tias’Ci 
around the bronchus and narrowing its lumen, or an infiltrate 
toward the lulus, with standhke stripes on the walls of bronchi 
and blood vessels, often with stenosis, or in a larger brondiu. 
toward the lulus a circumscribed polvpoid, sometimes papilhw 
atous, tumor of slow growth, at least at the start, rdativelj 
benign clinically, bordering on an adenoma (as in his patient 
a boy aged IS) with stenosis and chronic bronchitis leading to 
bronchiectases In the pneumonic types there is in some casb 
a diffuse infiltrating form affecting a lobe or the entire lung 
with lung tissue resembling that of a caseous tuberculous pnfu 
monia, often w ith necrosis and formation of large cavities, or 
there may be a small circumscribed infiltrate in a lobe and 
caseous degeneration of the infiltrate, occasionally 
hemorrhagic pleuntis with grayish white tumor masses on iw 
inside of the pleural cavity, usually with small superficial m 
tration of the lung, and, finally, the so called mediastinal lorm 
with small infiltrate in the hilus, in which metastascs to t e 
lymph nodes in the hilus, along the trachea and m the 
live tissue in the mediastinum dominate in tlie anatomic 
The place of origin of pulmonary cancer is assumed to ' 
most cases in the bronchial epithelium Microscopic ) 
marked polymorphism is noted, with developed denni c 
types and slightly differentiated cell forms Metastascs can 
found in practically all organs The author calls specia a ^ 
tion to metastases to the central nervous system, which oc 
m about one fourth of his patients, and to wetastescs 
bony system, which occurred about equally often 
nine cases reported illustrate a number of the mam o 
bmations of metastases seen in pulmonary cancer 

Hypochloremic Conditions — Jervell n 

mined the chloride content of the serum in 185 jn 

twenty-five norma! persons, in whom the values 
to 385 mg per hundred cubic centimeters They say ' ^ 

deficient in salt appears more readily to be followcu 
chloremia in patients with hypertonia than m norma j,, 

Their investigations show (I) that hypochlorcmia is ^ 

in patients with hypertonia and renal disorders trta 
diet deficient in salt, (2) that administration o 'a^^ plj^iwa 
patients produces not only a rise m the amoun 
chlorides but simultaneously a fall m azotemia an 
in some cases a parallel is seen between the rise 
and the decrease in the urea concentration The az ^ , 

vomiting and intestinal hemorrhage is ascribci conclir'' 
with increased albumin degeneration The au 1°. jyfpjrrr. 
that it IS harmful to give patients with chronic rena 
a diet stnctlv deficient in salt, except m -miiaO'’'' 

further that treatment is facilitated by routine 
of the amount of plasma chloride simultaneous > 
mination of the urea concentration or the u 

nitrogen m the blood, and they advise these e 
all cases of vomiting and intestinal ^ be adimi 

will afford a guide as to how much salt and tiui 
tered Whether the salt and fluid are to be gi' j 

subcutaneously, rectally or as a blood (''ansfusi 
on the nature of the case In many cases it 
also to admjni«:tcr dextrose 
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CARCINOl^IA IN THE FIRST THREE 
DECADES OF LIFE 

NORMAN HALL, MD 

AND 

JAMES W BAGBY, WD 

ST LOUIS 

The old concept of cancer as a disease highly selec- 
tive of the latter span of life is undoubtedly a factor 
that militates to no small degree against proper recog- 
nition of this disease Furthermore the seeming 
tendenc}' of cancer to manifest itself to an increasing 
degree during the earlier decades of life is a fact calling 
for more emphasis than is laid on it in current litera- 
ture For these reasons we haie made this study of 
the material at the Barnard Free Skin and Cancer Hos- 
pital, where, since 1908, there have been 134 patients 
between 8 j 4 and 31 years of age in w’hom the diagnosis 
of cancer w'as confirmed bv microscopic examination 

This paper treats of carcinoma alone in patients of 
30 }ears or younger Sarcoma and other malignant 
conditions have not been included The more one sees 
of cancer and studies it microscopically, the move is 
one convinced that occasional mistakes are made in the 
diagnosis of cancer We feel that much confusion has 
arisen regarding end results and statistics in the inci- 
dence and treatment of cancer, owing to the fact that 
data are often given in instances of unproved (by micro- 
scopic examination) carcinoma To obMate^ny such 
confusion and doubt w e ha\ e m this paper divided our 
cases into two groups 

1 'Pro\ed cases,' those in which a positive microscopic 
diagnosis was made 

2 ‘Clinical cases,” those in which there was no report of 
microscopic examination (in maiiv of which treatment had been 
b> radium or cautcrj) 

We feel sure that all, or practicalh all, of the cases 
placed in the second group (clinical cases) were car- 
cinoma The historj' and manifestations point to can- 
cer mam of the patients having had tumors reinov'ed 
previously with subsequent recurrence and man)' were 
later reported “dead of cancer” All these cases were 
diagnosed cancer bv staff members who have had wide 
expenence in tins line of w ork How ev er w e feel as 
alreadv stated, that onl) cases detennmed bj a micro- 
scopic report should be used in a statistical studv , 
therefore in tins paper although we give a list of the 

cluneal cases ’ all statistics are based on the “proved 
c” Wherever we mention “duration” or “duration 
ol svanptoms we refer to the period from the time 

From tSe SurgiCRl and Dennatolotncal Semces dI iSc Baraard Free 
tan and Cancer Hospital 


when the patient noticed the first symptom until he or 
she reported to the clinic 

Table 1 shows the occurrence of carcinoma in our 
cases (both proved and clinical) as well as the sex 
ratio It will be seen that of the 134 cases which were 
proved by microscopic examination tvvent 3 '-nine (21 6 
per cent) occurred in males while 105 (784 per cent) 
were in females 

These 134 cases can be presented m detail statistically 
in most suitable fashion by classifying them according 
to the v'arious organs, or groups of organs, involved 
in the disease as listed m table 1 under “site ” 

Table 2 shows that of the eleven patients with carci- 
noma confirmed microscopically the youngest was 22 
years of age (there being three patients this age) Of 
those with “proved cancer” seven were males and four 
females The duration, up to tlie time of admission 
to the hospital, varied from one month to twelve years, 
the average being two years 

Of the eleven patients, one died of cancer in less 
than one 3 'ear (carcinoma of the ear with metastases 
to the parotid region) and one died following an appen- 
dectomy one 3 ear after treatment for cancer Two had 
no recurrence for periods of under one and two years 
respectively One had no recurrence after nine years 
and one had none after eleven years Five of the cases 
hav'e not been traced 

It will be seen from table 3 that, of the proved cases, 
the youngest patient with carcinoma of the nose was 
22 years of age Of the fiv'e patients four were males, 
one female The duration of the disease, up to the 
time of admission to the hospital, varied from five weeks 
to eight years, the av'erage being a little over two and 
one-half 3 ears 

Table 4 shows two proved cases of carcinoma of 
the upper hp, the younger patient being 25 years of 
age The duration of these two cases was two and one- 
half and one and one-half years 

From examining table 5 it will be seen that of the 
ten proved cases, all occurring m males, the youngest 
patient -was 19 3 ears of age The shortest duration 
(from the time the patient first noticed the lesion until 
he applied to the clinic) was two months The long- 
est duration was four \ears, the average for the ten 
patients was eighteen months Seven of the patients 
had radical hp operations (Stewart operation or a modi- 
fication) One had a V excision One was treated by 
radium alone, he received several applications and had 
a rather severe reaction with enlargement of the sub- 
maxillarv nodes A suprah 3 oid dissection was advised, 
but he did not consent One patient was not treated 
at the Barnard Hospital Only one of the seven 
patients who had 13 ’mph nodes removed had metastases 
He was first treated bv radium and then underwent a 
radical hp operation, following which he has been dm- 
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ically cured for five years Of the nine patients treated, 
three have been treated for a period of less than one 
year, three had no recurrence after a period of three 
years, one had no recurrence after five years, while 
one has gone for a period of eleven years without recur- 
rence One patient has not been traced 


Table 1 — Occurrence of Carcinoma with Sex Ratio (Proved 
and Chntcal Cases) 


Proved Cases Ollnleal Oases 


(MIcroseopfc (No Microscopic Total 

Diagnosis) DJagposIs) Proved 

■ A.— . . ^ nnrl 


site 

No ol 
Cases 

No of 

Males Females Cases 

Males Females 

CUn 

lea) 

Face (other than no'c 
or lips) 

11 

7 

4 

17 

13 

4 

28 

Nose 

6 

4 

1 

8 

4 

4 

13 

Upper Up 

2 

1 

1 

1 

1 

0 

3 

Lower Up 

10 

10 

0 

6 

6 

0 

16 

Mouth 

4 

1 

3 

2 

2 

0 

0 

Gastro Intestinal tract 

7 

o 

4 

1 

1 

0 

8 

Breast 

22 

0 

22 

0 

0 

9 

31 

Extremities 

5 

1 

4 

0 

0 

0 

5 

Miscellaneous 

2 

0 

2 

0 

0 

0 

2 

Penis 

0 

0 

0 

1 

1 

0 

1 

Xeroderma plgmento 
sum wltb carcinoma 
tous changes 

3 

2 

1 

0 

0 

0 

3 

Gynecologic cancer 
(other than cervix) 

6 

0 

6 

1 

0 

1 

7 

Cervix uteri 

67 

0 

57 

26 

0 

26 

83 


■ - 

— 


— 

— — 

— 


Total 

184 

29 

105 

72 

28 

44 

206 


where, was treated here by roentgen rays and died 
within SIX months of the operation The caranoma 
of the ampulla of Vater was of three months’ duration 
and the patient died within four months after first 
applying for treatment The woman with caranoma 
of the colon went elsewhere and it has been impossible 
to get a follow-up Of the three rectal cases, durations 
were given as one month, five months and one jear 
One patient died within three months, one died post 
operatively and one has had an artificial anus for si\ 
months The latter has had a large dose of radium and 
roentgen rays, is inoperable and is doing poorly The 
30 year old woman with squamous cell carcinoma 
(grade 3) of the anus was operated on one and one half 
years ago, and so far there are no signs of mefastases 

Table 3 — Carcinoma of the Nose 


Five Proved Oases Eight Clinical Cases 

— > 


Age 

Sex 

Tumor Type 

Age 

Sex 

22 


SquamouscclJ grade 1 

21 

9 

25 

9 

Basal cell 

22 

9 

27 

tf 

Basal cell 

24 

d 

27 

d 

Hair follicle carcinoma 

26 

d 

SO 

d 

Basosquamous 

80(4) 

d (’) 9 (’) 


Table 4 — Carcinoma of Upper Lip 


Of the cases of carcinoma of the mouth the shortest 
duration, from first symptoms to admission, was two 
and one-half months, the longest two years The 21 
year old woman with carcinoma of the tongue died 
three weeks after she was first seen The other patient 
with carcinoma of the tongue died fourteen months after 
first applying for treatment The tongue was treated 
with radium and she had a bilateral dissection of the 
neck for metastases The boy with carcinoma of the 
throat had cervical metastases on admission and died 

Table 2 — Carcinoma of the Face 


Site 

Outfir caothus 

Eyelid 

Multiple 

Skin ol parotid region 
Cheek 

Temple 

Ear 

Skin of neck 
Face 


Site 

Cheek (3) 

Forehead (2) 

Face (11) 


skin chin 


Eleven Proved Cases 


Age 

Sev 

Tumor Type 

30 

d 

Squamouscell grade 2 

28 

9 

Basosquamous 

22 

9 

Basal cell 

25 

d 

Squamous cell, grade 3 

22 

d 

Squamous cell 

30 

9 

Squamous cell 

30 

d 

Squamous cell grade 1 

26 

d 

Melanocarcinoma 

22 

9 

Squamous cell 

SO 

d 

Basal cel! 

28 

d 

Squamous cell 

Seventeen Clinical 

Cases 



Age 

Sex 


22 (2) 

1 d (2) 


29 

d 


38 

d 


29 

d 


22 (2) 

d 9 


25 

d 


27 

d 


29 (U 

1 d «) 


30 (2) 

1 9 (2) 


30 

d 


29 

9 


Within two and one-half months The 24 year old 
woman ivith nasopharyngeal caranoma now has exten- 
sive metastases m spite of roentgen therapy and dis- 
section of the neck 

The 28 year old man wnth adenocarcinoma (grade 
2) of the stomach had a partial gastric resection else- 



Two Proved Coses 

One Clinical Cose 

Age 

gex 

Tumor Type 

Age Sn 

25 

9 

Basal cell 

21 d 

29 

d 

Squomous cell 



Table S — Carcinoma of the Lower Lip 



Ten Proved Cases 

six Clinical C««fJ 


Age 

Sex 

Tumor Type 

Age 

Sei 

19 

d 

Squamous cell grode 2 

24 


24 

d 

Squamous cell 

24 


24 

d 

Squamous cell 

24 


24 

d 

Squamous cell grade 1 

20 


24 

d 

Squamouscell grade 2 

29 


25 

d 

Squamous cell 

SO 


26 

d 

Squamous cell 



27 

d 

Squamouscell grade 2 



27 

d 

Squamouscell grade 3 



2S 

d 

Squamous cell 




About SIX months ago a bilateral inguinal gland dissec 
tion ivas done The nodes were hyperplastic but no 
metastases were found . 

Of the patients with proved carcinoma of the we 
the youngest was 22 years of age (two patients) 
of the twenty-two patients were single and at leas 
others had never been pregnant Four of the paticn s 
had previous operations elsewhere, with recurre 
One patient had been "watched” by a 
ten months Four of the twenty-two 
Negresses Seven patients gave a history' of du 
from first noticing symptoms to entering the c in 
one month or less, six patients of from one 
months, four of from seien months to one yea , 
patients of from one to two years, . ],ad 

indefinite Sixteen of the twenty-two 
radical operation (of which eight j roent 

metastases at the time of operation) IMcc ^ 
?en therapy only, two %\ent else\\here lor 
One not treated (had prcMOUS op^^niionj 
'he tA\enty't\\o patients ■with proved untracc^I 

ire known to be Ining, fiie are dead, 3 
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(one followed for five months, two for one year) and 
two were operated on elsewhere Of the nine Imown 
living patients, five have been operated on for less than 
two years, one has survived three years, one four years, 
one SIX years and one seven years It is interesting to 
note that the patients who have gone six and seven 
years without recurrence both had axillary metastases 
at the time of operation and surely would have been 
dead long before this if a radical operation had not been 
done 

The duration of the disease m persons with carcinoma 
of the extremities varied from one year to four years, 
the average being about two years One patient had no 
recurrence in more than two years, one none m more 
than four years, while tliree cannot be traced 

MISCELLANEOUS 

Pioved Case — A woman, aged 26, with adenocarci- 
noma of the left supraclavicular region (Virchow’s 

Table 6 — Carcinoma of the Mouth 


Four Proved Cases 



Site 

Sex 

Age 

Tumor Type 

Tongue 


9 

21 

Squamous cell 

Tongue 


9 

24 

Squamous cell grade 3 

Throat 



21 

Squamous cell grade 4 

Nasopharynx 

$ 24 

Two Clinical Cases 

Squamous cell grade 2 


site 

Age 

Sex 

Comment 

Upper jaw 


23 

d 

Operation elsewhere 

Palate 


27 

d 

Inoperable previous 
operation elsewhere 


Table 7 — Carctuoma of the Gastro-Iutestwal Tract 



site 

Seven Proved Cases 
Age Sex 

Tumor Type 

Stomach 


23 cT 

Adenocarcinoma grade 2 

Ampulla ol Vatcr 

26 d" 

Adenocarcinoma graded 

Colon 


27 $ 

Adenocarcinoma 

Rectum 


25 e 

Adenocarcinoma grade 4 

Rectum 


23 2 

Adenocarcinoma grade 1 

Rectum 


20 9 

Adenocarcinoma 

Anus 


30 9 

Squamous cell grade 3 


Site 

One Clinical Case 
Age Sex 

Comment 

Rectum 


30 d" 

Had colostomy done 




elsewhere 


node), primary lesion unknown, of two months’ dura- 
tion, died within three months 

Clinical Case — A man, aged 30, had had an operation 
elsewhere for carcinoma of the penis of one year's 
duration He was told that he had cancer but sections 
were not seen at this hospital He died elsewhere, sup- 
posedly of cancer, within five months 

SKIN 

There were twenty-six cases of carcinoma of the 
skin, confirmed microscopicallj', m patients 30 3'ears of 
age or under Twentv-tw 0 of tliese cases have already 
been listed under "face” or “extremities ” Of the 
remaining four, one woman, aged 27, had a basal cell 
caranoma of the skin of the back, and three patients 
had xeroderma pigmentosum with carcinomatous 
changes, one being an 8)4 year old girl who had a 
grade 1 squamous cell caranoma, the other two were 
no 5 -- aged 9 and 18 jears, both with squamous cell 
carcinoma 

The three patients wuth caranoma of the oraiy^ had 
never been pregnant The 15 and 17 jear old gnrls 


were unmarried The 17 year old girl was a Negress 
The duration of symptoms m these cases (ovary) was 
SIX w'eeks, five months and nine months The dura- 
tion of the vaginal cases w'as indefinite One of the 
patients with caranoma of the vagina was not treated 

Table S — Carcinoma of the Breast 


Twenty Two Proved Cases 

patients Tears Sei Tumor Type 

4 2S25 All females Adenocarcinoma 

Not graded 14 

18 28-30 AH females Grade 3 6 

Grade 4 2 

One patient with adenocarcinoma grade S was carcmoma en culrnsce 

Nine Clinical Cases 

3 22 24 All had ‘ lumps removed which recurred (1 twice) 

6 25-30 Two had lumps removed which had recurred 


Table 9 — Carcinoma of the Extremities (Five Proved Cases) 


Site 

Age 

Sex 

Tumor Type 

Arm 

19 

9 

Adenocarcinoma 

Arm 

SO 

9 

Melanocarclnoma 

Thigh 

20 

9 

Squamous cell 

Thumb 

24 

d 

Squamous cell grade 2 

Elbow (skin) 

23 

9 

Cystic basal cell 


here (biopsy only) , the other two died w'lthin six and 
seven months The patients with carcmoma of the 
ovary died within two, six and fourteen months 
The youngest patient was 20 years of age Four 
patients gave a history of duration of one month or 

Table 10 — Carcinoma of the Female Genital Tract 
Other Than Cervix 


Sis Proved Cases 


Site 

Age 

Tumor Type 

Vaginal wall 

26 

Squamous cell 

Vagina 

27 

Squamous cell 

Vulva 

26 

Squamous cell 

Ovary 

15 

Colloid carcinoma 

Ovary 

17 

Adenocarcinoma grades 

Ovary 

2G 

Cystic adenoma carcinomatous changes 


One 

Clinical Case 

Site 

Age 

Comment 

Ovary 

2o 

Patient had several previous operations 


treated here with roentgen rays lived 
almost 5 years 


Table 11 — Carcinoma of the Cervix Uteri 




Fifty Seven I*roved Cases 


Patients 

Age 

Tumor Type 


14 

20-23 

Squamous cell grade 1 

1 



Squamous cell grade 2 

13 

43 

26-30 

Squamous cell grade 3 

19 



Squamous cell grade 4 

4 



Adenocarcinoma grade 1 

1 



Adenocarcinoma grade 2 

1 



Not graded (squamous cell) 

18 


Twenty Six Clinical Cases 
13 patients were dead within It months 
13 not treated or untraced 


less, thirty-four patients of six months or less, sixteen 
patients of from six to twelve months The average 
duration for the group was slightly less than six 
months Two patients were not treated at the clinic 
(biopsy onlj), three have not been traced, tvventj'-onc 
were alive when last seen, or heard from, while thirty- 
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one are dead Of the living patients eleven were alive 
at one year, four at from one to two years, one at from 
two to three years, three at four years, one at from 
four to five years and one over five years 


THE TREATMENT OF SCHIZOPHRENIA 
WITH METRAZOL BY THE PRO 
DUCTION OF CONVULSIONS 


COMMENT 

The youngest patient with carcinoma in our series 
was 8^ years old (xeroderma pigmentosum, with car- 
cinomatous changes) The youngest patient with carci- 
noma of the lip was 19 years of age, of the breast 22 
years (two patients), of the ovary 15 years, of the 
cervix 20 years, and of multiple basal cell carcinoma 
22 years 

For the past five years, in this clinic, excluding the 
female genital tract and breast, 1 7 per cent of the cancer 
cases with microscopic diagnosis occurred in persons 
30 years of age or younger For the same time 7 4 
per cent of the patients with proved carcinoma of the 
cervix were in the first three decades of life Four 
and three-tenths per cent of the breast cancers occurred 
m the same age period 

Carcinoma of the cervix and breast in persons 30 
years of age or younger has increased in a greater 
ratio at this clinic for the past five years as compared 
to the previous five years than the same condition in 
older women 

Carcinoma of the cervix, mouth and breast (to a les- 
ser degree) is more malignant, with a poorer prognosis, 
m young persons than the same condition in older 
patients 

The grading of the microscopic sections, the symp- 
toms and duration are about the same in persons of 30 
years or younger as in older persons 

Sarcoma is generally considered to be more frequent 
in young persons than in older ones However, at this 
clinic, regarding the actual number of cases, carcinoma 
IS more frequent in the first three decades of life than 

sarcoma conclusions 


One hundred and thirty-four cases of carcinoma 
occurring in persons of 30 years of age or younger 
were confirmed by microscopic examination 

The main purpose of this paper is to reemphasize the 
all important fact that carcinoma can and does occur in 
persons 30 years and younger in practically all anatomic 
locations The age of the patient must not influence 
one in procrastination and “watchful waiting " The 
results of treatment in young persons, as in older ones, 
depend on early diagnosis and adequate treatment 
723-726 Metropolitan Building 


Obsolete Spare Parts— Man is a made-over animal In 
the course of evolution, his ancestors have functioned as arboreal 
pronogrades and brachiators or arm progressing tree dwellers 
—not to mention more remote stages involving other changes 
of habitat, posture and mode of locomotion This protean 
history has necessitated repeated patching and reconstruction 
of a more or less pliable and long suffering organism The 
bonv framework has been warped and cramped and stretched 
in one part or another, in accordance with variations in the 
stresses and strains put upon it by different postures and by 
changes in bodj bulk Joints devised for mobility have been 
rcadapted for stability Muscles have had violence done to 
their origins and insertions and have suffered enormous inequali- 
ties m the distribution of labor Viscera have been pushed 
about hither and yon, hitched up, let down, reversed and 
in\ertcd In making a new machine out of an old one, plenty 
of obsolete spare parts have been left to rattle around ins.de- 
Hooton, E A Apes, Men and Morons, New York, G P 
Putnam’s Sons, 1937, page 243 
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Putting into practice bis hypothesis that scliiio- 
phrenia and epilepsy are biologically antagonistic cnti 
ties, Meduna ^ attempted to bring about a remis'ion 
of schizophrenia by the production of cpileptilorm 
seizures He began his experiments bj using camphor 
in oil but later used pentamethylenetctrazol (metrazo!) 
because of its greater reliability as a convulsant drug 
He treated with this method 110 schizophrenic patients, 
of whom fifty-four had a remission This is a per 
centage of about 50 per cent, which exceeds the percent 
age reported for spontaneous remissions from almost all 
clinics Moreover, when the remissions arc classified 
according to duration of the disease, the percentage rise= 
to 90 per cent, for patients who were ill less than one 
year Regardless of the validity of Meduna’s tlicor) 
that epilepsy and schizophrenia are biologically antago- 
nistic disease entities, the high percentage of thera 
peutic results which he reported merited furllicr 
investigation His results have been corroborated 1) 
Wahlmann,^ von Angyal and Gyarfas,’ Friedman 
and others Gullotta '• was unable to confirm them, 
but he produced only eight convulsive seizures m each 
of his ten schizophrenic patients . 

We began the use of metrazol in the treatment o 
dementia praecox ° at the Elgin State Hospital Marc 
1, 1937 


USE or METKAZOL AS A CONVULSAbT 
The patient is given a thorough physical examination 
to rule out infectious process, pulmonary disease 
cardiovascular disorders, which are contramdica i 
The treatment is given m the morning , 

patient’s stomach is empty The dose is the ^m^ 
amount of the drug that will produce a typica 
vulsive seizure There is no relationship 
weight and the amount of drug necessary to F, 
a convulsive reaction Our first dose rangei 
2 to 5 cc of a 10 per cent solution , 
administered 1 cc for about each 30 pounds ( 
of body weight but not over 5 cc for the r 
This dose usually produced a convulsion 
convulsive dose was reached, it was ..ment 

we failed to get a reaction In such cases the 
was repeated the next day, the dose being 
by 1 cc For natients with a longer duratiw 


Kcad before the Ch.caKo XeuroIoKical Society Od Zl^ J’,., , I- 
Dr C F Kead (.ave helpful aufruestionj of Nen^’ ‘ 

From the Elpm State Ilospilal and c H' 

rental Diaeaees Northwestern University Medical Sen^ cf 

I de Meduna L Methods of Vfediu Tr'atnr 

hrenia Arch Neurol & Fsychiat 3B 361 \t o),ni hr 


i d. c 
f'* 


,uVy"6rT935“^Vcr8Uchc hiolopi^chc 

er Scmzoi^rcnic Campher und Cardiazolkramp 
feuro! u Psychiat 152 235 262 1935 kon^-tilsi-Tni 

z Wahlmann Vorlaujige Mitleilunif uUr 15) pi’ r, 

sychosen, Psychiat neurol " chnschr 08 1 78 / ? I rardiar'l Xr»- 
3 von Angyal I , and Gyarfis K -s. 

indlunt; der Schizoplirenie Arch f I sychiat jjlho-i r i 

d Friedman F Personal communication to tn ‘ ,„„crr 6 

5 Gullotta S fa cura della schirofrenia con „jr 

risioni cpilcttlche Kiv sp-r di freniat 00 51 1^ d 

6 We had had no experience with "drarol n > ,,-:rr 

mdilioni such as postanesthclic collapse or harhituraie v 
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psychosis the dose of the drug had to be increased 
more often than for others The treatment was admin- 
istered two or three times a week 

When the dose is insufficient to produce a complete 
convulsion, a minimal reaction consisting of mental 
confusion and a few myoclonic movements occurs 
With a still smaller dose there is no reaction except 
pallor, cough and an anxious facial expression 

The treatment is continued until the patient shows 
a remission The patient is observed from two weeks 
to a month before parole is recommended If during 
this observation period he relapses, the treatment is 
resumed until improvement is again noted Two 
patients relapsed after being home for two months 
One had had ten convulsions He was returned to the 
hospital and treatment remstituted, and after thirteen 
more convulsions he again appeared in good remission 
and was returned to his home The other patient has 
shown no further response to treatment 

As a rule from twenty-five to thirty injections are 
given However, if a patient shows some signs of 


improvement the injections are continued until there 
IS no further evidence of improvement 

Injury to the tongue is pre\ented by placing a soft 
rubber wedge between the teeth during the tonic phase 
when the mouth is open There were no fatalities in 
our cases However, minor complications are at times 
encountered, such as dislocation of the mandible and 
dislocation of the head of the humerus These dis- 
locations were reduced and their recurrence prevented 
by supporting the parts involved 

PATTERN OF THE CONVULSIONS 
With the aid of cinematographic and kj^mograplnc 
tracings (fig 1) we obsen'ed the following series of 
c\ents 111 the motor pattern of the convulsion produced 
by metrazol 

From two to fi\e seconds after the intraienous 
ndininistration of metrazol the patient coughs, and five 
seconds later marked pallor of the face occurs From 
three to ten seconds after the injection an intense 
blepharospasm occurs and the facial expression is a 
mixture of bewilderment and fear Fi\e seconds later 
'•■’i\ oclonic convulsive movements begin in the face, 
shoulders and arms, sometimes onl}' on one side A 
well marked rhythmic clonic phase deielops, as shown 
clearlj by the tracings (fig 1) After about fifteen 
seconds a tonic phase ensues The head is retracted 


and the back arched The e)'eballs may move upward 
or to either side or remain m the original plane The 
arms and legs are tetanically contracted in extension 
The wrists and fingers are flexed, the position of the 
thumb frequently being betw'een the index and the 
middle finger Sometimes before the opisthotonos there 
IS a flexion of the thighs, legs and feet, with the large 
toes in the Babinski position This is follow^ed b}' an 
extension of the lower extremities Frequently there 
IS an adductor spasm, wnth the legs in a scissor-hke 
position These positions of the bod}' may change dur- 
ing the tonic phase, the knees may be flexed on one 
side and extended on the other There may be a rota- 
tion of the pelvis to one or the other side, w'lth flexion 
of the thighs and legs, follow'ed by an extension Simi- 
larly, the upper extremities may assume various 
postures 

The tonic phase lasts from five to thirty seconds and 
is followed by another clonic phase The first clonic 
movements break through in the fingers and spread 
to involve the entire bod} Such rh}’thmic clonic move- 


ments are seen w'hile the extremities are still held in 
tonic extension The clonic movements are at first 
rapid, gradually become less frequent w'lth increasing 
amplitude and cease after about twenty-five seconds 
During this stage ejaculation mav occur Urination 
is observed after relaxation Dunng the tonic phase 
and the succeeding clonic one, there is a period of 
apnea, with marked cyanosis After a few seconds the 
patient resumes breathing A pilomotor reaction is 
present during the toxic phase and gradually disappears 
during the apneic period Sometimes the low'er extrem- 
ities and not infrequently the upper extremities are 
rigidl} extended after the second clonic phase After 
the convulsion the patient frequently is drow’sy and 
ma} fall asleep About one minute after the last clonic 
phase a period of restlessness may occur The patient 
may thrash his arms about, or there ma} be a definite 
pattern of movements, such as rolling of the body to 
the side About five minutes after the injection the 
patient’s attention may be attracted by verbal stimuli 
As a rule each individual has Ins own constant motor 
pattern The patient mav show some motor restlessness 
immediatel} before tbe first clonic phase, such as flap- 
ping his anns as in “wing beating,’’ brushing his face 
or altcrnatel} raising or lowering his legs 

In the majorit} of cases there is a short period of 
areflexia soon after the convulsion, which is followed 



Fig 1 — Motor pattern of the metrazol convulsion showing the clonic tonic clonic sequence 
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in a few seconds by increased deep reflexes, sustained 
ankle clonus and the Babinski sign Usually there is 
a short period of confusion after the seizure In some 
patients the confusion may last several hours The 
patient has total amnesia for the phenomena, recalling 
only the injection and a feeling of anxiety One patient 
counted to thirty after the injection but after the reac- 
tion stated that he recalled counting only to twelve 
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Fig 2 — Results of treatment in relation to the duration of the 
psychosis 

The pupils are dilated during the convulsion and do 
not react to light In some cases there is profuse per- 
spiration after the convulsion The blood pressure rises 
from 20 to 60 mm of mercury during the seizure and 
drops to its normal level m from ten to thirty minutes 

We have described the motor pattern of the con- 
vulsion produced by metrazol in some detail because it 
differs from that produced by other convulsant drugs 
The metrazol convulsive pattern follows a clonic-tonic- 
clonic sequence and indicates a complete and intensive 
reaction of the central nervous system Pollock ' and 
his co-workers have observed in animal experiments 
with various convulsant drugs that this clonic-tonic- 
clonic sequence occurs most consistently after the injec- 
tion of metrazol Camphor monobromide, thujone, 
picrotoxin and insulin produce only clonic convulsions 
or, occasionally, tonic-clomc convulsions At times a 
clonic-tonic-clonic sequence is observed with drugs 
other than metrazol, but only if lethal or almost lethal 
doses are employed 

ANALYSIS OF SIXTY-SIX CASES 

We classified the therapeutic results in five groups 
(1) complete remission, (2) remission with defect, (3) 
marked improvement, (4) slight improvement and (5) 
no change 

A patient is considered to be m a complete remission 
if he has returned to his prepsychotic le\el as deter- 
mined by the history and if he has resumed his pre- 
vious employment, shows no defect m ideation and 
behavior and has insight If he lacks insight or shows 
other psychic symptoms but is able to adjust at home 
and resume his work, the result is classified as remis- 
sion with defect The patient with marked improve- 
ment remains m the institution and, although on a 
much higher level than he was prior to treatment, still 
requires supen'ision Slight improvement indicates that 
some sjmptoms have disappeared but that the patient 
still has a preponderance of psjchotic sj'mptoms One 
of the first objective signs of impro\ement m most 
patients is the change m a ffect or mood The patient 

7 Pollock L. J Ftnkelman Isidore SheniiM I C and StemberR 
n L The "Motor Pattern of Consulsions Produced by Vano^ Drugs 
?end before the Cential Aeuropsych.atnc r\ssoc.at.on Oct 9 1937 
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appears to relax and is more agreeable and sociable 
toward other patients and the hospital personnel, soon 
taneously helping with the hall work and even request 
mg to be industrially employed about the institution 
Soon he becomes more interested m the environment 
and asks for his people, often spontaneously writing 
to them It IS obvious that psychotherapy has an 
important part m his progress at this point 
Among the sixty-six patients m our group, all tj^es 
ot dementia praecox except the simple were repre 
sented The duration of the psychosis ranged from 
two months to seventeen years, m the majority of cases 
being over two years In table 1 is given an anal) sis 
of the effect of treatment with relation to the duration 
of the psychosis For example, in five of the seven 
cases in which the duration of the disease was si\ 
months or less there was a complete remission and in 
one a remission with a slight defect One patient is 
markedly improved 

No patient who had had the disease more than tvo 
years had a complete remission However, a remission 
with a slight defect could be obtained The percentage 
of remissions drops very rapidly, so that after a dura 
tion of three years no remission is to be anticipated 
Table 2 is an analysis of the effect of therapy in 
relation to the various tj'pes of dementia praecox Our 
results as given m this table indicate that the best 
results are obtained in treating the early types of cata 
tonic and paranoid dementia praecox 

Figure 2 indicates clearly the absence of complete 
remissions when the patient had been ill over two jears 
and the fact that no patient who had been ill under 
one year failed to show some response to treatment 
The question arises as to whether there is a relation 
ship between the number of treatments and the dura 
tion of the psychosis By observing patients with a 
remission we have seen that the number of injections 
necessary to produce a remission increases with the 
duration of the psychosis (fig 3) For patients ill 
eighteen months or under, the average number of mjec 
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Fig 3 — The number of treatments preceding a remission related to 
duration of the psjehosis 

tions was ten and three-tenths and for those ill 
eighteen months t\\ entj'-five and seven-tenths 
Many patients gain weight during treatment 
have not observed any' critical changes in the 
constituents of the blood, nor were there any no 
worthy changes in the cholesterol, sugar, ^ 
acid-soluble phosphorus contents of the blood he > 
during and at varying intervals after the seizure 
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SUMMARY AND CONCLUSIONS 

The convulsive treatment with metrazol is of value 
in the treatment of patients with dementia praecox, 
particularly when the duration is not more than two 
vears The procedure does not require extensive 
arrangements and can be carried out m any hospital 
Results may be expected fairly early 

The convulsive seizure produces many changes m 
the organism, such as anoxemia followed by increased 
oxygenation, an increase in the supply of blood to the 
brain and an increase in the activity of the muscles 
with all the chemical changes accompanying such activ- 
ity All or some of these factors may be responsible 
for the remission produced in the schizophrenia. The 
problem still remains, however, of how physical 
changes in the body cause psychic symptoms to appear 
and disappear 

We treated sixty-six patients with dementia praecox 
by the administration of metrazol The results were 


Table 1 — T/ie Effect of Treatment lanth Relation to the 
Duration of the Disease 
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8 
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1 
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1 
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15 
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4 

3 

4 
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Table 2 — The Percentage of Patients at Home and Improved 
as Related to the Diagnosis and the Duration 



Number ot 

Duration 




Patients 

Months 

Improved 

At Home 

Catatonic 

12 

124 

53% 

5S% 


6 

25-204 


33% 

Paranoid 

0 

1 24 

W% 

44% 


12 

25-204 

41% 

17% 

Hebephrenic 

2 

124 

100% 

lOOTo 


20 

2,^204 

45% 

0 

Undetermined 

0 

1 24 
2^-204 

60% 

60% 


analyzed according to the duration and the type of 
dementia praecox We found that 85 per cent of the 
patients whose symptoms were less than six months 
in duration had a remission The rate of remission is 
almost inversely proportional to the duration of the 
psychosis If the psychosis has lasted more than three 
years the anticipation of a remission is slight Patients 
who showed a remission although their psychosis was 
over eighteen months in duration required larger doses 
of the convulsant drug and a greater number of con- 
vulsions The t3'pe of dementia praecox that shows 
the greatest tendenc} to remit with this therapy is the 
catatonic, followed closeU b} the paranoid Contraindi- 
cations to this therap}' are acute infectious diseases, 
pulmonarj disease and cardio\ ascular disorders We 
liad no fatalities, and the onlj’ complications encoun- 
tered were dislocation of the mandible and dislocation 
of the humerus 
303 East Chicago A\enuc 


INFLAMMATORY STRICTURES OF THE 
rectum ASSOCIATED WITH VENE- 
REAL LYMPHOGRANULOMA 

CARLETON MATHEWSON Jr, MD 

SAN FRANCISCO 

Altliough the clinical picture assoaated wuth that 
form of venereal l)Tnpliogranuloma occurring mainly 
m males and resulting in inguinal adenitis lias been 
known since 1913,^ it was not until 1927 that Frei ■ 
suggested that certain types of benign rectal stricture 
of unknown cause, together with many strictures 
thought to be due to tuberculosis, gonorrhea and 
syphilis, might be manifestations of this same disease 
Frei and Koppel ® then substantiated this assumption 
by demonstrating a positive cutaneous reaction to 
intradermal injections of diluted pus known to contain 
the virus of venereal lymphogranuloma in a number 
of their cases of inflammatory stricture of the rectum 
Since that time a number of other reports haAe 
appeared m the literature confirming their results 


ETIOLOGY 


Certainly all benign stnetures of the rectum cannot 
be attributed to venereal lymphogranuloma, however, 
many of the etiologic theories suggested in the past 
are entirely unconvincing A comprehensive renew 
of the literature leaves little doubt that most of the early 
investigators regarded inflammatory strictures of the 
rectum as a late manifestation of syphilis, although 
It was noted that the lesions did not respond to the 
ordinary antisyphihtic treatment Many of tlie later 
investigators turned to tuberculosis, amebic dysentery, 
gonorrhea and chancroid as the etiologic factors con- 
cerned It IS logical that syphilis should have been 
considered by most observers as the outstanding 
etiologic basis of rectal stricture A large percentage 
of patients suffenng with the malady have syphilis 
The reason for tlus is obvious in view' of the venereal 
nature of venereal Ijunphogranuloma The Wasser- 
mann reaction has been used as a proof of syphilis 
as a causative agent One author, Kallet,* reported a 
positive Wassermann reaction in as many as 38 per 
cent of a large senes of patients w'lth rectal stricture 
On the other hand, no strictures w'ere encountered by 
Scliede ® in 17,810 men treated for syphilis and only 
sixteen m 18,780 syphilitic women, this makes the 
syphilitic origin quite improbable It is also true that 
the histologic changes often attributed to syphilis are 
considered by more recent authors to be nonspecific 
inflammatory' reactions The histologic changes which 
bar e been claimed as "typically syphilitic” are, as men- 
tioned by Stannus,® the same changes which the 
tuberculosis enthusiasts recognize as essentially “tuber- 
culous ” Considering the enormous number of people 
suffering from tuberculosis ivho neier show signs or 
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The Surgical Service of the Unitersily of California at the San 
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symptoms of rectal stricture, it would seem improbable 
that tuberculosis is a frequent cause of stricture 

Finkelstein ^ has observed not a single case of true 
inflammatory stricture of the rectum in an enormous 
number of cases of amebic dysentery The occurrence 
of Endamoeba histolytica in cases of rectal stricture 
of various types probably is no higher than its incidence 
m association with many other diseases The infre- 
quency of development of stricture after gonorrheal 
proctitis speaks against this disease as an etiologic 
factor Many unconvincing reports appear in the 
literature It would seem from our present knowledge 
of the pathogenesis of venereal lymphogranuloma in 
many cases of rectal stricture that, even m the presence 
of gonococci, there probably was a coincident infection 
with the virus of venereal lymphogranuloma Stannus ® 
stated 

Because the patient has had gonorrhea, chancroid or sjphilis, 
or all of these diseases, there is no prima facie case for 
supposing they are etiological factors Gummatous or tuber- 
culous ulceration of the rectum may produce stricture of the 
rectum, but they do not produce “inflammatory stricture of 
the rectum ” When these diseases and gonorrhea, etc , have 
been put forward as causes, the essential points in the nature 
of the condition appear to have been lost sight of The 
pathogenesis of this type of stricture cannot be explained on 
such a basis 


The frequent finding of a positive Frei test m 
patients suffering with inflammatory stricture of the 
rectum is strong evidence that this disease is tlie real 
ehologic factor in the majority of cases 

CLINICAL PICTURE 

The clinical picture of the disease in the rectum, at 
least m the advanced stages, is unmistakable There 
is a progressive history of bloody mucous discharge 
from the rectum, pruritus and tenesmus, with inter- 
mittent periods of marked constipation and in many 
cases acute obstruction In most series the disease is 
reported to occur far more commonly in women than 
in men and in this country most frequently in Negroes 
This has not been the experience of my co-workers 
and me at the San Francisco Hospital In our senes 
of seventy-eight patients, sixty were men and eighteen 
were women, and of these only twelve were Negroes 
The stricture itself usually is one of three fairly distinct 
types, though occasionally combinations of these occur 
The first type consists of an annular diaphragm of 
fibrous consistency occurring most commonly from 1 
to 6 cm above the anocutaneous margin A small 
aperture usually remains in the central portion of the 
diaphragm, through which the mucous membrane above 
may herniate as small polypoid projections resembling 
a cockscomb On palpation the margins of the stric- 
ture are found to be granular and, if the palpating 
finger can be introduced through the aperture, the 
mucous membrane above is found to be of normal con- 
sistency It is my opinion that this is an abortue, 
nonprogressive type of the disease in the rectum uliich, 
after advancement to this stage, remains stationarj', 
however, the mucous membrane just distal to the 
stricture’is subject to trauma, ulceration and secondary 
infection which, m most cases, leads to the formation 
of perirectal abscesses and fistulas These annular 
diaphragm-hke strictures are usually singular but may 
be muluple, occurnng at different lerels almost exclu- 
snely m tlie lower 6 cm of the bowel 

_ _ , T> K Opcratiic BehandlonE entiundlicher A eren 

A^r? U.n Ch.r 168 547 1952 


The second type of stricture is usually from 2 to 
6 cm in length, funnel shaped and of india nibber 
consistency and feels granular on palpation The 
smallest aperture of the funnel is at the proximal end 
of the stricture, where the infiltration stops abrupth 
The mucous membrane above this site is normal, 
wdiereas that covering the lesion is cliaractensticalli 
hyperplastic and may have a glistening appearance 
The mucous membrane below the stricture and flic 
skin about the anus are commonly the seat of ulceration 
and polyposis 

Occasionally there is a third type of stricture, iiliidi 
may be very extensive, at times involving the entire 
bowel below the rectosigmoid junction In one oi 
our patients the process extended from the anus tlirougli 
the lower part of the bowel and into the distal opening 
of a barrel-shaped colostomy at the sigmoid flevtire 
Along the course of these lesions there may be leieb 
at which the constriction is much more advanced than 
at others It is possible that this type originates as 
isolated lesions at different levels in the bowel winch 
gradually coalesce into one long tubular stricture 

Papillomas of the mucous membrane below the site 
of stricture are almost invariably present in all three 
types, and the skin about the anus is hyperplastic and 
often the site of condylomatous growths The fistulas, 
if present, are usually multiple and open into the rectum 
just below the stricture The stricture of tlie rectum 
may be found alone or associated with the other mam 
festations of the disease, constituting the genito ano- 
rectal syndrome In the advanced stages in women 
there may be more or less complete destruction of the 
rectovaginal septum, -with the formation of recto 
vaginal fistulas We have observed a patient in whom 
the destruction and infiltration by scar tissue of tlie 
perineum was so extensive that it was necessary tint 
her child be born by cesarean section These iiiani 
festations of venerea] lymphogranuloma are not con 
sidered in this paper 

Although the clinical picture of the advanced stages 
has been described frequently, to our knowledge tic 
early stages of the rectal lesion are seldom recognize 
as such The patient in whom the disease occurs 
usually IS not the type who seeks early medical adi jce 
If he does, the early manifestations of venereal 
granuloma in the rectum are apt to go unrecognu 
or to be attributed to some other disease m pra 
tically every series of cases reported m the htera 
as in our own, a large percentage of the patients i 
been treated over a period of years without 
diagnosis It is striking how many of these 
had been operated on for hemorrhoids, polyps, m 
or fistulas without improvement and with pi 

mation of stricture In many cases the 
stricture had been falsely^ attributed to trauma re 
from operation There is little doubt that ^ .ij. 
percentage of the so-called postoperative r h 
strictures of the rectum would actually r.-pied 
without operation and that the operations pc 
were carried out without the surgeon s hai mg 
nized the true underlying pathologic process 

The early clinical manifestations are ® ^ 
tinguishable from tliose of any other 
m the lowermost segment of the bowel 
symptom is usually burning or pruritus o 
about the anus, associated with more or i« 
discharge The discharge may be so m oai* 
Its presence is completely ignored uy 
Examination at this time may reieal no n 
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localized swelling of the mucous membrane of the anal 
canal or diffuse edema of the mucous membrane 
throughout the entire lower segment of the bowel 
Digital examination may give entirely negative results 
Examination with a short proctoscope often results m 
pouting of the mucous membrane into the onfice, 
which may well be falsely interpreted as an extrusion 
of internal hemorrhoids The edema and sw'elhng of 
the mucous membrane, wdiether localized or diffuse, 
usually persists for seveial weeks, after which time 
It gradually becomes hyperemic and bleeds easilj when 
traumatized Minute papillomatous outgrow'ths appear 
over the edematous part Digital examination at this 
stage reveals the presence of single or multiple enlarged, 
indolent, somewhat movable glandular swellings lying 
immediately under the bowel wall With a sigmoido- 
scope it IS often possible to recognize these swellings, 
covered w'lth intact mucous membrane, protruding into 
the lumen of the bow^el The edema of the mucous 
membrane, along with the swelling of the lymph glands, 
may disappear entirel} , so that subsequent examination 
reveals a perfectly normal bowel This is probabl}' an 
abortive type of the disease which never advances past 
this stage and recedes spontaneousl) In othei cases 
the periiectal tissues in the vicinity of the glandular 
swellings gradually become infiltrated, so that on digital 
examination one finds localized areas of perirectal and 
then submucosal induration, which graduall} spread 
until they have completely infiltrated the w'all and 
encircled tlie lumen of the bow'el 
The infiltration may take place m one localized 
segment, or it may appear concurrently at several 
different levels These areas then spread longitudinalh 
until they coalesce and become a single c) hnder several 
centimeters in length en\ eloping the entire circumfer- 
ence of the bowel We have ne\ei obsened a patient 
long enough to see the advance of the disease m the 
rectum from its earliest manifestations to the late 
pictuie How'ever, we liaie seen localized edema ot 
the mucous membianes, with underljing glandular 
sw'elhng, advance to the stage of a limited cjhndric 
fibious stricture like a signet ring, with subsequent 
ulceration and formation of fistula In our experience 
the discharge from the rectum remains mucoid until 
ulceration of the mucous membrane occurs, at which 
time It changes to a bloody mucopurulent discharge, 
seen in the late stages It is difficult to explain the 
ulceration of the mucous membrane because, as a rule. 
It does not occur at the site of the stiicture but rather 
in the mucous membrane immediatelv below' W e have 
ne\er actually obsened ulceration of the mucous mem- 
brane resulting from suppuration of an underhmg 
hmpli gland, although, reasoning from the pathologic 
process w'hicli we know occurs in the inguinal Ijniph 
glands (in this particular manifestation of ^enereal 
Ijmphogranuloma), it would be reasonable to assume 
that the periiectal glands undergo the same changes 
and actually break down to form fistulas emptMiig into 
the rectum or into the perirectal tissues One might 
seek proof of this contention in the fact that Frei 
antigen has been prepared successfulh from pus 
obtained from sterile abscesses found m the region 
of the anus The airus of aenereal h niphogranuloma 
has also been demonstrated in the tissues about the 
rectum ba intracerebral inoculation into monkea s The 
persistent fistulas hoaaeacr, are practicalla alwaas 
secondaril) infected and, in our experience, communi- 
cate almost iii\ ariabla aa itli the rectum or the anal canal 
at a site distal to the rectal stricture 


L\ MPHATICS 

In order to understand the role of aenereal l}mpho- 
granuloma m tlie pathogenesis of rectal stricture it is 
necessarj' to rea'ieaa' the circulation of l3'mph in the 
genital, anal and rectal regions in men and aaomen 
Bneflj it may be summarized as folloaas The super- 
ficial as avell as the deep lymphatics of the glans penis 
and the prepuce dram pnmarila into the inguinal l3'niph 
nodes These in turn dram into the iliac nodes ^lany 
anastomoses exist betaaeen the hmphatics of the 
scrotum, the glans penis and the skin about the rectum 
Occasional anastomoses exist between the hmpli ves- 
sels of the anterior urethral mucous membiane and the 
scrotal and anal regions The hmphatics of the 
scrotal skin empt5 primarily into the inguinal nodes 
but also join the mam l3mph channels leading from 
the testicles into the aortic nodes An indirect 
anastomosis betw'een the penis and the anorectal tymph 
nodes is established through the abundant hmphatic 
connections of the anal and the scrotal skin The 
anorectal nodes have direct connections with the 
superior hemorrhoidal and sacral nodes through hmpli 
channels situated in the posterior wall of the rectum 
Although the drainage of the anterior part of the 
urethra is for the most part into the inguinal nodes, 
that of the posterior part is into the posterior I3 niphatic 
pedicles of the prostate gland, which empt3' into the 
rectal stalks and thence into the rectal absorbent 
pedicles® This direct communication between the 
posterior part of the urethra and the perirectal glands 
is of great importance, as it is through these channels 
that infections of the posterior part of the urethra find 
a w'a3 into the lymphatics about the rectum 

In women the i3mphatics of the urethra and the 
vulva dram principally into the inguinal nodes Direct 
trunks lead from there to the iliac and the hypogastric 
nodes The Ij’iiiph lessels of the posterior portion of 
the vulva ha\e direct connections with those about the 
anus w'hicli, as m men, dram prmiaril3' into the 
inguinal nodes Theie are, howe\er, direct channels 
leading fiom the l3mphatics about the anus into 
Gerota’s nodes at the anoiectal junction There are 
also connections leading from the anal skin through 
lymph \essels m the posterior wall of the rectum into 
the sacral nodes The lower third of the lagina has 
connections with the network of l3mphatics about tlie 
anus as well as direct coniniunications with the iliac 
and the hipogastric nodes The middle as w'ell as the 
upper portion of the lagina drains primaril3' into the 
iliac and the hjpogastiic nodes, although there are 
l3mph \essels which penetrate the fascia of the rectum 
and anastomose with the Ijmphatics of the rectal wall 
B\ this means theie is established a direct communi- 
cation between the laginal wall and the anorectal 
glands of Gerota 

It IS generallj belieied that the sequelae of -venereal 
iMiiphogranuloma, naiiieh, elephantiasis of the geni- 
talia, and anal and rectal strictures, do not occur as fre- 
quentl3 in men as in women, the explanation being that 
the Ijmph -vessels m men lead from the pnniarj lesion 
on the glans penis or prepuce to the inguinal glands In 
women the disease is not usuallv manifested b\ inguinal 
adenitis for the l3mphatics dram from the prim 113 
lesion niosth to the deep pelvic glands, causing l3niph 
stasis 111 the genital, anal and rectal regions Our 
experience has shown that rectal involvement in men 

Xc'sclrod J 1 Proc Staff Meet Vlayo Clin 11 309 (June 10) 

9 Barthelj C and Diberstein H Btitr z Hm Chir 152 101 
(April) 325 104 (Maj) 1931 
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as not at all infrequent and is dependent on the site 
of the primar}^ lesion Infections of the posterior part 
of the urethra with the virus, as well as primary lesions 
in or about the anus, in the male are usually followed 
by rectal involvement On the other hand, primary 
lesions on the clitoris and the vulva in the female lead 
to inguinal involvement alone In our experience the 
site of the primary lesion determines the nature of 
lymphatic involvement and the type of secondarj' lesion 
regardless of sex 

While the majority of investigators have come to the 
conclusion that the etiologic factor in the production 
of benign strictures is to be found in disturbances of 
lymph flow, the exact nature of this disturbance is not 
known Chronic Ijmph stasis is thought by some to 
lead to disturbances m nutrition m the parts affected, 
which in turn may lead to ulceration, proliferation of 
connective tissue, elephantiasis and, finally, shrinkage 
and stricture 

The lymphatic channels about the rectum are sub- 
ject to a great deal of variation, which in all proba- 
bility accounts, m part at least, for the various types 
of lesions produced by their infiltration Feilchenfeld 
has suggested that m cases in which rectal strictuie 
IS unassociated with other features of the syndrome the 
initial lesion probably occurred about the anus We. 
are of the same opinion In our experience it is rare 
to find rectal lesions in men associated with any of the 
other late manifestations of the disease In a large 
percentage of our male patients we have been able 
to obtain a histoiy of abnormal sexual practices It 
IS also rare to see a man in whom inguinal adenopathy 
has pieceded rectal involvement Inguinal adenopatliy 
associated nith rectal stricture is usually the result of 
secondary infection We have one patient whose pri- 
mary lesion was unquestionablj' on the penis, resulting 
m typical inguinal adenopathy and in subsequent rectal 
involvement This patient, however, had so-called non- 
specific urethritis immediately after the initial esion 
on the penis The rectal involvement was probably the 
result of posterior urethritis with extension through 
the lymphatics of the posterior part of the urethra and 
the prostate into those about the rectum 1 he rectal 
involvement m this patient is extensive This is 
orobably a more common mode of rectal involvement in 
men than is generally recognized In many of our male 
natients the rectal involvement followed urethritis of 
Snknown cause Urethritis due to the virus of vene- 
real lymphogranuloma has been reported frequently 
and rnay possibly accompany gonorrheal infections of 

‘^'mliave one patient under treatment at present 
who after nonspecific urethritis, had a periurethra 
IbsKsf perineal fistulas and, subsequently, a rectal 

?r,rtrire Ld rectal fistulas This sequence of events 
stricture ana mfectioii of the posterior 

supports ou 


processes seen in association nith venereal Ij-mplin- 
granuloma do not subside after colostomy, as do the 
common infections seen after carcinoma of or injiin 
to the bowel This might be interpreted as some piMi 
of the specific nature of the infection 

PATHOLOGY 

It IS important to remember that in the patliolo^e 
picture associated with rectal stricture the entire proce s 
takes place at a site where any sort of damage to the 
tissues will result m nonspecific infection It iioiiM 
seem from our own experience that secondarj' infection 
of the tissues of the rectum plays an important part 
in the formation of stricture It seems apparent that 
the early changes in the rectal wall are due to hinpli 
stasis following infiltration of the regional Ijniiphatics 
with the virus of venereal lymphogranuloma The 
virus has been isolated from the perirectal tissues about 
these strictures , however, there is not sufficient proof 
at present that the strictures are entirely of this origin 

The histologic picture of the tissues imohed in 
inflammatory stricture of the rectum has been dcscrihcd 
in cases in which the whole rectum was reiitoi ^ 
at operation Although Barthels and Bibersteiii 
expressed the opinion that the histologic changes in 
the rectum are pathognomonic of the disease, we naie 
not been able to recognize them as such These an lor 
as quoted by Stannus," described the pathologic picture 
in one of their cases as follows 

In case 2 the ampulla showed radiating scars, ulceration 
some thickening of the vail, the mucous ® ,|,e 

rectum was slightly edematous and 
sigmoid The lining epithelium m the lover part 
and metaplastic (leukoplakia) with cellular ^ oi 

this there vas a diffuse small celled infiltration I« 
Ijmphocjtes, plasma cells, still 

epithelioid cells and newly formed capillaries 
noted an irregularly disposed connectne the 

bands of fibers showing edema and h>^me structure 

structureless remains of muscle fibers ", , (,[ the 

of the bowel vail had been lost In the nii , j gbsccs'ei 
wall of the ampulla characteristic ton'urdi 

were found These for the ‘ " gh^the tis5“r' 

the lumen of the bowel, but ran obliquely 
Their walls were composed of epithelioid ce ]„|5 ^ith 

tents consisted of lymphocytes, plasma ’ ri. jlion up W 
some polynuclears Elsewhere small foci , saire 

the size of a millet seed were . forming "I"* 

cell elements with tiny central areas of nec > j„t edh 
have been called miliarj gummata In some Qosc to 
were numerous, m others none were discoie cridencc 

necrotic foci, stained cell nuclear abnormal gn 

sue vas ent.relj replaced by an atnmnu 
Some of the infiltrations were marie ^ ^^, 1 , 


necrotic foci, stained cell nuclear rernai u orn,aI grau 
The normal tissue vas entirelj replaced by 
lation tissue Some of the infiltrations j, 5 suc ccH 

entirely of epithelioid cells or young c suegcsl'*' 

These tiny granulomata had an 2PP^"’'"“" . . n,ph glands <! 

were formed m minute bmph nodes s.nu=;< 

the adjacent perirectal fatty tissue in v i forming b'*' 

were dilated similar cell elements ^ ’ a; has h''’’ 

lymph thrombi lying m situ ®=="'®;j,; dcscr.l^ 

pointed out elsewhere, what is more ‘ 

paravascular infiltration was marked .... vessel' ^ ^ ' 

„ J L a,. — r 

The \eins showed changes in ‘’’f ^ A ^^all of ih' , 
infiltration from without In a scctio ^ 

at 7 cm aboac the anus ‘he changes we chaners ' ' 

sections taken at 20 cm "hoac the aims 
most marked m the mucous membrane ai^ ^ 


flow but :.‘%ra„ds into the skin of the 

material from wall, so that the 

are, at least m, part, spec, lie o„es 


1932 


Tf 7,ir "t. 

12 Barthels C and ‘’'*T”‘,',‘,ftretenden Kel.teimml‘»“''=^ 
Lymphogranulomatosis 

kl.n Ch.r 152 464 (May) IWl 
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the bowel There was a marked proctitis with partial destruc- 
tion of the epithelial lining but the subjacent layers preserved 
their structure and did not show the same results of chronic 
inflammation, though m the middle layers of the wall of the 
rectum small areas of infiltration were present similar to those 
seen m sections of the lower part of the wall of the rectum 
In the ampulla, therefore, the changes in the mucous membrane 
are of minor degree, while there is marked infiltration and 
replacement of normal tissue m the submucous layers and 
perirectal connective tissue Above the ampulla the changes 
are more marked in the mucous membrane and comparatively 
slight in the rest of the bowel wall 

In our opinion this pathologic picture may well rep- 
resent nonspecific inflammatory changes winch have 
taken place in tissues the resistance of which has been 
greatly lowered by the destruction of their lymphatic 
drainage Although specific changes may take place 
after invasion of the tissues with the virus of venereal 
lymphogranuloma, we have been unable to recognize 
them histologically as such except in the lymphatics 
As the late changes in the rectum are invariably asso- 
ciated with secondary infection clinically, it seems 
reasonable to assume that the histologic picture in the 
rectum may also be explained on this basis 

PATIENTS STUDIED 

Eighty-nme patients have been treated for benign 
rectal stricture m the San Francisco Hospital since 
July 1, 1919 The histones of sevent>-eight were com- 
plete enough so that a definite conclusion might be 
drawn as to the nature and localization of the disease 
The remaining histones contained insufficient data and 
were discarded Of the seventy-eight patients sixty 
were men and eighteen v\omen Twelve patients w'ere 
Negioes, and nine of the remaining sixty-six wdnte 
persons w’eie Mexicans Forty of these patients 
entered the hospital before the introduction of the Frei 
test, a diagnosis of syphilitic stricture was made in 
twenty-one cases (in nine apparently on the sole basis 
of a past historv of syphilis), of gonorrheal proctitis 
in twelve, of tuberculosis in three and of traumatic 
stricture in four (in three of stricture following child- 
birth and in one of stiicture following hemorrhoid- 
ectomy) A critical analysis of these histones in view 
of our present knowledge of the role of venereal 
lymphogranuloma in the pathogenesis of benign rectal 
stricture would bring all but four of these cases into 
the category of this disease 

The remaining thirty-eight patients were seen and 
studied by me, and in all of them a positive intradermal 
reaction to the virus of venereal lymphogranuloma 
was oljtained In eleven patients a localized annular 
stricture was found, in eighteen the characteristic fun- 
nel-shaped stricture and m five a far advanced tubular 
stricture involving the greater part of the bowel distal 
to the rectosigmoid junction Four patients were seen 
in the earlv stages of the disease and presented the 
pictuie of acute proctitis with perirectal glandular 
enlargement 

e were able to obtain a definite historj of abnormal 
sexual practices from over half of the patients studied 
It IS interesting to note that only two of the men 
studied had ever been married, although the ages of 
the patients ranged fiom 19 to 72 jears Negative 
clinical and serologic evidence of svphihs was obtained 
in enough cases to rule out this disease as an etiologic 
factor 

TREATMENT 

'I he treatment of inflammatorv stricture of the rec- 
tum IS m general unsatisfactorv Mam diflerent tvpes 
of treatment suggested m the past have, after due 


trial, been discarded The use of many of the diugs 
suggested in the literature for both local and svstemic 
treatment has been followed by discouraging results 
m our hands Roentgen rays and radium are of little 
or no value The destructive nature of the disease is 
such that it leads to irreparable damage of the tissues 
so that. 111 the advanced stages, one can hope oiilj to 
prevent extension, to relieve symptoms as thev develop 
and to combat the ravages of secondary infection In 
the early stages it is possible that the intracutaneous 
and intravenous use of Frei antigen in an attempt to 
desensitize the patient to the vii us may be useful W e 
believe that in certain of our patients desensitization 
therapy has enabled us to prevent or at least check the 
advancement of the disease to the destructive lesions 
seen m the late stages If the disease m the lectum 
IS recognized early intensive desensitization over a 
long period is justified At the same time it is neces- 
sary to realize that superimposed secondarv infection 
must be prevented at all costs Unnecessary surgical 
procedures about the rectum m the presence of lymph 
stasis due to the virus of venereal lymphogranuloma 
necessarily lead to the opening of channels to secondai v 
infection which otherwise might be prevented In all 
patients the lower part of tlie bowel should be kept as 
clean as possible Av’Oidable constipation should be 
prevented, and measures should be instituted to keep 
the skin about the anus as clean as possible When 
perirectal abscesses form they should be diamed by 
wide incision, and every attempt should be made to 
find their communication with the lumen of the bowel, 
so that when fistulous tracts develop thev may he 
excised m toto and their communication with the bowel 
widely incised Radical surgical procedures m the 
presence of rectal stricture aie not to be feared, for one 
can hope for nothing more than the eradication of the 
disease in the tissues by the formation of fibrous 
tissue 

It lb well known that the inflammatory piocesses seen 
111 association with venereal lymphogranuloma do not 
subside after colostomy, as do infections which follow 
carcinoma or injuries to the bowel In our opinion 
one IS rarely justified in performing a colostomy 1 he 
patient continues to have his rectal symptoms, as befoit, 
and in addition must live with an artificial anus 
Although we have seen two patients m whom the 
inflammatory rectal stricture led to complete obstiuc- 
tion of the bowel, the condition was relieved by local 
dilation and recurrent obstruction was prevented by 
regulation of the diet and the administration of liquid 
petrolatum jMany patients received considerable relief 
by treating their lower bowel as they would an artificial 
anus, that is, by' the use of an early' morning enema 
and regulation of their bowel habits bv diet Patients 
with thin annular strictures may often be relieved ot 
their obstructive symptoms by simple local excision 
of a portion of the stricture Radical surgical excision 
of the rectum, as suggested in Germany bv Schede,- 
seems to us unjustifiable We have seen two patients 
so treated in whom the disease continued to advance 
after excision and secondary infection led to extensive 
abscess and fistula formation 

In our opinion repeated dilation of the strictures 
by mechanical means leads to unnecessarv trauma and 
should be utilized only in cases in which complete 
obstruction is imminent \t present we would suggest 
that m everv case an attempt he made to prevent the 
spread of inhltration with the virus by the use of intra- 
cutancoub and intravenous injections of Frei antigen. 
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that each patient be instructed how he may keep him- 
self clean by the use of sitz baths, enemas and proper 
diet, and that secondary infection be controlled by 
intelligent surgical intervention 

S0MJIAR\ AND CONCLUSIONS 
Eighty-nine patients with benign rectal stricture were 
seen at the San Francisco Hospital fiom 1919 to 1937 
Seventy-eight patients wei e studied , in seventy-four 
the condition was considered to be the result of infec- 
tion uith the virus of renereal 1} mphogranuloma 
The disease occurred in sixty men and fourteen 
women, tw'elve were Negroes and nine were Mexicans 
Thirty-eight patients were tested with the intrader- 
mal injection of Frei antigen, and in everj' case a 
positive reaction was noted 

Early recognition of the disease is important 
Rectal involvement in men occurs mainly after infec- 
tion with the virus of the posteiior part of the urethra 
or as a result of primary lesions in the region of the 
rectum 

Ihe intradermal and the intravenous use of Frei 
antigen is helpful wdien associated with proper surgical 
care of the secoiidarj' infection involved The use of 
dilators and radical removal of the rectum are not 
advisable 

MENTAL SYMPTOMS ASSOCIATED 
WITH BRAIN TUMOR 

A STUDY OF 530 VERIFIED CASES 

MOSES KESCHNER, MD 
MORRIS B BENDER, MD 


AND 

ISRAEL STRAUSS, 

NEW rORK 


MD 


Our purpose in this investigation w as to ascertain the 
frequency of occurrence, the nature and the localizing 
value of mental symptoms in cases of tumor of the 
brain In previous communications w'e described the 
mental sj mptoms in patients w ith tumor of the frontal 
lobe ^ and temporal lobe - and compared them w ith the 
mental sj mptoms of patients with tumor located below 
the tentorium® In the present paper we are report- 
ing in brief the psichic disturbances in patients with 
a tumor located in "am part of the brain The study 
was based on personal observations of 530 patients 
with expanding intracranial lesions in whom the diag- 
nosis was confirmed by operation, necrops) or both 
The location of the tumors and their histologic nature 
are recorded in table 1 

Abnormal mental reactions plaj an important role 
m the s) mptomatolog)^ of tumor of the brain The 
reactions ma) occur at any time during the course of 
the disease In mam cases the> are the earliest and in 
some the first svmptoms of the ailment, preceding by 
weeks, months or e\en j'ears the neurologic evidences 
of intracranial expanding lesion Some patients with 
tumor of the brain have a genuine psichosis, for which 
the\ are admitted to a hospital for mental diseases In 
such institutions the presence of a tumor maj not be 
recognized until necropsi On the other hand, m 

From the neurologic sen ice of the ^fount Smai Hospital 

1 ^rauss Israel and Keschner Afoscs Mental Symptoms m C^ses 
of Tumwof th= Friital Lobo Arch Xooro! X Psjch.at S3 9S6 (May) 

Moses Bender ’Morns B and Strau« Israel Mental 
S>mpW^ ™ Tumor of Ihc Temporal Lobr Arch Xeurol £ 

Xcschnc/^llns«“'''Bcndcf Morrts B and Strauss, Israel Mental 
Sympt^r^'casis of Subtcn.onal Tumor Arch Xeurol £ Psych.at 
37 1 18 (Jan ) 1936 
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patients wnth a definite psjchosis of endogenous c 
exogenous etiologj^, a tumor of the brain nia\ dueloj 
in the course of the ps) chosis as an independent coa 
dition Although one wmuld expect the mental picture 
of a tumor of the brain *o assume the cliaracten'tra 
of the so-called organic reaction type, clinical evpen 
ence show s that this is not alw aj s the case 
Unusual difficulties mai be encountered in the cn!u 
ation of mental sj mptoms in a case of brain tumor m 
persons suffering from cerebral arteriosclerosis pnor to 
the appearance of sj mptoms and signs of a focal le ion 
in the brain In such cases one must be guided sole!) 
bj the historj' of the patient’s previous mental condition. 
Ordinarily it is impossible to make an exhaustne and 
satisfactorj' investigation of the patient’s persoinliij 
before the appearance of symptoms of brain tumor, 
especially with the patient in the state in uliicli R 
usuall}' is when he is hospitalized 
Another disturbing factor in the evaluation of mental 
sj mptoms m cases of brain tumor is the frequent 
occurrence of the convulsive state In manj' patienti 
the abnormal state due to the presence of an mtn 
cranial growth maj be wronglj interpreted and 
attributed to idiopathic epilepsj" 

The actual determination of the absence or presence 
of mental svmptoms ma\ be difficult in some caves of 
brain tumor ow'ing to disturbances in tlie pnticnt’s 
speech The presence of motor or senson aphasia, 
apraxia or even djsarthria mav so interfere uitli the 
patient’s abiht) to communicate Ins thoughts to the 
examiner that the results obtained from the psichiatnc 
examination are rendered difficult to interpret The 
mental capacitj and the emotional state of nio't of 
these patients could be determined onlj bj obsenmg 
their reactions in the w ards and by their mode of adjust 
ment to the hospital routine 

Our material w as anah zed from the point of dw 
of disturbances in the sensonum, affect (mcludini; 
euphoria and facetiousness), meinorj' and onentitmn, 
intellect and higher psvcbic functions, hillucinatioav 
and sphinctenc disturbances Transitorj abnoniul 
mental reactions associated with comulsne seizure.*, 
epileptic equivalents (except uncinate phenomena) an 
those follow ing intracranial injections of air or opera 
tions were not regarded bj us as mental si mptoms o 
tumor and were therefore not included in this stUQi 
Unusual difficulties w ere encountered in the affenip 
to determine the presence or absence of changS' 
personality Strictly speaking a patient who 'hw 
symptoms of any disease, physical or mental, evn 
a change in his ps\ chosomatic integration, 
quently a change in personahtv To draw concliivi 
from descriptions given by' friends or relatives a 
the patient’s change in personahtv vi oiild be pure 
jecture Therefore the heading “changes m 
ity," used in our preaious classifications ot m 
svmptoms in brain tumor, was omitted here 
Our method of approach in anah zing the ” 
mental symptoms seemed to be the most ® 
for our purposes By employing this metlio 
not wish to imply that there exists ^ of 

tion of the various ps\chic functions, for ^ 
intellect and emotion or of ^[o- 

emotion W’e do not mean to rev ert to the o 
logic theorv which conceived of mind c^id, 

of compartments into each of which, as \ > /.gjinq 

"was pigeonholed a special faculty such a 
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thinking, and volition, each one of which was considered 
distinct from the others ” We full}' realize that an 
abnormal mental state is the expression of an interfer- 
ence with the functioning of the various mechanisms 
subserving the sensorium, association, perfection and 
elaboration of sensory impressions, affect, memory and 
orientation, speech and intellect, and the sum total of 
these, behavior 

A survey of the literature on the symptomatology of 
tumor of the brain discloses that some observers have 
reported the presence of mental symptoms in only 8 
per cent of cases while others have found them in every 
case ^ This statistical disparity is encountered in the 
reports not only as to frequency but also as to the 
nature of the mental symptoms This may be due 


Hallucinations were observed most frequently in 
patients with supratentonal tumor They were recorded 
in 103 instances ® (19 pet cent ) The types of halluci- 
nations, in the order of their frequency, were crude 
auditory, crude visual, formed visual, olfactory, formed 
auditory, gustatory and haptic The hallucinations 
were usually fleeting in character In many instances 
the patients had no insight, but from their behavior it 
was evident that they reacted to hallucinations 

The crude auditory hallucinations, noted in patients 
with tumor above the tentorium and in whom the 
peripheral neural pathways were not diseased, were 
described as ringing, hissing, whistling, gushing water, 
buzzing or grinding These sounds were heard most 
often in the ear on the side of the tumor Complex 


Table 1 — Location and Histologic Nature oj Tumors 
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to the superficiality and haste with which most patients 
with tumor of the brain are studied psychiatrically 
Routine, painstaking examinations of the mental reac- 
tions of these patients may reveal abnormalities which 
are so fine that they escape detection 


DISTURBANCES OF THE SENSORIUM, INCLUD- 
ING HALLUCINATIONS 


Under disturbances in the sensorium we included the 
various degrees of increased threshold of consciousness 
These were described most commonly as drowsiness, 
torpidit}, somnolence and semistupor In some cases 
the descriptive terms “apathy” and “duhiess” were 
used 111 conjunction ivith the foregoing terms Fluctua- 
tion in the hmen of consciousness ivas the outstanding 
cliTricteristic Lucid intervals, varying from hours to 
da}s and even weeks, were not infrequent Distur- 
bances in sensorium were present m 363 patients (61 
per cent) and had practicall} no localizing \alue 


S Schuster P P^ychische Stoninpen bci Himtumoren Stuttpart 
^902 Knapp P C The Mental S>niptoras of Cerebral Tumor Brain 
20 35 1907 Baruh H Les troubles inentaux dans Ics tumeurs 

«rcbralc« Ptris thesis 1926 Henr> C \\ Mental Phenomena 
193’*^^ »n Ca cs of Brain Tumor Am J Psycbiat 12 AlA C\o\ ) 


auditory hallucinations occurred only in patients with 
supratentorial tumor, these patients heard melodies or 
speaking voices 

Patients with crude visual hallucinations complained 
of seeing flashes of light, colored spots, rings or colored 
lights Crude visual hallucinations were observed in 
patients with tumors located above and, to a lesser 
extent, in patients with tumors located below the ten- 
torium 

Complex visual hallucinations were unusual in cases 
of infratentorial tumor ^ The patients w ho had complex 
visual hallucinations saw people or objects that fre- 
quently appeared m one field of vision Usually the 
object seen in the hallucination W'as in motion and had 
a bizarre appearance Variations in the size of the 
hallucinator} objects visualized, such as micropsia 
(Iilhputianism) and macropsia (gigantism), were noted 
in one case Deja vu phenomena, sometimes attributed 
to lesions of the temporal lobe, were conspicuously 
absent in this series of patients 


6 This number does not include the m tonccs of rorcsthesras or ether 
haptic hallucmationa m patients vrith tumor inioUtrip: the raricul lobe or 
of tinnitus in patients m whom the tumor was located below the tentorium 
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Most patients Avith olfactory hallucinations com- 
plained that they smelled disagreeable odors Olfactory 
hallucinations were recorded jn patients in whom the 
tumor was located usually on the undersurface of the 
cerebral hemispheres 

Three patients had gustatory hallucinations , two 
complained of a bad taste, and one of a sweetish taste 
Localized paresthesias or the abnormal sensations 
described as jacksonian sensor}^ fits were most com- 
monly found in patients with tumor of the parietal 
lobe opposite to the side of the haptic hallucinations 
Several patients stated that they felt bugs cieeping 
over the head and body Some patients had halluci- 
nations 111 two or more spheres Dream states and 
uncinate fits were not infrequently associated with 
olfacton or with gustatory hallucinations 


and a few had spells of involuntary cr} mg ind liiigliin!; 
Suicidal trends were lare When the patient rcilizcJ 
that he was seriously ill, he reacted in some fonii ol 
depression A few patients, however. Mere depresstd 
before they became aware that they were ill 

In our series it was found that irntabilit) or some 
form of mental depression frequently appeared earh 
in the course of the disease It was not until msigbl 
and judgment had become defective, and tins occurred 
in most instances late in the course of the disease, that 
other disturbances in the affect, such as euphoria and 
facetiousness, made their appearance Although face 
tiousness avas slightly more common in patients wiilt 
tumor of the frontal lobe, the general incidence of tlib 
S 3 'mptom avas so low that not much localizing signili 
cance could be attached to it Euphoria and facetious 


Table 2 — The Jncidmce and Tvpe of Mental Sjinftonis and Location of the Tunwi iii Biain 
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IcmpoTOparlcto occipital 

Parietal 

Purieto occipital 

Ocdpital , , . , , 

Basal ganglions and lateral ventricle 

Intrasellar and suprasellar 

a Bird ventricle 

Pineal 

Cerebellar 

Ccrebclloponflle angle 
Brain stem 

Total supratentonal 
Total infratentorial 

Grand total 






V 




a 

T? 

p 

cn 

g 

a 

a 

6 

p 





a 

0 

a 

a 

u ” 

C3 

P 

tn 

■S 6 

0 

4A 

<U 




a> 

C) 

S 

a: 0 

a 

a 

S" 

t 0 

a 

£ 



01 

tn 


0 


0 

o§ 

oCD 

e-S 

0 aS 

a 

0 

bA 

a 

e) 

3 

ot 

a> 

ba 

P 

«3 

«s 

03 

•C® 

0 d 

« 

“S 

0 

A 

P. 

a 

OQ 

a 

a> 

0 

S.° 

0 

2 ^ 

5 a? m 

m-C 3 
S 3 ?o 

«>-3 0 

.2 

a> 

0 

d 

2 

a a 

Oczif^ 

0 

0 

a %, 

3 

w 

a 

a 2 

M a 

0 

0 Si? 

09 

29 

29 

23 

23 

4 

4 

1 

0 

18 

18 

10 

18 

10 

8 

5 

0 

3 

0 

8 

8 

a 

2 

15 

23 

12 

10 

6 

0 

2 

S 

9 

10 

5 

6^ 


32 

30 

C 

u 

7 

1C 

25 

22 

IS 

27 

22 

15 

IS 

S 

s 

1 

7 

9 

8 

2 

15 

13 

11 

8 

1 

2 

0 

3 

10 

5 

C 

21 

17 

in 

11 

3 

2 

1 

6 

10 

11 

3 

56 

52 

42 

34 

C 

7 

4 

n 

32 

28 

11 

12 

12 

11 

4 

0 

1 

0 

1 

4 

C 

1 

IS 

17 

14 

7 

2 

0 

1 

s 

C 

5 

2 

13 

11 

0 

C 

1 

2 

0 

3 

7 

5 

0 

32 

20 

22 

12 

0 

0 

0 

0 

8 

12 

2 

11 

9 

8 

7 

2 

0 

0 

8 

7 

7 

4 

11 

9 

7 

C 

1 

1 

0 

2 

5 

4 

8 

14 

1^ 

10 

07 

10 

1 

1 

0 

2 

7 

7 

3 

36 

32 

20 

5 

s 

2 

10 

12 

15 

6 

U 

13 

8 

G 

2 

0 

0 

2 

7 

7 

4 

10 

8 

6 

4 

0 

3 

0 

3 

2 

5 

0 

74 

3» 

SO 

1C 

2 

4 

1 

7 

5 

7 

7 

30 

15 

J> 

9 

1 

1 

1 

3 

4 

5 

1 

19 

n 

9 

G 

0 

1 

0 

1 

1 

4 



-- 

- 

. — 

" ■ - 

— 

— 

— 

IKl 

— — 

■ ~ 

401 

351 

271 

215 

43 

36 

19 

9S 

ItH 

77 

129 

Cl 

48 

30 

3 

C 

2 

11 

10 

10 


oJO 

412 

323 

2 I 0 

48 

42 

21 

109 

101 

m 



WO 2 


38 

“St. 

u 2,^5 


7 

0 

5 
12 

4 

3 

4 

16 

0 

3 
2 

6 

4 
1 
2 
2 
1 
1 
4 
1 


02 

11 


^ a*j 

13 

0 

8 

10 

3 

1 

7 

17 

1 

1 

0 

0 

3 
6 
7 

4 
D 

3 
1 
0 

4 


Bg 

5s 

10 

2 

1 

9 

C 

3 

1 
18 
S 

4 
4 
7 

4 
3 

2 
9 

5 
3 

6 
2 
1 


Fiom these obseivations it is evident that the occui- 
lence of hallucinations other than tinnitus in a patient 
with tumor of the brain makes it probable that the 
tumor IS located above rather than below the tentorium 
Rirther localization of the tumor in the brain may be 
ventured from the following obseivations The pres- 
ence of complex visual and auditory hallucmations 
5 "gests that the tumor might be growing in the em- 
SfHobe complex visual hallucinations m one latera 
§ [i^f v,«,nn vvould place the tumor in the temporal 
field of \lf2hVomostte to the side of the field of 
vusuThallicinations^^ Localized haptic hallucinations 
am most commonlj found in patients with tumor of 
the panetal lobe on the side opposite to the halluci- 
mtio^i Tinnitus, whether present in patients with 
s jratentonal or infratentorial tumor, is usually on the 

side of the tumor 

CH\^G^S \rFECT 

The general mood of patients vMth brain tumor was 

, . K observed m organic diseases of the brain 

that usual!} obsenea m g ^45 patients 

Disturbances in e depressions and states 

(46 per cent) s, ni4oms Emotional insta- 

SfjrS S? pa..en,s cnea „.a „3 


ness were not specific for any one location o ' 

The latter observation is m agreement m it i _ 
elusions of a majority of authors, especnl v as 
to mental symptoms in patients with fronta 0 
Emotional disturbances in patients with n 
are of no localizing value , such disturbances 
in individuals with tumor situated m ant P< 
brain 

CHANGES IN INTELLECT AND THE IH 
PSYCHIC FUNCTIONS 

Defects in memory and m ' (” Tin- 

seventy m the same and m L inciiwn 

most common disturbance was in tlie 
Several patients confabulated freely In n jisiialli 
confusional states were noted, and t’esc 
transitory Disorientation, associated w 
memorv, was observed in patients ^ pr,cnta 



tumor aoove me leiiiuuu.i. , ... onh "•« 

cent) with tumor above the tentorium jg^toniii"- 
patients (9 per cent) with tumor bdo t j^I 

From this standpoint, these symptoms ma} 
izing value The value, however, is sligm 
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chain GES IN INTELLECT AND HIGHER PS\ CHIC 
FUNCTIONS 

Under disturbances in the intellect and higher psychic 
functions ue included psychomotor retardation, poor 
reasoning ability, poor autocnticism, mental fatigabilit)’, 
poor calculation, mental deterioration, chronic coii- 
fusional states and deliriums Again these disturbances 
were more common among patients with supratentorial 
tumor rather than in those with infratentorial tumor 
Changes in intellect and higher psychic functions were 
found in 178 patients with supratentorial tumor (44 
per cent) and in sixteen patients with infratentorial 
tumor (12 per cent) 

SPHINCTERIC DISTURBANCES 
The sphinctenc disturbances uere most often in the 
form of urinarv retention or incontinence When the 
mental symptoms were severe and manifold, theie also 
occurred incontinence of feces Sphinctenc disturbances 
have little localizing significance Thej were recorded 
m eighty-six instances (16 per cent) of the entire 
series 

MENTAL CHINGES IN ALL PSTCHIC SPHERES 

A patient was regarded as haring changes in all 
psychic spheres whenever he presented the clinical pic- 
ture of a pS3chosis such as that found in any type of 
organic disease of the brain Some of these patients 
presented mental symptoms similar to those exhibited 
by patients with dementia paralytica, Alzheimer’s dis- 
ease or Korsakoff's psychosis In a small number of 
patients the mental picture simulated the affective psy- 
choses, such as manic depressive insanity or schizo- 
phrenia There was no psychosis or mental syndrome 
that was found to be characteristic of brain tumor 
Disturbances in all psychic spheres among patients 
with tumor above the tentorium occurred in eight\-nine 
cases (22 per cent), while among patients with tumor 
below the tentorium there were four cases (3 per cent) 


MENTAL CHANGES AS EARLT SIMPTOMS OF 
BRAIN TUJIOR 

111 most patients with tumor of the brain, mental dis- 
turbances occur, as a rule late in the course of the 
ailment Mental changes as early symptoms occurred 
more fiequently in patients uith supratentorial tumor 
(seienW-thiee cases, or 18 per cent) than m patients 
with infratentorial tumor (seien cases, or 5 per cent) 
IVhen mental symptoms appear earlv in tlie disease 
tliei are usually mild and may be varied in type In our 
senes the mental sjmiptoms that appeared early were, 
111 order of their fiequency of occurrence defects m 
ineinorv, irntabilit) drowsiness emotional instability, 
aiixieti, depressed states, intellectual enfeeblement, 
paranoid trends, complex and crude hallucinations, 
euphoria, facetioiisness and sphinctenc disturbances 
4.5 eailj sjmptoms, mental changes were slightly' more 
coininoii in patients in whom the duration of sjmptoms 
before the recognition of the tumor was short As a 
coiollar}' to this it was found that, in patients with 
slow giowang tumors in whom the sjmptoms were mild 
and of long standing before the tumor was recognized, 
mental disturbances as earlv symptoms were iinconi- 
nioii For instance ot thirt}-six patients with Inpo- 
plnsial tumor in whom the course of the disease was 
of long duration, onh tw o had mental changes as earli 
sMnptoins Ihe foregoing obseriations appeared more 
striking when mental changes w'ere considered from 
the standpoint of initial simptoms of brain tumor 


Strauss Israel The Imtial S>mptom‘; and EarU Diagnosis of 
lumor of the Dram Bull \c»t \ork Acad Med 12 46" (Attg) 1936 


A term often used to describe mental S3mptoms that 
occurred earh in the course of brain tumor was 
“changes in character” Relatnes complain that the 
patient seems to hare changed in Ins manner or 
behavior, if the patient was of a jolty and congenial 
disposition before the illness he became morose and 
irritable, if he was energetic and enterprising, he 
became lazy and indifferent Some patients who later 
became placid were described as “neurotic” and irri- 
table in their premorbid state 

Ps3'chogenic reactions w'ere frequentty obsened in 
patients who had insight into their condition The t\ pe 
and degree of reaction were expressions of their pre- 
moibid personaht3 These patients were concerned 
about their illness and the consequences that might 
ensue Some exaggerated their simptoms B3 them- 
selves these mental reactions were not considered as 
mental sjmptoms of brain tumor in the sense in which 
we emplojed them in this investigation 

MENTAL SAMPTOMS IN RELATION TO THE LOCA- 
TION OF TUMOR IN THE BRAIN 

The most varied and se\ere psychic disturbances 
were found in patients with multiple tumors of the 
brain Almost as equally pronounced weie the mental 
symptoms in cases of tumor of both frontal lobes 
There was no mental sjmdrome that was strictty char- 
acteristic of anj" one area of the brain The similarity 
III incidence and nature of mental symptoms of the 
frontal and temporal lobes have been discussed preii- 
ously - The only appreciable differences noted between 
the two were the tjpe and the incidence of halluci- 
nations Olfactorj and complex visual and auditoiy 
hallucinations predominated in the cases of tumor of 
the temporal lobe Facetiousness was somewhat more 
frequent in patients with tumor of the frontal lobe, 
and hjpokinesia, though present in both frontal and 
temporal was also somewhat more frequent in tlie cases 
of frontal lobe tumor 

Patients with tumor of the parietal lobe showed 
fewer mental symptoms than those in whom the tumor 
WTS in the frontal temporal or even occipital lobe 
The presence of haptic hallucinations on the side oppo- 
site to the tumor was of localizing value, it usuallj 
implied involvement of the parietal lobe 

Except for qualitative changes in the affect in patients 
with aphasia, there was no significant difference in the 
mental symptoms caused by tumors of the left and 
those caused by tumors of the right side of the brain 
When a patient with aphasia realized that his speech 
was faiiltj, usuallj because of anomia, he became 
worried and depressed When he did not realize that 
his speech was faultv, he failed to understand why his 
words brought no adequate response from people with 
whom he was conversing or why they attempted to 
communicate with him bv what was to him a meaning- 
less succession of sounds, owing to auditory aphasia 
Consequentlj he became annoyed, irritable and some- 
times verv excited Aot infrequentlj he gave up in 
despair and became depressed 

There was no iioteworthj difference in the mental 
sjmptoms in patients in whom the tumor was located 
in and about the ventricular svstem, as compared with 
those in whom the tumor was located in other parts 
of the cranial cavitj In cases of hjpophvsial tumor, 
mental svinptoms were seldom earlv manifestations of 
the disease 

The mental svmptoms in patients with tumor bcloiv 
the tentorium found in sixty-one cases (47 per cent) 
were much milder and less complex than those in the 
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patients with tumor above the tentorium found in 351 
cases (87 per cent) Marked mental changes occuried, 
sometimes in patients with infratentorial tumor, but not 
nearly as frequently as m patients with supratentoi lal 
tumor Except for tinnitus on the side of the tumor, 
hallucinations in patients with posterior fossa tumor 
were rare and, when present, were of the crude visual 
type 

This study would seem to show that mental symp- 
toms by themselves have little or no value in localizing 
a tumor of the brain All that can be said is that (k) 
mental symptoms are more frequent, severe and varied 
and more apt to appear early in the disease in patients 
with supratentorial tumor, (2) complex visual and 
auditory hallucinations are more frequent in tumors of 
the temporal lobe than in those of any other poition 
of the brain 


PATHOGENESIS OF MENTAL S\ MPTOMS IN CASES 
or BRAIN TUMOR 


It is impossible to state with any degree of certainty 
which factors were responsible for the mental reactions 
(organic type) in patients with tumor of the brain We 
found that the most pronounced mental disturbances 
were observed in patients in whom the tumor involved 
both cerebral hemispheres A large amount of tissue 
destroyed in the cerebral hemisphere on one side (hemi- 
spherical tumors) did not cause the severe and psychic 
changes that resulted when even a smaller amount of 
tissue was destroyed m cerebral hemispheres on both 
sides The bifrontal, corpus callosum and multiple 
tumors gave the most varied, most pronounced mental 
symptoms in almost every instance The more rapidly 
the symptoms of a brain tumor appeared, the greater 
was the possibility that mental symptoms would be 
manifest The rapidity of the growth of the tumor 
was a determining factor in the frequency of occur- 
rence and severity of the mental symptoms Among 
the patients in this series who did not show mental 
symptoms, the tumors were predominantly of the slow 
growing type , e g , pituitary adenoma, astrocytoma, 
neurofibroma, meningioma, tuberculoma, angioma and 
gumma It was difficult to ascribe mental symptoms to 
intracranial hypertension because intracranial hyper- 
tension was present in a majority of patients ivith 
tumor of the brain This was particularly evident m 
individuals with tumor of the posterior fossa Despite 
this, mental changes — even changes in the sensormm, 
which some authors ascribe to increased intracranial 
pressuie * — were not nearly as common in patients with 
tumor below the tentorium as they Mere in those 
with supratentorial tumor Intracranial pressure may, 
however, be a contributing factor M'lien it increases 
suddenly or rapidly The age, general condition and 
premorbid personality of the patient were factors that 
modified the nature of psychic reaction to physical 
symptoms produced by the tumor 


SUMMARY AND CONCLUSIO^S 

1 A senes of 530 patients Mith brain tumor Mas 
studied in order to determine the frequency of occur- 
rence nature and localizing ^alue of abnormal mental 
reactions during the course of the disease 

2 There are no mental symptoms that are specific 

for brain tumor , . ^ r 

3 jMental swnptoms are almost tMice as frequent 

,11 patients Mith supratentorial as in those Mitb infra- 
tentorial tumor of the brain 

4 Disturbances in memory are predominantly more 
freauent in individuals Mith supratentorial tumor than 
,11 those Mith infratentorial tumor 


5 Complex visual and auditory hallucinations arc 
more frequent in patients Math tumor of the temporal 
lobe 

6 Crude auditory hallucinations are heard by the 
patients most commonly on the side of the tumor, 
M’hether the tumor is located above or below the 
tentorium 

7 Localized tactile hallucinations indicate that tlie 
parietal lobe opposite to the side of the hallucination 
is the seat of the tumor 

8 The most severe and most varied type of psychic 
disturbances are observed in patients in whom the 
tumor involves both sides of the brain 

9 Psychogenic reactions are determined more fre 
quently' by physical or by subjective disabilities and hi 
the total personality of the individual rather than by tlie 
location of the tumor in any one part of the brain 

10 The pathogenic factors in the production of 
mental symptoms, in the order of their importana, 
are (n) involvement of both sides of the brain, (l>) 
increased rate of development of symptoms of tumor 
of the brain in general, (c) the rapidity of the tumor 
growth, (fit) sudden appearance and rapid development 
of intracranial hypertension and (c) supratentorial 
location of the tumor 

1 1 The age, general condition and premorbid per 
sonality^ of the patient modify the quality of the mental 
reactions to physical symptoms 


THE TESTING OF ACTIVITY OF 
CHILDHOOD TUBERCULOSIS 

RELATiam VALUE OF THE SCHILLING DIFFEREMHt 
COUNT, THE SEDIMENTATION RATE AND THE 
LYMPHOC\TE-MONOC\TE RATIO 

W AMBROSE McGEE, MD 

RICHMOND, \A 

The frequent use of the mtracutaneous 
test has done much in bringing to light early childli 
tuberculosis Even with a history of exposure an 
x-ray evidence it is difficult to decide whether 
tuberculous infection is active Reliance on cbm 
courses is often not sufficient ^ 

In the past few years many excellent reports ai 
shown certain laboratory aids to be of great j 

value for adults with tuberculosis On the ij 

little such data hare been presented relative to 
hood tuberculosis, the best reports being cone 
with the number of lymipbocy'tes and monocy 
simple tests that would throw light on 
of tuberculosis in childhood or on its prognosi 
be of great value 

Through the cooperation of Drs W 
Frank B Stafford and E C ° ^ fditiu 

Sanatorium, Qiarlottesi die, Va , a study o jl, 

value of the Schilling differential bloo 
sedimentation rate and the lyanphocy tc-mo 
M'as made on forty children o\er a peno ll 

mately six months The sedimentation ,cc!. 

total cell counts Mere determined b\ a r 
nicnn at the sanatorium, and the hcimimj, 
count and the lyinphoci-te-mon^yte . j,a,nir, 

mined b\ me in another city The sup — 

Read before the Seetton on Fretentiic 
Public Health at the EiRhO E.cbtb Ijijr 

Medical As ociation Atlantic Citj ^ J June i 
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was not used in studying the monocytes Friedman 
and his associates^ did not find any great ditference 
between lymphocyte-monocyte ratios obtained by the 
ordinary stain and by the supravital method and con- 
sidered the former much simpler and more practical 
At various times the physical and clinical data found 

Table 1 — The Relative Value of the SchiUing Differential 
Blood Count, the Sedimentation Rale and the Lymphocyte- 
Monocyte Ratio in Testing the Activity of the 
Tubereitlosis of Childhood 


1 The Sehtlhng Differential Blood Count 

The greater tho percentage of immature neutrophils present the more 
severo the infection or domogo to tl«sue The division of the Immature 
neutrophils (inyelocytes plus juveniles plus stabs) bj the total ncutro 
phlls (myelocytes plus juveniles plus stabs plug eegments) gives the 
percentage of immaturity or the so-calicd shift to the left percentage 
Slight Moderate Severe Very Severe 

Normal Infection Infection Infection Infection 

415% 16 30% 3l£07o Bl 707o 7l% or greater 

2 The Sedimentation Rate 

Tho distance In which citrated red blood cells settle In a certain size 
small tube in a given period roprecents the Injury to the red cells from 
an Infection or change In tissue The more rapid the rate the more 
severe the infection or derangement of tissue 

Slight Moderate Severe Very Severe 

Normal Infection Infection Infection Infection 

0-10 mm 11 15 mm 16 2o mm 26-20 mm 31 mm or 

greater 

3 The Lymphocyte Monocyte Ratio 

An Increase In tho number of lymphocytes with a normal percentage 
of monocytes represents the tendency to healing and conversely a low 
lymphocytic and a high monocytic percentage suggest a more severe 
infection and a greater tendency to extension of the infectious process 


by Drs Brown, Stafford and Cole were compared with 
the laboratory data I feel that the study, even though 
of short duration and concerned with so few children, 
IS of sufficient interest to report 

It IS common knowledge that at autopsy one finds 
m a single case lesions of all stages By studying all 
leukocytes in the circulating blood, one can get a good- 
mental picture of the pathologic changes taking place 
Sucli a study must of course be undertaken under 
similar conditions and at regular intervals, and the 
differential count had best be done by the same person 
to get optimum results 

The tuberculosis of the children m the series was 
classified as suspicious, minimal, moderately advanced 
and far advanced 

The brunt of the attack against the tubercle bacillus 
in all of its stages is borne by the monocytes, the 
neutrophils and the Ijmphocytes appear to be adju- 
vants onl} Sabin- and Blackfan ^ have found the 
monocyte to be concerned with the spread of the 
disease and with the formation of new tubercles The 
damage to tissue resulting from the nionocj te-tuberclc 
bacillus fight causes stimulation of the bone marrow, 
which m turn gives rise to cellular dianges in the 
circulating blood 

A consideration of the percentage of immature 
neutrophils in relation to the mature polv morphonu- 
clcars gives an excellent idea of the severitj of an 
acute infection m childhood * Nonnall)' about 5 to 

1 Friedman Eh Dameshek William and Hawe« John B 2d The 
Examination of the Blood as an Aid in the Diagnosis of Hilum LAmph 
Node TuhcrcMloMS Am Res Tubcrc, 25 24 31 (Jan > 19^2 

2 Cunningham R S Sahm F R Sugijama S and Kindwall 
J A Role of the Monocjic m Tuberculosis Bull Johns Hopkins Hosp 
37 2ol (Oct) 1925 

3 Blackfan K D and Diamond L K The 'Monoc>te in Active 
TubcrculoM Am J Di** Child 37 233 234 (Feb ) 1929 

4 AIcCec W \mbrose The \ aluc of the Schilling Differential 
Blocd Count m Pcdiatnc^ South M J 25 484 4*^9 (Ma>) 1932 


15 per cent of neutrophils are immature, while in 
infections that percentage increases In an infection 
of slight seventy one finds about 16 to 30 per cent, 
m a moderate infection about 31 to 51 per cent and 
in a very severe infection from 51 to 70 per cent, 
while a percentage of over 70 for a prolonged period 
is suggestive of impending death The appearance of 
the nucleus and its cytoplasm also aids in determining 
toxicity , “ when the nucleus is greatly distorted and 
the cytoplasm filled with deeply stained granules, one 
IS dealing with a very severe infection 

The percentage imniaturitj' of neutrophils, or the 
so-called shift to the left, in this small senes was in 
keeping with the interpretation just mentioned A 
shift of from 20 to 40 per cent was finally found foi 
the gioup with tuberculosis classified as suspicious or 
minimal In the cases of moderately advanced tuber- 
culosis a percentage of from 25 to 40 was generally 
seen, while m the cases of far advanced infection the 
immaturity was in the neighborhood of from 50 to 
80 per cent Only m the last named group were toxic 
granules noted Occasionallj'' the shift was out of 
keeping with the clinical classification, such shifts were 
felt to represent a truer picture of the manner in 
which the child is handling his tuberculous infection 
than x-ray or clinical evidence This is in agreement 
with Flmn “ 

The rapidity of the sedimentation rate gives some 
measure of the intensity of an infection or derangement 
of tissue A senes of such rates should give prognostic 
information The normal sedimentation rate within 
one hour is considered to be ten millimeters or less ’’ In 
the cases of minimal activity in this senes the rate was 

Table 2 — The Schilling Differential Blood Count for IV B, 
Aged 9 Years, Who Had Tuberculosis Classified 
as Suspicious 
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Comment — Tlio first count is in OBteemont with tho ciassificRtlon po 
for 08 the 6e\crily of the Infection is conccnied At the time of dlPcliorge 
the Mood picture Bbovred o normal shift and n normal percentoge of 
monocyte® with increased lymphocyte? The sedimentation roles were 
6 mm 4 mm 9 ram and at discharge 8 mm On May 8 the Infection 
hod become Inactive nnd healing had occurred 


within the normal range or occasionally as high as fif- 
teen millimeters ^^dlen there w as moderately adv anced 
tuberculosis a rate of from fifteen to twenty millimeters 
was noted, and in the cases of far advanced infection 
a rate of more than tweiitv millimeters was usually 
observed \Miile it is realized that anemia itself will 


Cells in Di®ca es of Chirdren South M J 28 43-46 (Jan ) 1935 

6 FJinn John \\ and Flinn Robert S The T eukocytic I icturc of 
the Blood as in Aid m the Treatment of I ulmonary Tuberculosis Am 
Rev Tuberc 20 34“ 357 (Sept ) 1929 

J '' I radical Application of the Blood Scdimenta 

ticn Test in General Medicine Am, J M Sc. 183: 043 059 (Ma^) 1932 
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give rise to an abnormal sedimentation rate, I feel that 
an attempt to correct the rate for the anemia ® is not 
advisable, as the anemia is part of the clinical course 
In a few instances, as with the Schilling differen- 
tial count, the sedimentation rates did not parallel the 
clinical course of the tuberculosis In such instances 

Table 3 — The Schilling Diffcicntial Blood Count jot hi G, 
Aged 11 Years, Who Had Tuberculosis Classified 
as Minimal 
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r«r O'! the severity ol the Infection la concerned 
lust count the shift was normal the percentage of lymphocytes slightly 
inoreased and the pcrccntafco of monocytes normal The sedimentation 
rates ivcro 13 mm 3 mm 13 mm and i mm On November 29 tlia 
hilectlon vfas nonaettve and healing was taking place 


It IS felt that It IS better to reh on the change in the 
sedimentation rate than on clinical impression 

Much information Ins been presented in the study 
of the lymphocytes and monocytes It has been shown 
b\ many writers that if the number of monocytes is 
high new tubercles are forming, and that if it is normal 
Ol low' and there is a gradual increase m the percentage 

Table 4— The Schilling Dificrcntial Blood Comil {or 
B W , Aged 9 Yeats, U ho Had Tuberculosis 
Classified as Modcratch Advanced 


tion, between 7 and 15 per cent, usually aboie lOfer 
cent When patients were improving cliiiicallv (he 
monocytes were generally below 8 per cent, iihile the 
lymphocytes were in the neighborhood of ^ per cent 
or more and the immature neutrophils ivere less tlian 
30 pel cent 

In childhood the number of lymphocytes is norimlh 
so high that it is more difficult to get information than 
in cases of adult tuberculosis , so in studying the per 
centage of J)'inphocy tes one has to have in mind iiliat 
IS to be expected for the age of the child in question 
In ordinary acute infections of childliood a sudden 
use in monocytes usually foretells the daiin of con 
valescence ^ This is not tiue in tuberculosis Lihc 
wise when there are four times more lymphocytes than 
monocytes, provided the latter are present in normal 
numbers, healing is apt to be taking place No sucli 
impression could be derived from the ratio hetween 
lymphocytes and monocy'tes in this study Hoiieier, 
foi the patients wutli far advanced tuberculosis ivho 

Table S — The Schilling Differential Blood Count for L C, 
Aged 11 Years, Who Had Tuberculosis Classtled 
os Far Advanced 
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Commont — Tho shift In most Instances represents n k* .jj 
tafect/oa than a far u(l\nnced type of tubcrculosl* Tn® > 

and tho high percentogo of monocytes Indicate nevr tubercle I 
^n-lth suppuration The relatively low percentage ol lympnocy 
keeping with little or no healing In the last count iraproyeinca 
with some slight suggestion of healing Tho sedimentation rfl 
2b mm 31 mm 30 mm and 39 mm The sedimentation rotes as 
disagreed with the shift and tho clinical Improveinent 
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3/17/33 


12/13/33 0 2 y 

^ Au rnimts showed evidence of a far advanced or very 

Comnient temniaod e^t^emely high the per 

lMnluoc\t“ vras low and the percentage of monocytes 
centage 't* . sedimentation rates trero 34 mm 30 mm So mm 

"nirmm The rabora"“ta disagreed with the clinical classlllca 
tIon The patient suhscQUcntlv died 


of lymphocytes healing is taking place study 

the number of monocytes was found to fluctuate so 
greatly that it was difficult to form any definite 
Son In cases of minimal tuberculosis it was usual 
to find the monocyTe count between 2 and 9 per cent, 
n cases of moderateh advanced infection, between 
4 aiS 10 per cent, and in cases of far ad^anced mfec- 

— - ^hrcorrcclcd Erjthrt>ole SrfimcnUt.on T»l 

T iV'fchn'^M'id^S (Apr.l) 1933 


w'ere not improving clinically' as well as for , 
patients w'lth niiiiary tuberculosis, it was usual to a 
a very low lymphocytic percentage with a very 'ig 
monocytic one The ratio then was about one to o > 
which would indicate, so far as the ly mp 
monocyte ratio is concerned, absolute absence 
healing , l 

Total white cell counts were not obtained vi ’ 
weekly or bimonthly blood smear, but, when ’ 
counts W'ere usually W'ell within the norma 
except in the cases in which the infection " 
advanced or another infection was superimpos 
was usual to find a white cell count of Horn , 
7,500 in the cases of minimal tuberculosis ^ 

of the size of the different w’hite ce s 
micrometer was time consuming and proie 
practical value 

COMWnXT 

I A study of the cells in the circulation 
intervals and under similar conditions } j 

person gives a mental picture of the patho og 
occurring 

9 GradwoM R B H The Schilling Blood Methods 
Jf J 84 2<il (May) 1930 
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2 The laboratory data per se do not m any way 
suggest the kind of infectious agent, for red and w'hite 
cells respond only to the t}pe of damage done to the 
tissues 

3 Total white cell counts per se are of relatnely 
little or no prognostic value but when considered from 



Chart 1 — Sedimentation rates for S B aged ^3 with tuberculosis 
cla‘!sificd as suspicious In this and the accompanjing charts the hori 
rental line indicates from normal activiti to quiescence the diagonal line 
from quiescence to slight actmt^ the diagonal curve from slight to mod 
erate acti\it> and the vertical curve from moderate to marked activity 
The sedimentation rates shown in this chart agree with the clinical classi 
fication but all except the first are normal whereas the shift shows evi 
dence of slight activity throughout The percentage of monocjtes is 
relatively high and the percentage of Ijmphocjtes nearly normal for age 

the stondpomt of total neutrophils, ljmphoc\tes and 
nionoc 3 tes are of lalue^" 

4 Through a consideration of the matunty of the 
neutrophils or the sedimentation rate, the best prog- 
nostic information is obtained 

5 Any definite lymphoc} te-monocyte ratio was 
unobtainable because of the great fluctuation m the 
moiiocjtic percentages Howeaer, a normal monocyte 
count w ith an elea ated Ij niphoca te count indicates 
healing, aahereas, the leaerse ratio suggests extension 
of the tuberculous infection 



Clnrt 2 — Sedimentation rates for B J C aged 9 jcirs. with tuber 
culosib classihcd as mminnl The first sedimentation rate shift per 
centage of Ivmphocjtes and percentage of monoc>tcs are in agreement with 
the clinical clissification The last sedimentation rate shift and percentage 
of monocjtes arc normal while the percentage of Ijmphocjtcs is high 
mdicTting inactiMtv of infection with good healing 

6 W hen clinical courses do not parallel lahoratorj’^ 
data especialh the shifts and the sedimentation rates. 
It IS adiisahle to par more attention to those two tests 

7 El idence of relapse or retrogression is first noted 
m the Schilling shift dais or weeks prior to roent- 
genographic or physical ei idence 

S A continuous septic tipe of blood picture is more 
suggestiie of extension of the pathologic process, and 
there IS danger of hemorrhage 

E An Evaluation of the Leukocvtic Reaction in the 

lUcKxl bound in Ca of Tuberculo Am Rcn Tuberc 20 ^12 

> 102Q 


9 The blood picture indicates the status of the 
infection only at the time the blood is obtained for 
studj 

SUMMARY 

1 It is possible and practical from a stud}' of the 
blood under regular conditions to secure reasonably 
reliable prognostic information 

2 Greater prognostic aid is obtained from the shift 
and the sedimentation rate than from the l}mphoc}te- 
monoc}te ratio per se 

3 Earlier pathologic changes are shown h} the 
shift 

4 In cases of moderately or far adaanced tubei- 
culosis the shift and the sedimentation rate more oi 
less parallel each other VVhen the tuberculous infec- 



Chart 3' — Sedimentation rates for D G aged IS with tuberculosis 
classified as moderatelj advanced The sedimentation rate and the shift 
as well as the percentage of lymphocjtcs and of monocytes are m agree 
ment with the clinical classification The list sedimentation rate and shift 
indicate only slight improvement The percentage of Ijmphocites rela 
tivciy high and the percentage of monocytes normal suggesting healing 
and no new tubercle formation thej disagree with the shift and the 
sedimentation rate 

tion is slight the shift is iisualh shghtl} elevated 
while the sedimentation rate is generalh normal 

5 The Schilling count or a modification of it is 
more practical for children and Ins manj advantages 
over the sedimentation test Some«o{ the outstanding 
points m favor of the Schilling difterential count are 
as follows 

(a) Less blood is required 

(b) Children haie much less fear of finger pricks 
than of venous punctures 

(c) All kinds of blood cells can be studied m a 
stained smear 



Chart a —Sedimentation rates for II W need la with tuhcrculosis 
classihed as far adranced The sedimentation rate shift pcrcentaire of' 
lJmphQc^tes and percentage of monocjtes agree «ith the clinical classifi 
ration There n-as relativelj no improjement during the entire course of 
the study The c data arc in keeping with the clinical course 

(</) Le-'S time is required 

(c) Differential counts can he made da}s after a 
slide is stained 

(/) Stained smears can he kept as a semipermanent 
record 
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{g) Evidence of slight flare-ups and superimposed 
infections are detected much more quickly and con- 
sistently 

6 More detailed cellular structure is visible with 
the use of Giemsa’s stain than with Wright’s stain 

7 A combination of the shift percentage and the 
progressive changes in the percentage of lymphocytes 
and monocytes gives the optimum prognostic informa- 
tion Such a combination also gives a clearer idea 
of the extent of the infection 

8 Laboratory tests should in no way be used to 
replace clinical and roentgen examinations but should 
be used regularly m conjunction with them 

1601 Monument Avenue 


ABSTRACT OF DISCUSSION 
Dr Frank B Stafford, Charlottesville, Va It is my 
intention to talk about the clinical aspect of this work It was 
Dr McGee's object to take only a small number of cases but 
to work out these well in order to eialuate properly the signifi- 
cance of the blood changes that were belieied to occur in child- 
hood types of tuberculosis Cases were selected which would 
represent all phases of the disease Latent (suggestive), mini- 


cases show that the Schilling blood count and red cdl < c 
mentation rate in tuberculous children may reical a spread e‘ 
the disease weeks before it can be detected by the clmcal 
course It also seems to have a dependable prognostic ule. 
Four years after discharge from the sanatorium an atleirp^ 
was made to locate the children on whom this blood iiorl nn 
done to see what their condition was A study of the accoa- 
panymg table shows that a report was obtained m 855 f-r 
cent of the cases and that death had occurred in 60 per cent d 
the moderately advanced and far advanced cases in which an 
unfavorable prognosis was made Of the remaining pateb 
located, 96 3 per cent are apparently well and are either uorl 
ing or going to school All but two in the latter group earned 
a good prognosis from the sedimentation rate and SchUlin; 
counts which were done on them four years ago 
Dr J I Linde, New Haven, Conn I should life to asl 
whether this is of any value in prognosticating the adiancc in 
the tuberculin-positive contacts I am conducting a study m 
Negro children and it might be of interest to know whether i 
Schilling count would be of value in determining what is goir; 
to happen to these tuberculin-positive children 
Dr W Ambrose AIcGee, Richmond, Va I cannot ansurr 
this question positively, but from the study of the SchUlin; 
blood count in nontuberculous cases I can state that the pro- 
cedure usually gives a good deal of information as to whether 


Condition of Children Four Years After Dischat ge. Showing Prognostic Value of Blood Exaiiiinatwn 
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One child with moderately advanced tuberculosis and one with far advanced tuberculosis died in the sanatorium the other 'J (ht 
ad» anced tuberculosis died soon alter discharge Tlius 60 per cent of the children with moderate and far advanced tuberculosis arc dean 
remaining twenty seven cWldren located, twenty sis or 86 3 per cent ate apparently well and cither worhlng or going to 'chool 


mal, moderately advanced and far advanced groups were 
included Special attention was given to the clinical course of 
the patients during the period tins work was under way in 
order to determine what variations, if any, existed From 
previous work by Dr McGee it was believed that it would 
prove -valuable from the standpoint of diagnosis of severity and 
prognosis in tuberculous children These two claims were fully 
justified Two cases in particular are worth mentioning as 
to the diagnostic vmlue An 8 year old girl was confined to 
bed with a moderately advanced case of pulmonary tuberculosis 
She was gaining weight, her temperature was normal and the 
clinical course indicated improvement Repeated blood counts 
by Dr kIcGee revealed a continuous increase m the percentage 
of immature white blood cells He insisted that the child was 
growing worse and had a bad prognosis, but we doubted this 
as her symptoms and chest were apparently improving There 
was steady resorption of tuberculous exudates in both lungs 
After a few weeks the clinical picture was reversed, a tuber- 
culous peritonitis was discovered, and the child went down 
steadily and died of generalized tuberculosis A boj, aged 16, 
was confined to bed with a moderately advanced case of tuber- 
culosis and had tubercle bacilli m his sputum His fever had 
subsided he was gaming weight steadily and otherwise seemed 
to be improving The Schilling coimt revealed an increasing 
shut to the left, and the red cell sedimentation rate showed a 
steadv drop -k roentgenogram of the chest revealed a spread 
of disease m the left lung with formation of an excavation 
Peimission was then given b) the parents for artificial pneumo- 
Ex, but a continuous extension of the disease in the contra- 
lateral lung made the compression unsuccessful and the boj 
dfed of fufminatmg pulmonary tuberculosis Both of these 


a patient is getting better or slipping If the same tc mi 
who performs this follows the same patients at rcjati' J' 
same intervals and under the same conditions, it wn' 
a bit of information I don’t think the sedimentation tes 
give any information m that stage, and, again, I v™” ® 
that in children I feel that a sedimentation test cannot com 
with the Schilling count It has nothing to offer 
rare instances) that the Schilling will not do, and the 
will give all one needs If one pricks the finger an 
It soon enough, one can refer to it a month 
mentation test takes more time and has to be loo c 
away Both Dr Stafford and I feel that, while fo s 
of short duration and represented very few 
keeping with the results in acute infections There is 
why It should not be of some value to give one ® 
seventy or to give one an idea of the prognosis of le 
child in question ^ 

Time-Lag in Medicine — The recognition of 
more recent story But here the time-lag bcnRi’ 

tion of an error in dietary in such diseases as sen i ^ 
and rickets and the discovery of the actual cause 
longer one, particularly in the case of scurvy, w ere 
effect of lemon juice had been known since ' ca'c 

century The long dispute as to whether ric e s ' ^ 

of the dark or of diet was at last resolved in ^ ravs 

factorv to both parties when the influence ° , jjrfid n 

on the production of vitamin D was demons j^r t 

Brown Walter The Dead Hand in Mcdiml Scicne 
1 379 (Jan 29) 1938 
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AUDIOMETERS AND HEARING AIDS 
AUSTIN A HAYDEN, MD 

CHICAGO 

For the practicing otologist the audiometer ^ is an 
electrical instrument for measuring hearing in the 
physician’s office Direct or alternating current may 
be used It measures loss of hearing in decibels (db) 
at calibrated frequencies (pitch) and supplants the old 
methods, in which the voice, watch, acumeter, tuning 
forks, rods, bells and whistles m ere used The examiner 
ma}" now increase, decrease or hold stationary the 
intensity of any frequenc} on the audiometer for any 
length of time desired The decay of the tuning fork 
always limited its usefulness and was outstanding 
among the errors inherent in the old methods 
The full hearing range, as it has been taught, from 
20 to 20,000 cjcles per second, for which former 
testing equipment was manufactured, is not covered in 
its entirety by any audiometer exhibited at this meeting 
This IS largely because of excessive manufacturing 
costs and doubtful clinical utility However, the older 
instruments of precision can and should be used when 
necessity arises or comparisons are desired 
In general the results of tests w'lth the audiometer 
are plotted so that frequency runs horizontally across 
the chart from 64 to 8,192 or over and is calibrated in 
octaves, half octaves and/or octave letters Sweeps 
cover all or part of the octave calibrations and go far 
beyond these pitches, to as high as 16 000 cvcles 
per second Intensity is measured m decibels between 
the threshold of audibility and of pain and is charted 
vertically The ordinary telephone receiver transforms 
the electrical energy of the audiometer into sound 
cycles foi air conduction through the external auditory 
canal For bone conduction tlnough the mastoid, a 
specially constructed receiver is provided 
Additional equipment now available includes mask- 
ers, iniciophone amplifiers for speech articulation tests, 
plans and specifications for soundproof rooms, rubber 
recener cups for use w’here such rooms are not prac- 
tical and specially prepared charts 

HEARING AIDS 

Electrical hearing aids raise the sound lea el for trans- 
mission by air through the external auditory' canal to 
the drum and by bone — thanks to Lieber for the bone 
conduction receiver — through the mastoid to the inner 
ear They are portable, semiportable and stationara 
The first uses small single or multiple dry' cells, the 
second either large dry cells or line current or both, 
and the last line current onh This paper deals onh 
w ith the portable aids because they are the most w idely 
used 

Portables are amplified or nonamplified They arc 
spcciallv adapted telephone hook-ups, consisting essen- 
tialh of a recener (ear piece), transmitter (micro- 
phone) and batteri In the amplified set an amplifier, 
or booster, with its second circuit, is added Cells 

This ^\ork v\as facilitated bj an expense grant from Sonotone Corpora 
tion 

Clinical material ^^as obtained from pri\“ate practice the Chicago League 
for the Hard of Hearing and the outpatient department of St, Josephs 
Hospital 

Read before the Annual Meeting of the American Academj of Ophlhal 
nioloc> and Olo-Larjngolog> Chicago in October 1937 and in part before 
the Chicago Larj-ngological and Otological Societ} 

1 A clinical audiometer is an instrument for measuring the acuity and 
range of hearing Tentative Minimum Requirements for Acceptable 
Audiomcter'i Report of the Council on Ph)sical Tberapj J A- M A 
100 1S12 (No\ 27) 1937 


may' number from one to four, and the battery' delivers 
from to 6 volts Too few' or w'orii out cells pre- 
vent sufficient amplification 

The frequency range of portables lies principally 
from 256 to 2,000 cycles per second, w'here most 
conversational tones come Some amplification is pos- 
sible as high as 3,500 or 4,000 cycles per second 
By altering the construction of the transmitter the 
sound can be “peaked" at one or more frequencies , by 
changing the characteristics of the receiver 'mother 
“peak” is obtained Thus sound may be “peaked,” or 
intensified, effectively within three divisions (low', mid- 
dle and high) to fit approximately the loss of hearing 
shown on an audiogram Amplification can also be 
spread out evenly' over a fairly broad area Thus the 
electrical and mechanical characteristics of the trans- 
mitter, receiver and booster, w'hen used m various com- 
binations, afford literally hundreds of different hearing 
aids How many are actually practical is an open 
question 

RESPONSE CURVES OF HEARING AIDS, AUDIOGRAMS 
OF hearing AIDS, MASTER HEARING AIDS 

By passing the audiometer’s calibrated tones into the 
hearing aid’s transmitter and measuring the output 
with a decibel meter, the over-all “tone characteristics” 
of the v'arious arrangements of component parts can 
be plotted into “i espouse curves” of the hearing aid 
The actual change the hearing aid makes in the patient’s 
hearing can be ascertained by attaching the audio- 
meter’s ear piece to the transmitter of the patient’s 
hearing aid and cliarting the audiometer reading of 
the patient in the usual way' When plotted on the 
patient’s original audiogram, a graphic pictuie of the 
hearing before and after fitting is immediately' exhibited 
This is the audiogram of the hearing aid which will be 
considered in a subsequent paper 

The audiometer m'ly be compaied to the retmoscopc 
The latter determines both degree and position of errors 
of refraction The former locates both position (fre- 
quency) and degree •(intensity) of loss of hearing 
“Tone islands” correspond roughly to astigmatic errors 
of refraction and indicate the position ( frequency - 
pitch) - at which the intensity (loudness) of the hear- 
ing aid should he “peaked ” Just as the trial frame 
enables the patient to look through the various lens 
combinations indicated by the retinoscope, likewise 
the deafened patient can actually hear through the half 
dozen combinations indicated b\ the otologist’s audio- 
gram Carefulh worked out’ speech articulation tests 
determine the combination best suited to the individual 
requirements 

This great improvement in fitting has been effected 
bv the dcv'elopment of what, for want of a better 
generic name, may be called the master hearing aid 
All but one of the four largest manufacturers fit from 
the results of tests w ith this instrument The excepted 
firm uses audiograms only , w Inch are made m its ow n 
sales rooms It audiometric anahsis is adv'ertised to be 
for the fitting of hearing aids only and not for the 
diagnosis of ear disease Two firms consider audio- 
grams uiinecessarv and depend entirely on master hear- 
ing aids to make their fittings The fourth uses its 

2 Pitch IS that ubjeclue qualit> of a sound which dctcnnincs its posi 
tion in a musical scale Loudness is thit subjcctne quahtj of a sound 
which detemnnes the magnitude of an auditors sensation pr^uced by that 
sound American Standards As ociation Bulletin of Acoustic Tcrmin 
olojry Oct IS 1936 

3 The nc^ of pecch articulation tests is well treated in Ewmp 
A. W G Ewnng 1 R and Liltler T S Reports of the Committee 
upon the Phjsiologr of Hearing I\ The L«e of Hearing Xids Sr>ccial 
Report Sc*-ic« No 219 London Hts Majcst> s Stat Off 1930 
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own master hearing aid in addition to an otologist’s 
audiogram, which it believes to be essential 


Joui. A. M V 


Just how the vacuum tube works m the a«dinm<.t^r pointer Audiometer Y has m 

how sound IS amplified, how the attenuator sweeps the 64 t^sTg^^ frequency range frmi 

entire intensity range between the threshold of^hear- attenuation from 0 to 100 decikh 

ing and that of pain, how to define bel and decibel and 


- X vv. u\,i etnu ucciuei ana 

how to comprehend sound in terms of drum surface 
pressure require highly technical knowledge The hear- 
ing aid presents similar problems Otologists may well 
leave such matters to the Bureau of Standards, the 
American Standards Association, the American Medi- 
cal Association’s Council on Physical Therapy and the 
professional associates and designated consultants of 
these bodies 

TESTS OF AUDIOMETERS 

As unnecessary minimum requirements increase the 
cost and thereby, to some extent, limit the use of any 
apparatus designed for wide clinical use, it is desirable 
to determine the value of such requirements In audio- 
meters pure wave form, which does add greatly to 
construction costs, has been considered necessary, espe- 



If c' ' xiuui Kj Lu iirtj decibeK 

at all frequencies Audiometer Z has two dials, one 

£01^1 28 fn'o 847"^ >ndicatedpoinb 

rom 128 to 9,847 For bone conduction tests, a nn” 

intensity dial for recalibratioii “ 
When being tested, the patient responded bi the 
usual finger or electric signal The average of i mini 
mum of three readings based on air conduction at 
each of the octave frequencies was taken to be the 
actual loss of hearing and charted as such on the indi 
vidual audiograms and recorded These three readings 
almost never varied from each other by more than plus 
or minus 5 decibels The tests were made b\ three 
experienced observers Rest periods were used as 
needed to minimize the confusion due to fatigue of 
both the patient and the observer 

Fourteen of the thirty patients were found to ba\e 
losses of hearing greater than the Western Electric 2 A 
audiometer could measure Fortliat 
reason their audiograms were dis 
carded The losses of the remain 
mg sixteen, as shown bj each of the 
four audiometers, were aieraged 
and plotted Differences between 
the readings at most frequencies are 
apparent on the cliart The aierage 
difference for all frequencies is 
readily compiled and is not great 


Curves showing the average loss of hearing of sixteen persons as measured by four different 
audiometers (896 observations) Y indicates the Sonotone audiometer 1 the Marvel the 
Electric 6 A, and 2 4 the Western Electric 2 A Intensity (loudness) is plotted vertically in 
decibels and frequency (pitch) horizontally at octave intervals Tests at octave letters as well as 

sweeps through the conversation range (from 256 to 2 048) would probably have revealed the 
existence of many tone islands The figure 896 is obtained by multiplying 4 (audiometers) bv 7 
(frequencies) by 2 (ears) by 16 (patients) As each observation averaged a minimum of three 
readings the indnidual obser\ations actually total more than 2 588 


ciall) b} labOrator} workers To determine its real 
value 111 actual practice, thirty persons who were mod- 
erately hard of hearing were tested with four audio- 
meters Three of these, X (Sonotone), Z (Western 
Electric 6- A) and Western Electric 2- A, probably meet 
the requirements of the Council on Ph3'sical Therapy, 
while Y (Marvel) has an admittedly imperfect wave 
form AA^estern Electric 2-A was arbitranl}’^ taken as a 
standard for comparison because of its long established 
(but unfortunatel} far from sufficient) use and the 
literature it has created 

The four audiometers were placed m a small inside 
room of an otologist’s office The doors and w indows in 
this and the adjoining outside rooms w ere closed during 
the tests The average noise level was then reduced 
from 50 to 20 decibels A thick rubber hood around 
the air recener, with a similar cup orer the opposite 
ear further low ered the noise le\ el but to exactlj w hat 
extent was not determined , , , r 

Audiometer X is prowded with dials for octave 
(from WS to 8192) as well as sweep frequencies 
(from 2,500 to 17,000) Intensit} 


SUMM \RV 

1 Four audiometers of different 
makes were investigated to deter 
mine their comparatne perform 
ances for air conduction tests ' and 
the need for pure waie form m 
clinical practice 

2 Audiometer X consistent!) 
show'ed the highest loss of hearing, 
Y show'ed a medium but mom 
erratic loss and Z showed the smal 
est loss As compared with tie 
2-A audiometer the average diff^ 
ences were plus 5 decibels for 
minus 3 decibels for Y and minus 
decibels for Z 

3 Audiometers X, Y and Z w'ere capable of niei'i 

mg greater losses of hearing than 2-A . 

4 Plus or minus 5 decibels was found to he 


combined human error factor of observer and 


liir 


ziiiiziiicu iiuinan error lacior oi uusti w., i 
5 An average quiet, not soundproof, room was u 
for the tests 

COXCLUSIONS 

1 Audiometers, despite the foregoing i ariations, 

nish the best means of testing hearing aciiitj , , 

2 An}' one of the four tested will be more u^ 

in clinical practice than any other means now aia 
for testing and recording hearing acuity . 

3 The lack of purity of sound w'a\e 

not introduce any serious errors that were not 
explainable by other causes ^ ^,^[1 

4 A quiet room is essential The need for a j 
proof room increases as the loss of hearing to 

decreaseSau^ion^eter should be part of the office i pP 
ment of t\ery otologist 


IS C3.Ill)r«ltCCl in Comparisons for bone conduction tmII aub c<iucntly be 
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otologist’s committee 

Through the Otologists’ Committee on Audiometers 
and Hearing Aids,® the Council on Physical Therapy 
of the American Medical Association places its facilities 
at the disposal of otologists for the purpose of corre- 
lating clinical experience, laboratory procedure and 
manufacturing detail Acceptance by this Council 
should become an incentive to manufacturers to con- 
struct instruments m accordance with agreed-on clinical 
requirements and should assure otologists that ad^e^- 
tised claims meet required specifications 
25 East Washington Street 


Clinical Notes, Suggestions and 
New Instruments 


THROMBOCYTOPENIC PURPLRA FOLLOWING ALLYL 
ISOPROPYL ACETYL CARBAMIDE (SEDORMID) 

Arthur M Hoffhan M D Julius Kahv M D and J P 
Fitzcibbon M D Los Angeles 

The purpuric state has been classified by Leschke ^ and modi- 
fied by Pratt - into the nonthrombocytopenic and the thrombo- 
cytopenic varieties Of the latter, Werlhof s disease or essential 
thrombocytopenic purpura forms the larger group with the 
secondary or symptomatic thrombocytopenic purpura due to 
x-rays, radium, leukemia, benzene and arspheiiamine comprising 
the remainder 

The etiology of purpura being manifold, further description 
of apparentlj authentic etiologic agents is justified 

Squier and Madison's ^ description of three patients in whom 
definite thrombocj topeuic purpura seemed related to food 
allergy is an example of this trend Quinine sensitmty produc- 
ing thrombocj topenia and purpura has been described by 
Maritschek and Markow icz ■* and by Peshkin and Miller •' for 
quinine and ergot 

Sedormid (alljl-isopropjl-acctyl-carbamide) was first reported 
as suspect as an etiologic agent in thrombocytopenic purpura 
by Loewy® m 1934 In one patient sexere purpura with throm- 
bocytopenia could be induced at will by the administration of 
a one half to one-fourth grain (0 032 to 0 016 Gm ) tablet of 
the drug This patient had taken sedormid previously for 
almost a year without untoward manifestations Two other 
milder cases are described In 1933 Dennig^ reported a case 
m a woman with purpura and ascribed it to the ingestion of 
iodine, with two subsequent recurrences, each one the dnx 
following administration of sedormid In a foreign letter ot 
The Journal appeared a description of two cases presented 
by A Vogel® to the Vienna ^ledical Societx Both patients 
had taken sedormid on occasions without untoward effect and 
Iroth had had long intervals between taking the drug On two 
later occasions severe purpura with marked thrombocj topenia 
dev eloped 


5 This committee is composed of Drs George M Coate Tee Wallace 
Dean Edmund Prince Foi\ler Austin A Ha) den (chairman) I«tic H 
Jones Douglas MacFarlan Burt R Shurl> Horace "New hart and William 
P W'licrr) Mr Howard A Carter is sccretTr) Sc^e^al of the indi 
\idual members have availed themselves of the services of such phjsicists 
as Bunch Fletcher Hartig Knud on and Rogers 

From the Ijniversitv of Southern California School of Medicine and 
the Los Angeles General Hospital 

1 Leschke E Deutsche med W'^chnschr 51 13o2 (Aug 14) 1925 

2 Pratt J H in Osier s 'Modern Medicine ed 3 Philadelphia Lea 
’I Fehigcr 5 101 1927 

3 Squier T X and Madi'^n F W Thromboev topenic Purpura 
Due to Food Allcrgv J Allergv S 143 (Jan ) 1937 

4 Mantschek M and Markow icz H H\persensitiMt> to Quminc 
nith Purpura Haemorrlngtca Espcciall) in the Lpper Air and Food Pas 
^ages Mointschr f Ohrenh G7 410 (April) 1913 

5 Pc«hkin M M and Miller J A Quinine and Ergot Allerg) and 
ThromWv tojienic Purpura JAMA 102 1737 (Mav 26) 1934 

6 Loew) F E Thrombocvtopcnic Haemorrhagic Purpura Due to 
Jdu«)ncras) Toward the H)pnotic Sedormid Lancet 1 84a (April 21) 

7 Dennig H Munchen med Wchnschr SO a62 (April 14) 1933 

^ Purpura Ilaeraorrhagica Following the L c of Allvll opropjl 

\cctjl Carbamide \ lenna letter JAM \ 105 612 (Aug 24) 1935 


Boas and Erf ® recenth reported another instance of thrombo- 
cvtopenic purpura following the ingestion of sedormid m a 
woman who had taken the drug several times a week over a 
period of two jears Sedormid the night before preceded two 
bouts of purpura and was induced in a trial administration 
They report a similar picture m a woman followung the use of 
phenobarbital, tlirorabocj'topenia coming on four davs after the 
development of a ratlier tjTiical phenobarbital rash 

To these seven cases we add three cases observed bj us as 
instances of thrombocytopenic purpura induced by sedormid 

REPORT OF CASES 

Case 1 — A woman, aged 37, seen Jan 18, 1933, bad marked 
purpura of the mucous membranes and skin, which had appeared 
on awakening that morrang and had been present on two 
previous occasions two and three months before Phv steal 
examination was negative except for the purpuric spots The 
spleen was not palpable There was no bleeding from the 
mucous membranes There was no personal or familial history 
of allergy The tourniquet test was markedly positive, hemo- 
globin was 96 per cent, red blood cells numbered 5,350,000 and 
white blood cells 5,200, with 63 per cent pelj-morphonuclcar 
neutrophils, 30 5 per cent Iv'mphocjdes, 6 per cent mononuclear 
cells and 0 5 per cent eosinophilic poljrmorphonuclear leuko- 
cytes, the platelet count was 55,000 per cubic millimeter Bleed- 
ing time w as five minutes (Duke s method) and coagulation 
time thirty-tw o minutes (How ell s method) There w as no 
clot retraction after forty-eight hours 
The patient advanced the information that she had taken one 
sedormid tablet the night before each of the three attacks and 
on about four or five occasions over a period of several months 



Hemorrhagic areas on buttocks in case 2 


prior to the first attack The purpuric manifestations dis- 
appeared within five to six days after obscrv-ation, with a return 
to normal of the blood platelets and clot retraction She refused 
any furtlicr trial with the drug and when last seen (1937) had 
had no recurrence of purpunc manifestations 
Case 2 — A white woman, aged 37, admitted to the Los 
•Yngeles General Hospital April 10, 1937, because of purpura, 
which had occurred the morning of admission, had had excellent 
health m the past except for a nervous breakdown at the age 
of 27 The monimg of admission to the hospital she had 
awakened to find herself covered with purplish spots of varvmg 
size on nearly every part of the bodj Her phjsician saw her 
at once and sent her to the ho'pital 
The purpuric spots were most numerous over both ankles 
and chiefly pea sized, but there were larger spots on the thighs 
trunk and arms Plivsical examination was negative except 
for these manifestations and some bleeding of the gums, vvith a 
2 cm hemorrhagic area on the pharjngeal wall The blood 
pressure was 130 sTstolic, 96 diastolic The spleen was not 
felt and there was no adcnopatliv present 
The patient bad suffered no trauma Slic bad a normal men- 
strual liistorj and was not menstruating on her admission to 
the hospital She did not mention anv drug thcrapv 
The YVasscrmaiin reaction vns negative The urine Ind a 
specific gravitv of 1 020 and contained onlv a few red blood 
cells Examination of the blood showed 4 760 000 red blood 
cells, hemoglobin 80 per cent and white blood cells 9100 with 
76 per cent polvanorphoiiuclears and 24 per cent Ivmpliocvtcs 
The next dav the hemoglobin was 90 per cent red cells 4 570,000, 
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thrombocyt openic p urp URA—MOO dy 


, , - - Jon A 31 < 

platelets 152,000, bleedinir hmp fi,/. ^ . rr M«tu s ij i 

time nine minutes and v.hite blood Ml"r'?35”"uth“’ss 5 “'"^ Purpura, manifested bi bleed 

Sr 7^1' granulation u.th some shift to the 

ft The red blood cells appeared normal Blood calcium uas 
mg per hundred cubic centimeters of blood, total nonprote.n 


Blood Coimfs in Case 3 
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^o abnormol cells irere noted on anr of the counts 

nitrogen 20 mg per hundred cubic centimeters The patient had 
a tonperature of 996 F for sei-eral da^s and a mein puTs^ 
of 90 The stools rvere tarry and the benzidine test uas strongly 

po^tive The tourniquet test was markedb positive 

admission, when the purpuric spots had prac- 
ticallj faded and w'hen she was generallj improied, she was 
asked if she had ever taken sedormid She replied that she had 
taken one-half tablet (2 grains, or 0 13 Gm ) the night before 
admission, but she didn t think it had adytlung to do with her 
Illness She further stated that she had taken an occasional 
tablet of the drug from time to time during the past three 
jears She felt that she had probablj taken three full boxes 
of ten tablets each She had not taken the drug for several 
w'eeks until the night before admission to the hospital 
In an endear or to test the relation of the drug to her purpura 
she was given one tablet (4 grains, or 0 25 Gm) on the night 
of April 20 A complete blood examination w'as ordered that 
day and unfortunatelj not performed At 4 o clock the next 
morning she was awakened by pain in the buttocks and she 
discovered two large purpuric spots there By morning she 
had fresh showers of spots, larger on the average than those 
on admission, in the same general distribution There was also 
a large painful spot on the right side of the tongue The 
accompanying illustration shows the marked hemorrhagic areas 
on the buttocks A platelet count done in the morning was 
59,000 Three davs later, with beginning fading of the purpura, 
the platelets numbered 91,000 A vitamin C estimation on a 
twentj-four hour urine showed an excretion of 66 m"- of 
vitamin C 

At this time the patient felt that she was being experimented 
on and left the hospital 

Case 3 — ^A white man, aged 56, a traveling salesman, first 
seen in October 1935, was found b> one of us (J K) to have 
a duodenal ulcer, climcallj and radiologicallv distinctive, and 
tabes dorsalis with positive serologic reactions in both blood 
and spinal fluid The blood count and urine were normal In 
the past he had never had an) purpuric tendenev His family 
history was negative An appendectomy had been performed 
in 1917 

During 1935 and 1936 the patient had been given irregular 
antisvphilitic treatment and late in 1936 a senes of intravenous 
typhoid injections for a severe arthritis Since November 1935 
from time to time, he had taken sedormid for sleeplessness 
During March and Apnl 1937 the patient received intramus- 
cular injections of 02 Gm of bismarsen (bismuth arsphenamine 
sulfonate), the last dose on Apnl S Four grains (025 Gm) 
of sedormid was taken on retinng May 2 and May 4 During 


imjcoi 

apparent There w as’ no Petecliiae, 
manifestation The platelS 

bioo3 ris;r ss t 

co"S,c'S”S,” '■T'"" "f -“'-Sir. 71 

■rum^nrl ^ ^ ' lesicular lesions, bleeding from tlie 

cytopenm accompanied by a thrombv 

Reinstitution of bismarsen injections in doses of 0’ Cm. 
lUramuscularly May 25, June 4 and 11 was unattended bi S 
sign of purpura or change in the blood picture 

COMMENT 

niJn!^p "'despread use of sedormid without development of 
purpura at once raises the question of tlie character of Ik 
n vT ua susceptibility to the drug The problem is similar 
ationship of ammopy rine and dinitrophenol to tk 
uc ion of neutropenia Here the benzamide radical seem, 
m altect bone marrow with arrest of maturation of neutropliils 
le carbamide radical of sedormid is under suspicion as Ik 
ac IV e agent in the production of thrombocytopenia, but tbt 
manner in winch it acts is unknown In all cases reported, 
me u mg our three, the patient had taken the drug over raani 
months without untoward effect All likewise had bad a dioit 
mterval of freedom from ingestion of the drug before taking 
le one dose that immediately preceded the purpura Tins 
suggests the development of an allergic seiisitmty 
H36 West Sixth Street 


thromboc\topenic purpura following use of 

ALL\ L ISOPROP\ L ACETYL-CARBAMIDE (SEDORMID) 

A M Moodv M D San Fuancisco 

This brief report is made to record an unusual case of 
thrombocytopenic purpura which occurred folfovving tlie taking 
of relatively small doses of a so called harmless Inpnolic, 
Sedormid-Roche (allyl-isopropyl-acetyl carbamide) 

A woman, aged 60, with mild diabetes, while vacationing 
during the summer of 1936 was advised by friends to take 
Sedormid tablets to obtain some restful sleep Following Iks 
advice two tablets of 4 grams (026 Gm ) each were taken on 
one occasion There were no ill effects noted She bad no 
occasion to take any more hypnotics until Feb 6, 1937. 
two 4 gram tablets were taken for sleeplessness A similar 
dose w as repeated February 9 
At 1pm February 10 the patient noticed that her tongue 
felt quite thick, she looked at it in the mirror and noted several 
dark purple areas about one-fourth inch in diameter Tiic ucvt 
morning (February 11) she saw many more on the tongue as 
well as large purple blotches on the skin These areas were 
not painful Brownish red blood was noted in the stool She 
called her physician, who ordered her to go to the hospital 
The patient entered the St Francis Hospital at 3 P ^ 
February 11, under the care of her personal phvsician, Dr 
Harold Fraser, who has permitted me to report this case 
She walked into the hospital, was put to bed and laboratory 
examinations were made At this time her temperature wus 
97 F , pulse 96, respiration rate 22 Her skin contained petechial 
and ecchymotic hemorrhages disseminated throughout, and tb^'c 
were many hemorrhages of the tongue and buccal 
Examination of the blood revealed red blood cells 3/69 
hemoglobin 641 per cent (93 Gm), leukocytes 10700 wim 
72 per cent neutrophils, coagulation time four minutes, " 
time thirtv-five minutes, only an occasional platelet could 
found Thrombocytopenic purpura was diagnosed 
^ The patient was given 0 4 cc of moccasin snake 
7pm and then daily doses of 1 cc each were S'lcd ^ 
next few days Februarv 15 she received a tnnsfu ion of - 
of whole blood The bleeding time was down to eight mm 
Februarv 12 and down to three minutes February 14 _ 


From the laboratorj of the St Francis Hospital 
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On admission the urine contained only a few red cells, a trace 
of albumin, 0 5 per cent sugar and occasional hj aline casts 

The stools contained macroscopic blood until Februarj 14 
There were clots of blood in the stool passed at 1 30 a m on 
the 13th 

The patient continued to become weaker for the next few 
days, although no fresh hemorrhages were seen after twenty- 
four hours in the hospital During the night of February 14 
she was very restless and mentally confused On the morning 
of February IS the blood count was red blood cells 1,900,000, 
hemoglobin 32 7 per cent, coagulation time se\ en minutes, bleed- 
ing time 3 minutes and platelets 54,800 Following the trans- 
fusion given on this date the patient continued to improre and 
left the Jiospital Afarch 1 m excellent condition 

In searching for a cause of the purpura the possibility of 
sedormid arose, and references to a few similar instances were 
found Loewy^ reported three cases One of these patients 
submitted to several tests which proved conclusively a relation- 
ship between the drug and the thrombocytopenia He states 
“Severe loss of blood platelets and consequent hemorrhagic 
diathesis have been caused by the usual doses of Sedormid in 
certain hypersensitive patients who have received the drug for 
several months previously and with apparentlj good results” 
He suggests the possibility of an allergotoxic effect Boas and 
Erf ~ reported in 1936 two cases of purpura, one each following 
medication with Sedormid and phenobarbital 

February 14, Dr H C Davis consulted me with regard to 
causes of purpura and it was found that his patient had been 
taking Sedormid The patient, a woman, aged 45, passing 
through the menopause, had taken Sedormid-Roche over a 
period of two vveete, from one to four tablets a day, in doses 
of one or two tablets at a time During that penod she had 
taken two boxes, a total of twenty tablets When first seen, 
February 14, tlie patient had hemorrhages in the gums, both 
upper and lower, and on the right side of the mouth Feb- 
ruary 15 the gums on both sides were hemorrhagic, there were 
two blood blisters near the tip of the tongue and a tlurd start- 
ing on the right side of the tongue There vv ere tw o ecchj motic 
spots on the inner side of the lower hp Around each wrist 
were isolated and confluent hemorrhagic areas with one or two 
on the-dorsum of the second finger of the left hand She had 
a nosebleed the same morning At the end of five days all 
hemorrhages stopped. There was no blood in the urine or 
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Wo«crmnnn ond Kahn reactions negative 


stools, according to the patient, who refused to have anv exami- 
nations otlier tlian those vvhicli her phjsician could determine 
b} inspection. 

COMMENT 

There are probablj manj more instances of these supposedi} 
rare toxic reactions following the indiscriminate use of hj-p- 
notics, such as arc herein reported, than the literature would 
lead one to believe Phjsicians should accept a word of warn- 
ing against these dangers 

The follovvang statements from Cushnv’s Pharmacologv ^ are 
important “Much is still to be learned concerning the mani- 

1 Loena F E Lanctt 1 S45 (April 21) 193-1 

2 Bms E P and Erf L A Ncn York State J Mnl 3G 49t 
(April 1) 193G 

^ Edmunds and Gunn Cushnj s Pharmacology and Therapeutics 
1 hiladclphia Lea G. Fchiger 1936 pp 367 and 365 


festations of idiosjmcrasj and overdosage of the newer com- 
pounds, but there is no reason to believe that they differ 
markedly from those of barbital and phenobarbital In fact 
most of the toxic signs and sjmptoms described in connection 
with earlier compounds have been experienced with those more 
recently introduced Not infrequentlj the hjpnotics 

lead to skin eruptions, especially when used for some time 
They assume V'arious forms, the most common being of the 
erirthema order, but among others urticaria, purpura, papular 
eruptions and blisters occur” 

900 H 3 de Street 
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THE CHEMISTRY OF THIAMIN 
(VITAMIN BJ 

ROBERT R WILLIAMS, AI S , D Sc 

NEW YORK 

This at tide and others icccntly published or to be published 
comprise a new senes on the present status of our Inoivledgc 
of the vitamins TItev hace been prepared under the genet al 
aitspiees of the Counetl on Phainiaey and Chemistiv and the 
Council on Foods The opinions cipresscd arc those of the 
authors and not necessarily the opinions of cither council The 
articles will be published latci in booh foi m — Ed 


A few yeais ago there appeared to be a hopeless 
conflict among the more or less empirical observations 
of the host of workers m the field of vitamin B For- 
tunately the converging events since 1935 have estab- 
lished the chemical structure and certain properties of 
vitamin B, in a firm fashion In order to emphasize 
that this factor is a definite chemical entity, distinct 
fiom all other substances, it may be well to use a 
distinctive name For years the term antmeuntic or 
antiberiberi vitamin had been used to designate this 
substance, but such names contain implications con- 
trary to fact or beyond our knowledge, for example, 
that the relationship between neuritis and beriberi and 
this vitamin is mutually exclusive In addition the 
name “vitamin” is subject to the objection that it 
brings under a common designation a group of sub- 
stances which are chemically wholly unrelated to the 
best of our knowledge 

Prof B C P Jansen of Amsterdam, who, with 
W F Donath, first isolated the substance from natural 
sources in 1926,' suggested the name aneurin - for 
vitamin Bj As a well deserved mark of respect for 
Professor Jansen, this name has come into extensiv'e 
use in England and continental Europe However, the 
name has been objected to on the ground of therapeutic 
implication and also because of its resemblance to the 
term aiieurjsm, which has long been used for a totally 
unrelated phenomenon The latter objection seems to 
me more cogent As to the former, a therajieutic 
implication, if based on genuine scientific inform ilioii, 
has at least the merit of a memory aid Manj phvsi- 
cians must become confused by the arbitrary letters 
A, B, C and so on for the vitamins In an endeavor 
to promote the adoption of a universallj acceptable 
term, based on the chemistiy of the substance I have 
proposed “thiamin” (chloride, bromide, sulfate and 
so on) pending action of the Conference on A itamin 
Standardization 


O, iJhJIaX ? P J* T “J'’ " r Mtdcdcti Dicnst \ oil i 

gc...ondhcid Nederland Indie 1926 part 1 p 186 
2 Jansen B C. P Nature 135 267 1933 
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THE STRUCTURE OF THIAMIN 

The greatei part of the labor which has been 
expended on the chemistry of this substance had to 
do with Its isolation In addition to the difficulties due 
to its occurrence in the proportion of only 20 to 30 
parts per million in the richest food sources, to its 
sensitivity to reagents and heat and to its nonselective 
solubilities, there were complications of confusion with 
physiologically similar substances, ot shortcomings of 
bio-assa3fs and of lack of the guidance of any general 
chemical theory Foi these reasons the first isolation 
cost seventeen 3 ears of work in many lands, and 
adequate yields were not obtained until twenty-four 
I ears after the first serious attempts at chemical isola- 
tion were begun 

Once a few grams of the Mtamin became available,^ 
its structure was fully established in the relatively short 
space of three 3 ears and its synthesis followed almost 
immediatel3' As a participant throughout the several 
stages of the work I cannot in retrospect blame myself 
or my colleagues for the long delay This was inherent 
in the nature of the problem 

Our knowledge of the structure of thiamin follows 
largely from the fact that it is quantitatively split by 
neutial sulfite solution at room temperature according 
to the equation ■* 

(1) Cl HisNjSOCI. + Xa.SOc -* CoHoNaSOa + CoHoNSO + 2NaCl 

I H 

Product I 3ields ammonia and a second derivative, 
III, on strenuous hydrolysis with acids “ 

(2) CoHuVaSO. + H o -» SO, + NHo 
III 

On treatment with water at 200 C , I (or III) yields 
sulfuric acid, with alkali, sulfurous aad, thus proving 
the presence of a sulfonic group in both Both I and 
III exhibit absorption in the ultraviolet suggestive of 
n pyrimidine nucleus This suggestion was later con- 
firmed by converting I into 2, 5-dimethyl-6-amino- 
pynmidine, IV, by the action of metallic sodium in 
liquid ammonia ® 

^ N = CNH. 

I I 

( 3 ) C0H0N3SO3 + 2 Na CH, C C CHa + Na SO3 
N— & 

IV 

IV was previously unknown but its synthesis was 
effected by a method adapted from the literature ' such 
as to establish its structure Companson with the 
substance obtamed from the vitamin served to establish 
their identit3' 

By a similar synthesis we ® obtained 2-niethyl-5- 
ethox3 meth3 1-6-oxypyrimidine, V, which on treatment 
with sodium sulfite yielded 2-niethyl-6-o\ypyriniidme- 
5-nieth3l sulfonic acid, VI (equation 4), which proved 
identical® vith III (equation 2), whence one could 


3 Williams R R W'aterman R E and Kercsztesj J C Larger 

\lelds of Crrstalline Antineuritic A itamin J Am Chem Soc 36 

W^ilhams^^R R Structure of Vitamin B J Am. Chem Soc 

sr ICO flan 1 193a W'llliams, R R Waterman K E Keresztesj 
J c'and Buchman E R Studies of Crjstalline Vitamm B. HI 
Clear age of Vitamin uith Sulfite ST a36 

V Williams R R Buchman E R and Ruehle A E Studies of 
<- \itamin Bi MH Sulfite Clearage II Chemistry of the 

Product J Am Chem Soc 57 1093 (June) 193a 
^ fi W illiams' R R Structure of Vitamin B, J Am Chem Soc 

-C®in4 rlTiL) 1936 Clinc J X Williams R R Ruehle A E 
W merman R E Studies of Crystalline Vitamin Bi WI Iden 
fc'’ of Prr.midine Portion ibid 39 530 (Ilarch) 1937 
tifiation of Rueble A E and Fmkelstein Jacob Studies 

of . C 

Chne "j Sl"”w flhan^s R^‘r and Fmkelstein :Hcob Studies of 
Cm staU.ne k itamin B. X\ II Synthe is of I itamm B, J Am Chem 
Soc 59 10a2 (June) 193/ 


reconstruct the primary cleavage product, I (eniiatioi 
1), as having structure VII 

N=COH N=C0H 

(4) CHa C C CH OC H, -t CH, C C CH S0 ,II 
n-ch nL^'h 

Nc=C RH 

CHsi CCH SOaH 
Uh 

VII 


The structure of one of the tw’o main fragments ot 
the vitamin was thus established 

The other fragment, II (equation 1), vas more 
leadily identified On oxidation wnth nitric acid’ it 
3ue]ded 4-methyl-thiazole-5-carbo\y acid, VIII, a sub 
stance which w^as fiist prepared sjmthetically in 1S90” 
The same substance had also been obtained b) Win 
daus, Tschesche and Grewe “ by oxidizing tlinniin 
itself with nitric acid Wmdaus, however, failed to 
recognize the thiazole nucleus, IX, which it contained 
Recognition of this nucleus by the peculiar stabilit) 
of its sulfur atom was due to Dr H T Chrke, vbo 
kindly collaborated with me at this stage of the stiidi 
The thiazole nucleus had never before been found in 
nature and its occurrence in thiamin is to be regarded 
as highly significant in a biochemical sense ^\’>tli 
knowledge of the presence of this nucleus and mtb 
the further information that II (equation 1) contained 
in a side chain an alcoholic hydroxy] which could be 
readily replaced by nonionic chlorine ” avitlioiit altera 
tion of the nucleus, it was a lelatively simple matter 
to reconstruct the remaining vitamin fragment, h 
(equation 1), as having the structure X It is called 
4-methyl-5-(;S-h3'droxy) ethyl thiazole 

N CCHs N C— N CCir, 

HC CCOOH — c!— HC CCH CHOH 

Y V V 

VIII IX X 


In the identification of the cleavage products o 
thiamin, use was made to an unusual extent of com 
parisons of ultraviolet absorptions This was / 
because such a large proportion of all the atoms ot 
thiamin molecule are comprised in the two uiisatura 
nuclei , viz , pyrimidine and thiazole Such nuclei lu 
somewhat cfistinctive absorptions in the ultnvio 
Another physical method, that of potentionictric ti 
tion with alkali, w'as destined to disclose the mode 
linkage of the two nuclei to each other 

The point of attachment on the pyrimidine P®”. 
was marked by the position of the sulfonic 
W'as introduced during the sulfite cleaiage ^ 

The point of attachment on the thiazole ^ 
spicuously marked It was identified in the fo! o ” 
W'a3' Thiamin chloride on being titrated 
behaved m a peculiar manner After the addi ‘ 

1 mole of alkali, the alkalinity of the solution no 
lose steadily w'lth further additions Rather tic 
linitj' rose onlj' temporarily after each 
then fell again during the course of a few 
indicating an internal rearrangement of tlic n ^ — 

5-' * 

9 Buchman E R W'lIIiams R R and Xcresrtpi cf ti 

of Crystalline Vitamin B, X Sulfite Clcaia^ 3 ^iqi 5 
Basic Product J Am Chem Soc 57 ISJ9 (Oct ) 1935 

10 Wohmann M Ann d Chem 2u9 -99 1890 

11 W'lndaus A T chcschc R ,, (Oct. 3) I 3 _ 

neuritische Vitamin Ztschr f physiol Chem “tallinc l 

12 Clarke H T and Gunn S Studies of Cri5tallm_ ^ ) 

XII The Sulfur Containing Moiety J Am Chem hoc 

I93a . _ _ -..J... -f Crrt al.ee 


13 Williams R R 


and^Ruchle A.E S‘ud'" cb?" 
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taking place not instantly as ionic reactions do Tint 
relatively slowly Furtlieriiioie, this deportment con- 
tinued until a total of 3 moles of alkali had been added 
Only then was there a marked and steady rise in 
alkalinity The excessive proportion of alkali requiied 
was wdiolty unexpected at the time, as thiamin was 
known to contain only 2 acid radicals 

It was found possible to add meth}^ iodide to X to 
form XI Such an addition of meth}! iodide is a 
\ery general property of teitiary nitrogenous bases and 
W'as therefore to be expected in tins case On titiation 
of XI with alkali it 

CHa 

(5) CIW + N C CHj -t I— X C cilj 


nc c cii cii OH 
\ / 
s 


HC C CH CH on 
\/ 


s 

\I 


show'ed the same peculiar behavior as thiamin, thus 
pointing to a fundamental kinship which could be 
accounted for only by assigning to tbiannn the follow'- 
ing stiucture, XII “ 

N=CXH HCl Cl 

i • / 

CHj C C— CH — N C CIIj 

II II II II 

N— CH HC C CH CH OH 

V 

\II Tliianim cWoride h) drochlonde 


The peculiar behavior of these quateinary thiazole 
salts with alkali is due not to a single rearrangement 
but to two successive rearrangements of the thiazole 
portion of the molecule 


CI CH p 

— c— 

ij ^_ + NaOH 

” V 

quartcrnarj alt 


OH cn p 

\^c- 
JJ li- 
ne c— 

V 

quarternary base 


CH P 

I 

N C— 

HOHC 

V 

carbmol 


-> P— CHe-N— C=C— 

( 1 
CHO SH 
aldehyde suUh>dol 

in which P represents in the case of thiamin the 
pyrimidine nucleus and its substituent groups The 
final mole of alkali is required to neutralize the acidic 
— SH group which is formed w'hen the thiazole ring 
opens On addition of acid the senes of steps is 
reversed and the quaternary thiazole, e g , thiamm, is 
recovered unchanged This behavior as w^ell as the 
sulfite cleavage is an outstanding peculiarity of the 
unique thiamm molecule Nature eMdently has chosen 
some aristociatic molecules for the pei forinaiicc of 
certain of hei distinctive biochemical tasks 


SWTHESIS or THIIMIX 

The first step in the s3nthesis of thiamin was the 
icproduction of the thiazole portion This was first 
done hi m\ associate Di E R Buchmaii *■’ bj the 
simple icaction 

MI X CCH, 

/ II 11 

(0) HC + CH COCIIBrCH CH Oil — • HC C CH CII OH 

W ■ \/ 

s s 

thioforiinniule bronncctoproi'anol •} uictlijl 5 (^lixlroxy) 

ctb) I tinazolc 

Other SMithcses of the same compound also haie been 
aihiULd 


The synthesis of the p}riniidme portion was accom- 
plished by methods similar to those employed for the 
jiroduction of pyrimidines IV, V and VI, previoush 
discussed in connection with the estabhsbment of stiue- 
ture The general method is as follows 


( 7 ) 


^Ha 

I 

CH,C 

II 
XH 

acclTniidiiie 


RO CO 

+ (!:— R 

II 

XiOCH 

sodio formjl deruT 
tue of substituted 
etbyJ acetate 


^=COII 
1 1 

CH C C— R 
(I V 
N— CII 

6 o\> p> rimidnic 
deri\ atuc 


If in the foregoing sodioforni}! derivative R lepic- 
sents CHj, the p3rimidine obtained is 2 , 5 dimeth3l-6- 
oxypyiiinidine, if R represents CH20C_H the result- 
ing p3frimidme is V (equation 4 ) For the S3nthesis 
of thiamm itself, product V is converted into a biom 
ammo derivative, thus 

N—COH 

* CHj C C CH OC H + POCIj 
N— CH 

V (2 methyl 5 ethexj methjl 6 ox>p>riniiduic) 


N=CC1 

CHs i i CH OC Ha + ilcobolic NHa ■ 

II II 
N— CH 

corresponding chlor p> nmidine 


N=:CNH 

CH, i ^ CH OC Ha 
II II 
N— CH 

Cone pomling ammo pyrimidine 


N=rCNH 

+ IIBr -» CH, i C CH Hr 

II II 
N— CH 

\III (2 methyl 5 brommclln 1 
(5 ammo pynmidinc) 


Ihe last of this senes of steps is somew'hat analogous 
to that of equation 4 The puipose of putting the Bi 
in the side chain m position 5 instead of the sulfonic 
group is that the brom compound XIII is very reactn e 
while the corresponding sulfonic compound VII is 
extremely unreactuc My associate Dr J K Cline 
was in large measure responsible for the success of 
these pyrimidine syntheses and the final condensation 
The final step m the synthesis of thiamm is to heat 
the hydrobromide of the bronipynmidine, XIII, with 
the thiazole, X This results in combination of the two 
molecules to form thiamin bromide hydrobromide quite 
analogous to the reaction shown in equation 5 

X=CMI 

(8) CH, (!: C CH Br + R C CH, 

II II II II 

N— CH HC C CH CH OH 

\/ 

S 

XIII \ 

R=CMI HBr Br 

CH C C CH CCH, 

II II II II 

X— CH HC CCHCHOH 

\ / 

S 

\IV Tlnaniin bromide bydrobronnde 

Ihe biomidc h3 drobromidc, XIV, is readil3 con- 
verted into the chloride 113 drochlondc XII, simpl3 by 
shaking a solution of the former with silver chloride 
The resulting substance is chcmicallv identical*' with 
the thiamm chloride previously obtained from nature 
The correspondence of the ultraviolet absorption Ejicc- 
Irums of the two S3nthetic salts with that from natuic 


14 Mill< \\ H Chrk I "M and \c cblimann J A J Cbcni 
’"OC 123 2353 19’3 

I'' llucbnnu b K Stiubc-t of Cr\ tilliuc \ itanun Bi \IV ‘"ulfitc 
IV Tbc Thjarole Half J \m Chem Soc oS 1503 (Sept) 

1 ' 6 


16 W ilbaut* R r ind CIme J K 
Am Cbcm Soc 58 1504 ( \ur ) 1930 

blcin 

1? l\innm R R and rime J fv. 
Qicm Sec 59 216 (Jan ) lf’37 
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IS shown in the accompanying chart Its physiologic 
action is also identical 

Another synthesis of thiamin by Andersag and 
Westphal has been announced by Grewe but has not 
been fully described Still another synthesis is given 
by Todd and Bergel All syntheses agree as to the 
structure This structure of thiamin is also confirmed 
by establisliment of the structure of thiochrome, a 
fluorescent coloring matter first isolated from yeast,-^ 
later obtained by the oxidation of thiamin" and 
finally synthesized directly by Todd, Bergel and Jacob 
Thiochrome has the structure XV It is possible that 
thiochrome plays a role as an intermediate m the func- 



A comparison of the ultras lolet absorptions of the natural and S5n|h'!'= 
nroflucts curve 1 natural ntamm (liydrochloride) curve 2 ^nthetic 
?damm (hjdrochlor.de) curse 3, synthetic vitamin (hjdrobrom.de) 


tioning of thiamin in tissues I tentatively prefer the 
view that thiochrome is merely a natural degradation 
product of thiamin which has already passed the useful 
stage It IS inactive 


N= 

I 

CH,C 




:C 

d:— CH 

■CH 


s 

-^=c'^^cc^ CH OH 
-N CH. 


\V Thiochrome 


biochemistry of thiamin 
The reactions of thiamin are important particularly 
frsr three reasons (1) They may result in loss of 
the natural supply by improper methods of distributing 

and preparing foods , (2) they may sen^e as a basis 
for the^ devising of adequate chemical methods of 
assaying foods, concentrates and body secretions, (3) 
S of interest for the interpretation of the mode 
of functioning of the substance m living tissues 
Under the first head the most important cons.dera- 
. ,7 the lability of thiamin m neutral mediums 
Tks Lihty IS nefl exemplified by the ease of cleavage 
I at f-H 5 to 6 This cleavage is not peculiar 

S sSoS Containing sulfite Barium nitrite or 
to soiunoub snhtting in a similar sense and 

sodium f tCLbk foods free thia- 

jt seems p b b corresponding splitting under 

_ _ , K K Action of Sjntbetic \itamin B| 

Proc Soa^Exper Bfol 35 -tam.ti Ztschr f 

V’them soc Mccch .937 „ .61 

^ 20 Todd A R Bms Vagner Jauregg T Ber DeuKchc 

him ^G“«cincb GC 19=0 1933 ^ „ jge 2=9 1935 

'■■I? Barger G 23=7 193= ^Kuhn R and teller 

Chem soc 1936 

'’J Todd A 
p " 1^55 


high acidity this type of cleavage of thiamin dQe= r->‘ 
occur Probably other constituents of tissues arj 
fluids often participate in destructne reactions idea 
the medium is neutral Since thiamm is neier pre'Cnt 
in more than a few parts per million, otlier constituent, 
are in general present in overwhelming proportion 

In spite of this fact, loss of Bj actniti in cooling 
of foods IS sometimes negligibly small Quite po nbli 
the stability of thiamin in foods is to a great e\tcnt 
due to Its existence m combined form, e g, tk 
pyrophosphoric ester, which uill be discussed later 
Loss by leaching during cooking is probabl) more 
serious than by beat destruction though the latter i, 
also substantial if cooking is prolonged for hours on, 
carried out at temperatures above 100 C, espcaill) 
if the reaction of the foodstuff is not marked)} acii 
fVe have yet much to learn on this subject but cannot 
progress gi eatly till better methods of assa} are 
Isblc 

The effect of heat on thiamm is serious onh in 
neutral or alkaline solutions Probabl} beat nierei 
aggravates the splitting tendenc}' Solutions o pur 
thiamin chloride hydrochloride may be sterilize \wt ^ 
out loss by heating to 120 C for a half hour oj" ^ , 
This stability is due to the acidity of this salt, Bh'di 
gives solutions of approximately />k 3 5 

The oxidation of thiamm to thiochrome has alrem 
been mentioned The importance or inimsm 

reaction in the foods or in the bod} is quit 
Reduction of thiamin has also been ^ 

mamU= and is rather suggestive of a 
of functioning of thiamm in living things , , { 

of thiamm noth platinum black results '*1 tie 
two hydrogen atoms, reduction vith i} ^ 
adds one hydrogen and Pi‘°‘ 5 uces a mole o ac 
similar contrast in the behavior of thes , 
agents is found in their action on a 

coferment isolated from red 7cc,bledei'\ 

and his co-workers This suggests a p 
drogenase function of thiamm 

BIOCHEMICAL LESION IN THIAMIN 

A more tangible and better defined re ^ 
thiamm to an enz}me is found in the wo .„stjlline 
and Schuster,=- who isolated from } east a ens 
derivative of thiamm having the structure 


A=CNH Cl 

CH, c: (!:— CHr— ^ — ,9 CH, ^ 

HC JcCH CH O-P'O-P-OI 

6 o 


OH 

I 


OH 

I 


This 

It is the PJrophosphoric ester of thiamm 

stance is split also by sulfite to for , jg ^ obta'rtd 
which thiamm } lelds, except that the jl,c 

in pyrophosphoo'lated 7^*7 than tluami'’ 

ester is antineiiritic, though less so protein of 

also functions as a and m 

proteins present m n ashed }east g^olution ol 

enzyme s}stem strongly medium j" 

carbon dioxide from a PJ 
which the cells are suspended, a propert} 
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ing in free thiamin The cocarboxylase is thought to 
promote the reaction 

CH, CO COOH — > CH, CHO + COj 
py^J^ 1C acid acetaldehyde 

The cocarboxylase is oxidized with alkaline ferricyanide 
to a thiochrome-like substance One phosphoric acid 
group is readily hydrolysed off, the second with 
difficulty 

The cocarboxylase also has the property of promot- 
ing oxygen uptake m vitro of slices of polyneuritic 
brain tissue m a pyruvate medium, a property pre- 
viously shown by Peters to be characteristic of pure 
thiamin The work of Peters and his associates on 
this subject is contained in a large number of papers, 
but since the ideas of the authors have undergone a 
number of changes the reader will do well to refer 
first to the latest papers Those in Cun ent Science 
and the Lancet are summaries The principal finding 
IS that as polyneuritis develops in pigeons the brain 
tissue loses its power to respire and pjruvic acid 
accumulates in it Administration of thiamin corrects 
tliese faults in the animal It also destroys pyruvic 
acid and promotes respiration of the tissue m vitro 
Pynivic acid is regarded as a normal intermediary in 
carbohydrate metabolism, which is not properly dis- 
posed of in the polyneuritic state This abnormality 
IS not wholly confined to the brain tissue but is present 
to some extent m the kidney and heart muscle 

Recently a paper by Westenbrink and Poliak-® has 
brought Peters’ older observations into even dose rela- 
tionship with the later ones of Lohmann and Schuster 
This paper confirms the tissue respiration work of 
Peters and his associates and adds the interesting 
observation that there is a ten minute induction period 
before oxygen uptake begins after the addition of 
thiamin to a medium containing polyneuritic brain 
tissue Westenbrink and Poliak postulate the necessity 
of thiamin combining with something else before it 
begins to function Had they seen Lohmann and 
Schuster’s work before publishing their results they 
doubtless would have been tempted to assume pyrophos- 
phorjlation as the necessary intermediate step 

All these results relating thiamin to the disposal of 
accumulated pyruvic acid in polyneuritic tissues is of 
tremendous interest in view of the finding bv Platt and 
LiP® of considerable quantities of pjruvic acid in the 
blood of patients with beriberi Indeed, it seems almost 
certain that the disposal of pvruvic acid bj' an enzymic 
decarboxylation is one of the functions of thiamin 
Thiamin in pyrophosphorylated form may well con- 
stitute the prosthetic group of this enzyme just as 
riboflavin. Bn, in phosphorylated form constitutes the 
prosthetic group of a dehydrogenating enzjnne 

However, many points remain to be cleared up before 
it can be said that this is the sole or even principal 
function of thiamin Particularly it is not jet clear 
precisely how promotion of oxvgen uptake is related 
to decarboxylation In addition there is an extensne 
literature which attempts to associate methjl glyoxal 
(pjruMc aldehyde) rather than pyrmic acid with the 
beriberic condition Peters found no metlyl glj’oxal 
in polyneuritic brain tissue of pigeons,®- but it has 

I'etcrs R. A P\ruMC Acid Oxidation m Bram I \ itamm Bi 
nml tiic P\ru\atc Oxidase m Pigeons Brain Biochem J 3 0 2206 
(Dec) 1936 Lancet 1 1161 (Maj 23) 1936 Current Science 3 207 

29 \\c’5tcnbnnk H G K and Poliak J J Rcc tr3\ chim. Pajs 
Ba^ 6G 315 1937 

_ '^0 Platt B S and Lu G D Chemical and Clinical bindings m 
Benbcrt mth Special Keference to \ itamm Bi Defiaenev Quart J 

5 o55 (Tu{>) 1936 

31 Tauber Henrj Enz\mc Chcml'^tr^ \ei\ \ork John A\ilcj & 
Sons Inc 1937 

Pctcr« K \ Current Science 5 207 1936 


been, reported by others in the urine of Bi deficient 
infants,®® of Bi deficient rats and in liver extracts 
of Bi deficient animals®® Moreover, there is an 
extended senes of voluminous ai tides of Japanese 
origin chiefly in the Tohokii Journal of Eiperiniental 
Medicine during the past fifteen years yvhich greatly 
emphasizes the occurrence in the milk of mothers yvith 
beriberi of a methjl glyoxal-hke substance and also 
a deficiency of a normal peroxidase in the milk and 
blood leukocytes The Japanese authors emphasize the 
toxic character of this milk Mice on a polished rice 
diet die in from one to five days if injected daily 
yvith milk from mothers yvith beriberi or rabbits yvith 
polyneuritis, yvhile nonnal milk has no effect ®“ In 
women, one breast may secrete toxic milk, the other 
nontoxic There are from seventy-five to eighty 
papers along these lines in this one journal during 
the past fifteen j'ears They deserve careful study but 
have been generally neglected One of the most impres- 
sive papers is by Chiba,®® as it gives detailed data on 
many scores of human beriberi cases 

The function of thiamm is probably not merely to 
get rid of pjxuvic acid but to utilize it in some 
metabolic process Thiamin has been shoyvn to play 
a fundamental role in the physiologic economy of 
plants It promotes alcoholic fermentation by yeast , ®® 
it IS essential to groyyth of excised embrj^os of seeds 
influencing root production profoundly '‘® According 
to the results of W J Robbins, Mary H Bartley, 
A G Hogan and others,^' plants and, to some extent, 
animals have a capacity for synthesizing thiamin if 
supplied yvith the intermediates used in its artificial 
sj'iithesis Tliiamin functions in the economy of a yvide 
y'ariety of micro-organisms, in the loyver and higher 
plants, and m insects as yvell as in all higher animals 
One can scarcely’- regard it otheryvise than as one of 
nature’s earlier and more fundamental inventions in 
the process of evolving life It is difficult to believe 
that Its action in the higher forms of life is restricted 
to specialized tissues or to a narroyv function 


METHODS OF ASSAY AND DISTRIBUTION IN FOODS 
The existing methods of assay are wholly biologic 
in nature and are not entirely satisfactory The method 
most yvideh used for testing foods is the rat groyvth 
method It gives fairly consistent results but cannot 
be highly specific as it inyolves the unyvarranted 
assumption that there are no thermolabile vitamins in 
yeast or in foods generally other than thiamin The 
rat curatuc method “ is more specific but it has not 
been developed or even tned extensively for food test- 
ing purposes Also the international standard of 
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reference is an acid clay adsorbate which, because of 
the firm combination of thiamm with the clay, may 
not yield its thiamm fully m animal assays,^’ the 
availabilit} -varying accoidmg to the condition of the 
animals This has led to endless confusion 

It will be no easy matter to devise a satisfactory 
method of chemical assay for thiamm m foods It 
occuis m the proportions of only from 0 1 to 4 parts 
pei million, loughly a thousand times less abundant 
than vitamin C It possesses no known physical 
pioperty which is adapted to delicate testing Jansen •“ 
has proposed to convert it to thiochrome, which can 
be estimated optically, but a quantitative conversion 
has not yet been achieved A more promising lead is 
that of McCollum and Piebluda,'*-' who couple it with 
diazotized para-amino-acetophenone to form a red dye 
which may be estimated colorimetrically An efficient 
method of extracting the vitamin from foods will be 
necessary for the application of such assay methods 


DIAGlvOSTIC TESTS 


It has been proposed to assay the urine as a diag- 
nostic test of thiamm deficiency in patients, and some 
evidence of success has been cited My experience 
with this method has been limited to a single individual 
W'lth severe diabetes In this instance the patient was 
receiving 40 mg of thiamin daily, of ivhich no more 
than 1 mg appeared in the urine m a day The tests 
were repeated three times at intervals of several days 
while the daily dosage was continuously maintained 
In view of this experience two 3 ears ago, I believe 
that many data null be necessar}'- to establish suitable 
norms for diagnostic purposes, even though it is found 
that there is prevailingly a fixed ratio betn een ingested 
thiamm and that excreted in the urine It ma)' well 
be that there is a variable destruction in the body or 
elimination in the feces 

The therapeutic response to thiamin remains the most 
trustworthy diagnostic test which we have It is quite 
safe, as doses of as high as 90 mg have evidenced no 
jiharmacologic effect in human subjects Rats have 
received as high as 5 mg daily throughout life for 
three successive generations without adverse effects 
Ihis corresponds on a weight basis to about 1 Gni 
daily for the human adult Doses ot from 2 to 10 
mg dailj for several weeks are therefore extremely 
conservative for human treatment The daily intake 
in food for human adults is of the order of 1 to 2 mg , 
tlie requirement is propoitional to the food intake and 
jiai ticularly to the carboh3drate intake 

The diagnostic value of thiamin therap) is largely 
lost if crude natural preparations are used both because 
of the uncertaintj of their standardization and of the 
inesence of other vitamins which may be responsible 
foi the obsen^ed effects After demonstrating a 
deficiency and recti f} mg the immediate shortage, the 
phvsician should endeavor to direct the diet of the 
patient toward a more adequate supph of the vitamin 
In the long run we should look to the grocery store 
lather than the drug store for a normal intake 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited bv Bernard Fantus, JI D 

CHICAGO 

Note — In their elaboration, these arthlcs are siibiniltj b 
the nienibeis of the attending staff of the Cook Coiiiil) lies 
pital bv the diiectoi of therapeutics Dr Bernard Panins Th 
vieii's expressed by various nieiiibeis are iiicorforahd in In 
final draft for publication The ai tides vill be eonliruj 
fiom time to time in these columns IP hen eoiiiflchJ Ih 
stiles Toill be published in book form — Ed 


THE THERAPY OF ICTERUS (JAUNDICE) 

I\ COLUABORATIOX WITH DR FREDERICK StEICHWV 

Icterus IS merel3 a sj'mptom, the clinical significanct 
of which must be determined before treatment can be 
addressed to it On the differential basis of biliru 
binuna one may distinguish between true icterus (or 
“manifest jaundice”) and false icterus 

True icterus is a positive balance in retained bile 
pigment (bilirubin) of sufficient intensity to stain die 
plasma, the sclera, the urine and finally the skin and 
the mucous membranes From a therapeutic standpoint 
It must be differentiated from (A) pseudo-icterus and 


Differential Characteristics of Varieties of Icterus 




Icterus 

Stereo 


Variety 

iDderc 

bllJo 

A 

Pseudo Icterus 

4 6^egatiTe 
van den Bergb 

•f 

B 

Subicterus 

M5 

+ 

0 

Hyperbemolysls Icterus 

ilore than la 

+ 

D 

Obstructive Icterus 

Jlore than 15 

0 

E 

Hepatosis Icterus 

More than ij 

4* 


Urobm 

DUria 

0 


Bilim C6j>- 
MDuria lun* 


+0 

+ 

0 

+ 


0 

+ 

+ 


0 

0 

+ 

+0 


(B) subicterus When true jaundice is present,^ 
must distinguish between (C) hv perheinol} sis 
(D) obstructive icterus and (E) hepatosis i ictenis 
this must be added (F) icterus of the new -bom, w 
may assume an) one of these t) pes 

It must be lecognized that there are all possi 
ditions intermediate between these cluneal t) pes 
terns ma) develop into true icterus c-o5,t) 

jaundice ma) become obstructive from extreme vi 
of bile Obstruction may be partial, so tlia j 

enters the bow el Tlie obstruction may be m e 
Hepatosis jaundice may follow an) of the o e 
and acholic stools may develop in the .^liJ 

tosis icterus Nevertheless, the (3,ent i= 

from the therapeutic standpoint, since the r 
governed chiefl) bv the t)pe of jaundice pre 


A PSELDO-ICTCRtS (FALSE of 

Caroteneinia due to the eating of large quan 
Trots (e g , in diabetes) is characterize ) 
aunng of the sclera, bj a negative ' r cenun 
action (test 7), and by the disappearance 
scoloration and later of that of the s 
av al of carrots from the diet rmlin'’er'n? 

Painting of the skin with picric acid '” 3] (iron 

distinguished bv the icterus index bemg 
to 6) and the sclera free from bde P'g — __ ' 


1 The terra hepato ix is emflojed hrsi 
tensne degeneration of liver parenchyma cc 
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the condition is due to absorption from the application 
of picric acid to burns or from ingestion, the sclerae 
are also stained but the urine is free from bile and it 
contains picramic acid 

B SUBICTERUS 

Diagnosis — Subicterus, Mhich might also be called 
latent jaundice or acholuric jaundice, is characterized 
by yellow discoloration of the skin, by urobilinuria 
(test 2) and by moderately inci eased (below 15) icterus 
inde'^ (test 6) but by the absence of bihrubinuria (test 
3), since it requires 1 50,000 bilirubin content of the 
plasma (4 units van den Bergh) before bile appears in 
the urine There is no choluria (test 4) and the stools 
are of normal coloi 

Ti catinent — While subicterus is merely an incidence 
of no direct therapeutic significance in most conditions 
— such as pneumonia or malaria, septicemia, pernicious 
anemia, hepatic cirrhosis or hepatic syphilis — its detec- 
tion is important (a) in patients exposed to poisons, 
industrial or medicinal, e g , those undergoing arsphen- 
ainine treatment and {b) in chronic hemolytic jaundice 
(o) Toxic Subicterus This may occur during 
arsphenamme therapy or i\hen cinchophen is given, or 
111 persons who are industrially exposed to iiitrophenol 
or to aromatic nitroderivatives of benzene, such as 
dinitrobenzene and phenjdhydrazme 

Such individuals should be Matched for yelloM' dis- 
coloration of the skin and have routine examinations 
of the blood icterus index, as this is the best means 
of detecting the condition early 
The appearance of subicterus calls for ( 1 ) immediate 
cessation of the injections of arsphenamme or the 
iemo\Tl of the patient from exposure to the industrial 
poison, (2) the free administration of carbohydrate 
(sugar by mouth, dextrose lntra^enously) to protect 
the liver cells, (3) gning an abundance of M-ater and 
(4) calcium administi ation, which may also be of value 
When the arsenicals have been given the adminis- 
ti ation of sodium thiosulfate, 1 Gm by mouth three 
times a day and b}^ t ein 1 Gm m 20 cc of M’ater daily 
until the jaundice disappeais, is indicated In hepatic 
syphilis the arsenicals are contraindicated 

(b) Chronic Heinolj'tic Jaundice This is of thera- 
peutic impoitance because splenectoiu) is curative in 
this condition It is a disease of the blood-forming 
oigans clnractenzed by abnoimal shape and fragility of 
the erjthrocytes (test 10) (hemoUsis bctM'cen 06 and 
042 per cent of sodium chloride) inicrocitic anemia 
and large numbers of reticulated cells, splenomegaly 
urobilinuria but not bihrubinuria normally colored 
feces and no choleinia It is generalh a congenital or 
familial disease but may be acquired Patients are sub- 
ject to exacerbations folloning chilling exertion or 
excitement Febrile attacks Mith bilian colic due to 
pigment calculi maj occur Splenectom^ should be per- 
formed during a period of quiescence of the disease and 
be preceded bj a blood transfusion 

C II\ PERHEAIOLISIS ICTEKLS 
H}perhemol)sis icterus is due to hemoljsis sufficient 
111 degree to produce bihrubinuria 
Diagnosis — This fonn of jaundice ii characterized bi 
hilirubinuria (test 3) Mithout choluria (test 4) Since 
in this condition there is no anoniaU of excretion of bile 
salts the bile acids are absent from the urine (disso- 
ciated icterus) Eieii though the icterus mai become 
len deep, the itching bradicardia and teiidcnci to 
bleeding are absent since the bile pigments thcmsehes 


are devoid of toxicity It is onl} Mhen “choleinia” or 
the retention of all the other bile products in the blood 
exists that these toxic effects manifest themsehes 

Ha perhemolysis jaundice accompanies conditions m 
Minch there is increased hemoclasis (leukemia, chronic 
nitrophenol, or nitrobenzene or phenylhydrazme poison- 
ing) and in those conditions in Mhich hemoglobin is 
destroyed by phagocjtosis and hemosiderosis results 
(pernicious anemia, malaria, blacknater feaer, long 
continued septicemia) In myeloid leukemia the destruc- 
tion of hemoglobin is due to encroachment of my'elo- 
blastic on erj throblastic mairoaa, aaith destruction of 
the latter The same condition operates in metastasis 
of neoplasms to the bone marroaa , the inj elophthitic 
anemia thus produced is, if rapid in its eaolution, 
accompanied by jaundice 

Tieatnicnt — The condition maj be physiologic and 
not require any treatment, as m icterus neonatorum 
(q a' ), in aahich the lysis of the nucleated eryiihrocytes 
liberates hemoglobin, the bile pigments from aadnch 
may be produced so rapidly as to clog the bile canalicuh, 
resulting in a partially' obstructive jaundice 

In pernicious anemia the preformed hemoglobin 
never finds an adequate stroma to enclose it and may 
undergo decomposition along the same pathaaay as 
hemoglobin libeiated by' hemolysis from a previously 
intact corpuscle The treatment of this condition is 
the giving of the specific stroma building substance 
present in the liver or stomach (cf Pernicious Anemia) 
When an ery throgenic response is reached through the 
agency of such treatment, the jaundice from this source 
disappears 

The treatment of the other forms of this type of 
jaundice, as for example that accompanying the accel- 
erated destruction of red blood cells in septicemia, Mill 
depend on an appreciation of the pnimry factors 
m\ oh ed 

D OBSTRUCTIVE ICTERUS 

Recognition — In obstructne icterus the skin and 
sclerae are stained, the icterus index (test 6) is high 
and there is bihrubinuria (test 3) but no uiobilinuna 
(test 2) because there is no steicobihn m the stools 
(test 1) There is also cholurn, i e , elimination of bile 
salt ill the urine (test 4) because there is an excess of 
these salts in the blood (choleinia) mIiicIi results in 
biadycardia, itching, droMsiness, hcTdache, delirium 
and conn Hy'percholesteremia (test 9) Ins the same 
diagnostic significance as cholinia A hemorihagic 
tendency often supenenes 

As acholic stools may also occur in the lalei stages 
of hepatosis jaundice the presence of mIiicIi contrain- 
dicates surgical treatment, and since hcjiatic degenera- 
tion inai deielop in the course of obstructne jaundice 
liver function tests are of practical impoitance Of 
these the carbolndrate metabolism tests (tests 5 and 8) 
are the most easily performed, but extensue dam ige 
to the Iner cells must be present before tlie changes 
are reflected by deranged carbohydrate metabolism The 
dextrose tolerance test (test 8) is based on the obser\a- 
tion that in obstructne jaundice the blood sugar ciine 
continues upuard at the end of tMo hours, ubile in 
hepatosis jaundice the cur\e has returned to or below 
the initial b\el b\ this time The galactose tolerance 
test (test 5) mIucIi is a simpler test since it mereh 
requires urinah sis, \ lelds an output of less than 3 Gm 
111 obstructne jaundice In the present state of ignor- 
ance as to the rclatne importance of Iner function 
tests seieral others may ha\e to be resorted to in a 
difficult case most espccialh since there nn\ be a dis- 
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sociation of the liver function , i e , one function may 
[be much more injured than another (See Additional 
Liver Function Tests Worth Studying ) 

Diagnosis as to Cause — 1 Catarrhal icterus is a 
benign infectious form of hepatitis rather than, as was 
.previously believed, merely an acute catarrhal chole- 
dochitis It may occur in epidemics It may be due to 
syphilis Some believe that there may be an “emo- 
tional” form due to spasm of the sphincter of Oddi 
There may be initial fever and malaise, but the later 
course is afebrile Nausea and vomiting with loose 
stools may appear before the jaundice The feces are 
acholic at least for a time The pulse is slow and the 
blood pressure low Liver and spleen are moderately 
enlarged The liver may be tender Anemia with leu- 
Ivopenia and relative lymphocytosis follow the early 
leukocytosis 

The duration is usually three or four weeks, but it 
may be months As it may exceptionally develop into 
the hepatosis type, the prognosis should be guarded 
2 Calculous icterus (see Cholelithiasis) sets in with 
or IS preceded by paroxysms of colic or recurrent 

High Cai bohvdrate Loza Pat and Loza Protan Diet 


Foods ■\Vl»cb May Be Suitable in Cases of 01jstructi\e Jaundice 


Foods allowed 
Cereals 

Cereal products 
Fruits 


Vegetables 

Cheese 

Beverage 

Sweets 


Desserts 


Any ^md 

.Macaroni spaghetti, vermicelli noodles bread, 
crackers 

Any kind, fresh fruit juices (such as orange 
juice grapefruit juice or pineapple juice) 
should accompany each meal 

Any kind except cabbage onions turnips 

Cottage 

Skim milk buttermilk 

Limit to one per day 

Sugar jelly jam syrup molasses honey candy 
(but not chocolates) 

Cornstarch rice and tapioca puddings, gdatin 
desserts angel food cake 


Foods to a\oid 

Pastries gra\ies fat meats and bacon butter ma>onnaise and salad 
oils nuts cheese (e.\cept cottage cheese) cream chocolate olives 


Sample Menu 
Breakfast 


Fruit juice stewed fruit 
Cereal with milk and sugar 
Bread with jam 
Coffee with milk and sugar 


Dinner 
Fruit juicc 
Lean meat 
Mashed potatoes 
Cooked vegetables 
Bread with jam 
Stewed fruit 
Skim milk 


Supper 
Fruit juice 
Soup crackers 
Cooked vegetables 
Soft cooked egg one 
Bread with jelly 
Tea 

Dessert 


febrile icterus, which may occur without pain There 
IS no gallbladder enlargement, but cholecystography is 
of no value in the presence of jaundice, as it prevents 
the excretion of the drug by the liver, and the dye 
may possibly be harmful Roentgenography may reveal 
the presence of opaque stones 

3 Stenosis icterus, most commonly due to neoplasms 
nhen occurring in the later years of life, is probably 
malignant in nature It lacks the distinguishing features 
of the other forms and is characterized most especially 
by Its constancy, by its progressive character and by 
enlargement of the gallbladder 

4 Chronic pancreatitis (q v ) presents the additional 
sjmptoms of absence of the external pancreatic secre- 
tion, and exceptionally there is gljcosuna 

Note to House Physicians —The admission of a 
laundiced patient to the hospital demands the prompt 
aonhcation of tests to determine nhetlier operation is 
indicated or not nhile the patient is gotten into the best 
possible condition for operation 


Joot. A. J[ 1. 

Wajck j I! i 

The urobilin test and the stercobilin test should k 
repeated daily, as only persistent absence for a necl 
is surgically significant 

The liver function tests are the more valuable the 
earlier they are done and when repeated, becau'e the 
insidious development of hepatosis may thus be detected 

Treatment — 1 General Regimen It is best to con 
fine the patient to absolute rest in bed for the fir t 
week or two even in apparently mild cases of jaundice, 
but after this period it is best, unless the patient is 
otherwise disabled, to have him get out of bed, as at 
this time exercise may favor earlier disappearance of 
the jaundice 

2 Diet During the stage at which gastric sjmptonis 
dominate, the diet appropriate for the gastnc condition 
should be chosen As soon as the symptoms hue 
abated, the chief principle of obstructive jaundice diet 
IS the avoidance of fat, an abundance of carbohjdratc 
and a limited amount of protein, preferably legetable 
protein, being given 

3 Vitamin D Because along with the failure of 
adequate fat digestion there no doubt goes inadequate 
absorption of vitamins A and D, it is claimed, though 
not proved, that lack of vitamin D, which makes caknini 
available for the body’s use, may in part be responsible 
for the bleeding tendency of jaundiced patients (bleed 
mg time, test 11) Solution of Irradiated Ergosterol 
(Viosterol) may therefore be given with possible 
advantage m 2 cc doses three times a day, two hours 
after meals and accompanied by OS Gm doses of 
Extract of Ox Bile, best administered m double gelatin 
capsules to produce duodenal action so far as possible 

4 Vitamin C It will be noted from the dctaiiw 
dietary that administration of fruit juice is stres'ed 
because vitamin C deficiency is particularly prone to 
produce a tendency to capillary fragility (for test, 'ee 
Hypovitaminosis C) Whenever achlorhydria is presen 
— and it may be m jaundice — vitamin C is so extensneb 
destroyed in the alimentary tract before it can k 
absorbed that parenteral administration of 

acid IS indicated and a daily dose of 0 6 Gm should 
aimed at until the urinary saturation test shows 
Hypovitaminosis C) that the systemic deficiencj na 
been overcome r 

5 Water Administration Though also an itein 
diet, water administration needs particular stress p ^ 
on It because the cholemic factor of obstructive jaun 
requires maximum attainable water diuresis to es 
itching and other symptoms of cholemia and to 

the kidneys against damage by the poisons they 
excrete The patient should therefore be 
to drink as much water as possible Several ad > ' 
advantages may be secured from large, cool ’ j 
from 1 to 2 liters of tap water at 60 to 70 F m r 
slowly into the colon once or even twice ^ 
retained by the patient as long as possible i.Lcul 
m keeping the intestine clean , they may have a ^ 
effect and, by diluting the unne, lessen the J ° 
nephritis, but most especially are they reco 
because they are believed to be capable of jt 

flow of bile (choleretic action) and (t, bcin? 

which the injection is to be gnen is credited w .j 
capable of reflex stimulation to evacuation o 
bladder (cholagogue effect) No matter n 

of action, they often help in reliewng the P. 
jaundice (For the symptomatic relief see 

6 'fecunng Bow el E^ acuation One should a^m -j 
obtaining at least one and not more tfiau 
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evacuations a day Phenolphthalem does not act in tins 
condition Cascara sagrada does 

(a) Cascara sagrada might be preferred as long as 
the patient is bedfast It may be given at bed time in 
doses of from one to four teaspoonfuls of the Aromatic 
Fluidextract of Cascara Sagrada, enough to secure one 
or two bowel movements daily 

(b) A saline cathartic is likely to be useful when the 

patient is no longer bedfast It is usually given com- 
bined with alkali on the supposition that alkali has a 
favorable effect on catarrhal inflammation of mucous 
membranes or, from an empirical standpoint, in an 
attempt at reproduction of the composihon of Karlsbad 
water, which is famous m the treatment of diseases of 
the bile passages Probably superior to the natural salt 
is the prescribing of a saline medicament of such com- 
position as to meet the indications of the case One 
may simply give the Effervescing Sodium Phosphate, 1 
or 2 teaspoonfuls m one-half glassful of water one-half 
hour before the larger meals If alkalization is also 
aimed at, one may prescribe Sodium Phosphate com- 
bined with Sodium Bicarbonate (prescription 1) If 

the phosphate is not sufficiently active, one may employ 
Sodium Sulfate (prescription 2) instead Sodium Phos- 
phate IS preferred because less unpleasant to the taste 

Prescription 1 — Alkaline Saline Laxative 

I?t Sodium bicarbonate • 30 Gm 

Exsiccated sodium phosphate 60 Gra 

M Label Tcaspoonful in cup of hot rvater one half hour before the 
larger meals 

Prescription 2 — Alkaline Saline Purgative 

B Sodium bicarbonate 30 Gm 

Exsiccated sodium sulfate 60 Gm 

!M Label Teaspoon<‘ul in cun of hot water one half hour before the 
larger meals 

(c) Mild Mercurous Chloride was used religiously 
in biliary disease by our forefathers in medicine on the 
supposition that it stimulated bile formation It is now 
known that it does not do so but that it mav possibly act 
as an intestinal antiseptic For this purpose an occa- 
sional dose of mild mercurous chloride (prescription 3) 
given at bedtime may possibly be of advantage It may 
udd thoroughness to the evacuant therapy practiced 
Continued, regular dosage is not admissible on account 
of the danger of mercunahsm 

Prescriptio'j 3 — Mild Mercurous Chloride 

B Six tablets of mild mercurous chloride 0 06 Gm 

Label One at bedtime as required 

7 Choleretic Whether or not it is desirable to stimu- 
late the secretion of bile in jaundice is a question still 
sttb jttdicc One might imagine that such an efiect might 
be desirable m catarrhal jaundice and also that increas- 
ing the bile pressure might possibly even help the pas- 
sage of a small stone Should such an effect be aimed 
at, Sodium Salicylate in doses of from 0 5 to 1 Gm 
might be emplojed, and it may conveniently be added 
to the alkaline saline medication (prescription 4) 

Presciuptio\ 4 — Choleretic Allalinc Saline 

n Sodium ^alicjlate IS Gm 

Sodium bicarbonate 30 Gm 

Exsiccated sodium phosphate 60 Gm 

M I-abel Tea^spoonful in cup of hot r\aler one half hour before the 
larger meals 

S Calcium The hemorrhagic tendenc} of some 
jaundiced patients ma^ possibl) be antagonized b} the 
administration of calcium, and this should always be 
gi\en intra\ enouslj nhen a patient with increased clot- 
ting time IS to be prepared for surgical mter^entIon 
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To determine whether calcium will be of value in 
increasing the coagulability of the blood, the following 
test should be performed Withdraw' 2 cc of blood by 
venipuncture Set 1 cc to coagulate spontaneously To 
the other cubic centimeter add six drops of 0 5 per cent 
solution of calcium chloride Determine tlie coagula- 
tion time (test 12) of both specimens If the calcium 
containing specimen coagulates more rapidly, calcium 
is indicated, otherwise it is not 

(а) One may give 20 cc of the 5 per cent solution 
of calcium gluconate by ver)' slow intravenous injection 
at intervals of from four to six hours Unfortunately 
the effect is transient and rather untrustworth} Cau- 
tion Slough IS liable to follow paravenous injection 

(б) If maximal effect from this form of therapy is 
aimed at, 25 units of Solution of Parathyroid may be 
given subcutaneously at twelve hour mten'als for not 
more than a week It may be renewed if necessary 
after an interv'al of a week 

9 Transfusion of Blood or of Blood Serum This 
IS the sheet anchor m jaundiced patients, even m cases 
of advanced hepatic disease, to lessen the bleeding ten- 
denej' As the cause of death after operation m these 
patients is hemorrhage m more than 50 per cent, rou- 
tine preoperative blood transfusion should be manda- 
tory, as it will usually control oozing at the time of 
operation 

Intramuscular injection of blood serum may suffice to 
increase coagulability when the number of red blood 
corpuscles is not markedly reduced Blood serum 
should indeed be preferred, as the blood corpuscle 
destruction products increase the existing jaundice It 
is only when there is a considerable degree of anemia 
present that the transfusion of 500 cc of compatible 
whole blood answers best for the preoperative prepara- 
tion of the patient If human blood is not available, 
the intramuscular injection of horse serum or of diph- 
theria antitoxin may be resorted to 

10 Duodenal Tube Drainage Drainage of the biliarj' 
system by means of the duodenal tube (nonsurgical 
drainage of the gallbladder) is useful chiefly as a diag- 
nostic procedure, but it may also be of some value m 
preoperative preparation and as a possible therapeutic 
measure in cases m which operation entails an unw’ar- 
ranted hazard 

When the tube is in the duodenum and its contents 
hare been drained, 50 cc of a 33 per cent solution of 
magnesium sulfate at body temperature is injected, per- 
mitted to remain a while and then drained off for bac- 
tenologic and cjtologic examination Another such 
quantity may be injected, but not more than 90 cc 
should be permitted to be retained to avoid excessive 
purgatue action For patients suffering from diarrhea, 
a 5 per cent solution of peptone may be employed 
instead of the salt 

11 Surgical Operation (a) In all cases of obstruc- 
tive jaundice in which the obstruction is remorable 
(calculi), in which no spontaneous tendency to improve- 
ment manifests itself witliin two weeks, operation 
should be undertaken as soon as the patient can be got- 
ten into an operable condition 

(h) When the obstruction is irremovable (neo- 
plastic), the earlier the operation the better the patient’s 
chances to survive it 

(c) In the “catarrhal form’’ one should postpone 
operation as long as possible since jaundice of any kind 
makes all surgical interv entions serious but it must not 
be postponed too long in a persistent case, as operation 
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IS the more serious the longer the jaundice has lasted 
Drainage of the gallbladder is rarely advisable earlier 
than in the second month 

Tachycaidia, ohguna, hemorrhagic symptoms and 
cachexia make surgery extremely hazardous and, m 
general, contraindicate it The operative intervention 
should be limited to lehevmg the system of the dammed 
up bile If the obstructive lesion can be lemoved easily 
and safely, this should be done, but, since safety to the 
patient is paramount, cholecystostoiny should be per- 
formed when in doubt, with remoi'al of the iinderljnng 
cause later as the condition of the patient permits 

The following operations are aiailable for the relief 
of obstructive jaundice 

(o) Cholecystostoiny, indicated m cholelithiasis with 
cholangitis, and in catarrhal icterus of excessive dura- 
tion 

(b) Choledochotomy for common bile duct stone 
that cannot be dislodged 

(c) Cholecystogastrostomj' whenever there is nonre- 
movable obstructive lesion of the common bile duct 
beloiv the cystic duct 

PREOPERATIVE CARE OF GALLBLADDER CASES 

Whenever possible, at least three or four days of 
preparation should be required Bleeding (test 11) and 
clotting time (test 12) should be estimated daily so as ' 
to choose the optimum time for operation, and calcium 
infusion employed if indicated 

The patient’s blood should be typed and suitable 
blood be made available as emergency postoperative 
blood transfusion may become imperative to save life 

Diet should include from 300 to 500 Gm of carbo- 
hydrate daily The eating of sweets should be encour- 
aged SjTup (150 cc ) 111 some flaionng fruit drink 
should be given the evening before and early the morn- 
ing of the operation if the stomach is letentne If it 
IS not, dextiose phleboclysis (5 per cent) is mandatory 

Blood tiansfusion (500 cc ) should be given shortly 
before operation or if the red blood coipuscles are not 
lequired by marked anemia, human seriini or horse 
serum should be injected intramuscularly 

POSTOPERATIVE CARE OP GALLBLADDER CASES 

1 Post me — In simple cholecystectomy any posture 
which is comfortable to the patient inaj be taken In 
drainage cases, the sitting posture at an angle of about 
35 degrees promotes drainage, as does Sims’ posture 

2 Phleboclysis — Dextrose (5 per cent) phlebocljsis 
should be given for at least the first twenty-four hours 
Salt solution should be administered if the urine shows 
a deficit of sodium chloride 

3 Diet — Water may usually be alloived about six 
hours aftei operation If lomitiiig persists, gastric 
suction (Wangensteen method) should be instituted, 
and parenteral fluid administration is indicated After 
twent 3 f-four hours, if the intestine has not been sub- 
jected to operation, a residue-low diet (q v ) may be 
started 

4 Ijisuliit — Administration of insulin (from la to 20 


Joe*. A M 
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06 mg) may be superior to hjpodennic injection of 
Morphine, as pain due to bihai^' colic somctmicj 
troubles these patients and morphine increases iiliik 
nitrite releases spasm of the sphincter of Odcli 

6 Hemoiihage — This symptom or eien capillar) 
oozing indicates blood transfusion, repeated as required 

7 Bilim y Injusion — The McArthur drip method, b) 
w'aj' of bile drainage tube or bile fistula of from aOO to 
3,000 cc of wmrm sterile dextrose solution (w itli salt if 
theie IS a deficit of sodium chloride), is indicated in 
persistent postopeiative vomiting and in cases associated 
with toxic nephritis The biliary drainage tube is 
attached to an irrigator the outflow of which is so 
adjusted as to deliver the fluid drop b\ drop The 
height of the inigator does not exceed 20 inches aboic 
the patient’s abdomen If pain is experienced, the nlc 
of flow' should be lessened If this does not reheielbe 
pain there is obstruction to the entrance of fluid into 
the duodenum 

S CJiolaiigioffiapJiy — Roentgenograjfli} after injcc 
tion of from 10 to 20 cc of contrast medium (hippurau 
or diodrast) into the bile passages enables one to decide 
how long the biliaij' tree should be drained Pateiic) 
of the common bile duct may tlius be confirmed 
Indeed the injection may help to flush out small stones, 
sand, or mucous jilugs 

9 Complicating acidosis, alkalosis, hepatic or rcuil 
insufficiencj' or peritomtis must be looked out for ami 
appiopiiate treatment for these must be instituted 
should anj’ of these appear 

E HEPATOSIS ICTERUS, ICTERUS GRAVIS, 
TOXIC JAUXDICE 

Hepatosis icteius, icterus gravis or toxic jaundice 
IS due to acute functional liver insufficiencv rcsidtinS 
from extensn e degenei ation of liver cells, sucli as iin) 
result fiom phosphorus or cinchoplieii poisoning or 
occm in acute jellow atrophj' of the liver, jelloiv fc\cr, 
spiiochetosis icterohaemorrhagica (Weil’s disease) or 
congenital sjphilis (rare), and as a teininial cicntm 
hepatic cinhosis 

Dtagiwsis — Malaise, epigastric pain and tendenie’^ 
nausea and vomiting are followed by jaundice, w Inc i 
subordinate to the constitutional sjmptoms, 
rhages from the gastro-intestinal tract, 
nephritis and finally stupoi, coma and death 
excretion of bile, w'hile augmented at fiist, ma) a 
cease, so that light colored or even acliolic stoo s n 
result , n 

In addition to other In er function test methods ( cj 
5 8 and 9) the finding of tyrosimiria iiiclicates 
degeneration 

Tieatiiieiit — 1 Causal treatment should, of 
be aimed at and a diagnosis of the underl) mg c i c 
armed at as expeditiously as possible 

2 Absolute rest is imperatne 

3 The therapeutic lalue of dextrose phk 
in jaundice cannot be overestimated r rrii 
observers agree that intensive dextrose tberap) 
first importance and that other measures are 


4 7)1511(1)1 TVUlllimaLldiJun V- — « iiiit ijiijjuj aiiKi Liiai iv,* jdira 

units a day) plus an adequate amount of sugar may be adjuvants in these cases It must p^cr 

advisable during the second week postoperatn ely to xenoush, as then the gh cogen is deposited m 

combat the asthenia with anorexia and resulting more liberally than when the sugar is 

emaciation, which mav result in death The insulin Drip phleboclysis of 10 per cent dexmosc 

antagonize the anorexia and the better utilization of should ami at gning the patient jpouid I/- 

the sugar combat the malnutrition , , , twentj -four hours enough 

5 p„,„ _Pnm indicates mtnte administration (Ami I introduced to maintain at least 0 3 per c 
Nititc inhaht.on a few whiffs, or GUcer\l Trinitrate of sodium chloride in the nr.nc 
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4 Diet consists of the ingestion of carboh)'drate 
The eating of candy should be encouraged Protein 
should be limited to the basal requirement and in 
critical conditions temporarily withheld 

5 Insulin should be given to those patients who 
receive large amounts of dextrose and in whom hyper- 
gl 3 cemia develops, or who spill sugar in the urine 
The proportion of 1 unit of insulin to every 3 Gm of 
dextrose lost is advisable 

6 Blood transfusions are especially indicated when 
jaundice is complicated by purpura, anemia, spon- 
taneous hemorrhages, low serum protein and failure to 
show gam on dextrose therapy alone 

F ICTERUS OF THE NEW-BORN 

It IS important to differentiate between ( 1 ) the mild 
and (2) the grave form of icteius of the new-born 

1 In the mild form, piognosis is good 

(a) Icterus neonatorum is so common, occurring in 
almost 80 per cent of infants on the first or second, 
larely the third or fourth day, that it may almost be 
called “physiologic jaundice ” It is usually a subicterus, 
as the urine is normal, but it may become a hyper- 
hemolysis icterus There are no other s}'mptoms It 
requires no treatment 

{h) Catarrhal icterus with biliuna, acholic stools 
and slow pulse is verj' rare m the new-born The prin- 
ciples of treatment are the same as those employed in 
older children 

2 In the grave form prognosis is bad 

(«) Obstructive icterus may be due to congenital 
sjphihs and require its specific therapy, or to con- 
genital malformations or gallstones (rare) and require 
surgical intervention 

(&) Hepatosis icterus (icterus giavis neonatorum) 
mav be due to infection through the umbilicus and 
appear in epidemics Its occurrence is favored by bath- 
ing infants befoie the site of the umbilical cord has 
healed, but the infection may also be intestinal m 
origpii It sets 111 about the fifth da} of life with fever 
and rapid pulse, vomiting and diarrhea, hemorrhages, 
hi onzed skin and i estlessness When the patient passes 
into coma it usually ends in death 

The principles of treatment aie the same as in 
icterus gravis of adults Antistreptococcus serum may 
be tried m infection of the umbilical cord 

(c) Graie familial jaundice may be an exaggerated 
foiin of the physiologic icterus Intramuscular injection 
of the mother’s blood serum may help 

TESTS THAT MAT BE OF USE IN JAUNDICE CASES 

A Test made on the jeecs 

Tfst 1 — Test for Stcrcobiliii (Schmidts Stool Bile) 
Reagent Saturated aqueous mercurj bichloride solution 

Procedure Rub a small amount of fecal material with mer- 
cury bichloride solution and let stand for twentj-four hours 
The work is comenientlj carried out in small beaker, e\apor- 
atnig dish or watch glass Urobilin, which is present normalK 
in the leces, gues a red color A green color is gi\en b\ 
unclnngcd bilirubin, which is not seen normallj 

B Tests made on the itrine 

Test 2 — Lrobilmogcn Urobilin (excreted as the chromo- 
gen urobilinogen) is normallj present in the urine in too small 
an amount for detection b\ the ordinarv tests Its quantitj is 
increased m conditions in which there is (a) excesswe dcstruc- 
liun at rca blood corpuscles, as in hcmolitic jaundice pernicious 


anemia, malaria, (b) when the oxidizing function of the liier 
is impaired, e g, by cirrhosis, poisons (arsphenamine, phos- 
phorus, lead), congestions and in infectious diseases Uro- 
bilinuria is nearly or entirely absent in obstructne jaundice 
Proiided hemohsis can be excluded, a positiie reaction is of 
great \alue, indicating impairment of hepatic function Tem- 
porary urobilinuria may be caused bj constipation 
Test for Urobilinogen (Ehrlich s Modified) Reagent 2 
Gm of paradimethylamidobenzaldehj de in 100 cc of 20 per 
cent hydrochloric acid 

Procedure (It is best to use indnidual specimens rather 
than a mixture of a twenty-four hour quantita) To 10 cc 
of urine, add ten drops of reagent Add 3 or 4 cc of chloro- 
form Hold a finger oaer the top of the tube or stopper with 
a cork and mix thoroughly by holding the tube horizontallj 
and with a slow motion moaing tube back and forth Let the 
chloroform settle to the bottom 

Result A pink to red color deaelops in the chloroform lajer 
in the presence of urobilinogen A jellowish color is not 
significant 

Test 3 — Test fot Biltt ttbinuria (Gntclin Test) Reagents 
Calcium hjdroxide (10 per cent) or lime water Be sure the 
lime water is active Concentrated jellow' nitric acid 
Method To from 10 to 15 cc of urine add sufficient lime 
water to form firm precipitate of calcium salts Such will have 
carried down bj adsorption any bile pigments which niaj be 
present Filter and laj filter paper containing the precipitate 
on a flat surface Touch the precipitate lightly with a drop of 
nitric acid, using either a glass rod or a dip tube A play of 
colors from jellow through green to Molet denotes the presence 
of bile pigments 

Test 4 — Tests for Bile Acids (Chohitia) Hay’s Test 
This test depends on the fact that bile acids lower the surface 
tension of the urine It is delicate to a dilution of 1 120,000 
Reagent Finely dnided and dry sublimed sulfur 
Procedure On surface of 10 cc of urine cooled to below 
17 C sprinkle some finely dmded sulfur Note whether the 
sulfur sinks or not, and also the rate of sinking Preservation 
with thymol interferes with this test 
Furfurol Test Reagent 1 1,000 aqueous solution of fur- 
furol Concentrated sulfuric acid 
Procedure To 5 cc of urine add three drops of furfurol 
solution Holding the tube on a slant, carefulK run about 
S cc of sulfuric acid down the side Note the junction of the 
two liquids In presence of bile acids a red ring de\ clops 
Care should be taken not to let tube become too hot (o\er 
70 C) 

Test 5 — Galactose Tolerance Test This test has the advan- 
tage of not requiring venipuncture, but one must rule out pres- 
ence of concomitant diabetes melhtus Collect specimen of 
urine between one and two hours after an ordinarv meal on the 
day preceding the galactose test If the patient has any ten- 
dency toward diabetes, dextrose will be found in this specimen, 
unless there is a high renal threshold If this is so, at least 
there will be no dextrose present in the urine to interfere with 
the galactose test As galactose has no renal threshold, a high 
threshold for dextrose docs not interfere If the patient has 
diabetes, the dextrose will have to be eliminated from the urine 
bv means of fermentation with pure yeast 
Reagents Galactose, chemically pure, 40 Gm in 500 cc. of 
water It mav be flavored with lemon juice to make it 
more palatable Benedict s reagent Sodium carbonate erv s- 
tals Powdered pumice 

Procedure Patient should have no breakfast Obtain a 
specimen of urine Give the patient the galactose solution to 
dnnk Collect specimens hourlv for the next five hours and 
record the quantity having been previously eliminated, any 
reducing sugar present can be assumed to be galactose ' Pool 
those specimens showing reduction and determine the amount 
of galactose quantitativelv 

Dilute 10 cc of urine to 50 cc with water Tins should be 
done volumctricalh so that the dilution is accurate Mix ihor- 
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oughly and pour into a buret Place 2S cc of Benedict's 
reagent in a large evaporating dish (measure with a pipet or 
if the pipet IS not large enough use a buret) Add IS Gm of 
crystallized sodium carbonate and a few grams of powdered 
pumice Heat to boiling until the carbonate has entirely dis- 
solved Take a reading before urine is discharged into copper 
solution, then run in diluted urine rapidly until a ivhite chalky 
precipitate forms From that point add urine drop by drop 
until the color has entirely disappeared and note the number of 
cubic centimeters of urine used Keep the solution boiling 
vigorously during the procedure 

Calculation Twenty -five cc of solution is neutralized by 
67 mg of galactose Therefore the number of cubic centi- 
meters of urine needed to decolorize the solution contained 
67 mg of sugar, but the specimen was diluted five times and 

tnerelore = percentage of urine present in pooled 

specimen From the percentage of galactose eliminated, deter- 
mine the number of grams by calculating the actual number of 
cubic centimeters of urine that made up the pooled specimen 
Thus, if a patient voided ISO cc and the result of the deter- 
mination gave 3 per cent, the patient would have eliminated 
4 5 Gm of galactose in the 150 cc of urine 

Interpretation An output of 3 Gm or above is abnormal 
and speaks for liver damage The average urinary output of 
galactose is less than 1 Gm , and it usually appears in the first 
and second specimens in normal persons In obstructive jaun- 
dice the output IS less than 3 Gm , so that the test is of little 
value in this type of jaundice, but in hepatosis jaundice it is 
more than 3 Gm 

This test IS of no value as a general liver function test but 
IS invaluable in the differential diagnosis of jaundice, especially 
if made early It is of greatest value in painless jaundice of 
middle and later life and may prevent unnecessary surgery in 
hepatosis jaundice 

C Tests made on the blood 


Test 6 — Icterus Index Estwiatwn This depends on the 
intensity of yellow pigment of the serum compared with a 
standard aqueous potassium bichromate solution (1 10,000) 
and reported in arbitrary units, expressed as the icterus index 
The normal range is between 4 and 6, subicterus or “latent 
jaundice” up to 15 Beyond this figure the patient usually 
shows evidence of true icterus In cases of obstructive jaun- 
dice there may be from ISO to 200 units, and it may be 
extremely high from 300 up in cases of hepatosis jaundice 
Reagents A 1 10,000 aqueous potassium dichromate 
Physiologic solution of sodium chloride Six test tubes of the 
same caliber 

Procedure Measure 1 cc of serum m a pipet Dilute with 
a measured amount of physiologic solution of sodium chloride 
until nearly the color of the standard Compare this diluted 
unknown against the standard m a suitable colorimeter 


Calculation 


Reading of standard 
Kcading of unknown'^ 


dilution of unknow n= 


icterus 

index 


Test 7— Van den Bcrgh Test (QnalUoUvc Test Modified) 
There are several types of reactions We are concerned here 
with only the direct reaction The direct reaction is either 
immediate or delayed The immediate reaction develops as 
soon as the reagent is added to the serum The delayed reac- 
tion does not begin until after thirty seconds and may not 
reach its maximum color until after two or more minutes 
An immediate red color becoming deep violet points to an 
obstructive jaundice Delayed reactions may be given by 
normal scrums and those of hepatosis jaundice The reaction 
IS ne<^ativc if no color develops within thirty minutes Occa- 
sionaUv scrums from patients with obstructive jaundice fail to 
reach their maximum before two or more minutes lias elapsed 
Scrums from patients with toxic or infective jaundice usually 
reach their maximum after thirtv seconds 
Rea-ents Solution I SnUamhc acid 1 Gw , concentrated 
hvdrochloric acid IS cc distilled water to 1 000 cc 

Solution 2 Sodium nitrite 05 Gm, distilled water to 100 cc 
To prepare fresh reagent add 5 cc of solution 1 to two drops 


of solution 2 


Procedure Draw approximately 6 to 8 cc ol blood AKv 
to clot, centrifugating if necessary Pipet off the serum . 1 
measure accurately with a graduated pipet 1 cc into a cki. 
dry test tube Add 1 cc of freshly prepared reagent belt 
the development of color Watch the time of deielopmciit cf 
color , so that the time taken for development can be reportei 
accurately 

Test 8 — Dextrose Tolcianec Test The patient shouldbart 
no breakfast A specimen of blood of the fasting patient u 
drawn, and then the patient is given 100 Gm of dextrose is 
solved in 200 cc of vvatei Since dextrose dissolves slowly and 
possibly must first be heated, it must be prepared in advance 
The juice of one lemon added to the solution will make it more 
palatable Forty-five minutes after ingestion of the devtro<: 
another specimen of blood is drawn A third specimen ii 
obtained two hours after the ingestion of the dextrose Note 
Oxalated blood is used for this determination The spccimeiii 
should be kept in a refrigerator until the determinations are 
made so as to avoid hemolysis A curve should then be plotted 
and compared with those given in the accompanying chart 



JVornial curve and curves characteristic of obstructive jaundue 
hepatosis jaundice 


If the curve of obstructive jaundice is obtained, 
mellitus must be ruled out, as it may give a similar ^ 
The fasting blood sugar may be high in a well devewpe^^^ 
of diabetes, but one cannot take for granted that a rest ^ 
the fasting blood within normal limits indicates absence 
diabetic state . 

Test 9 — Cholesterol Estimatton This is of 
value, as the liver removes cholesterol from the ■ 
excretes it in the bile In obstructive jaundice the e ° 
content is high (from 300 to 400 mg), m ,i ^Ur 

it IS normal (from 130 to 170 mg ) or it may be 
decreased (grave prognosis) High values are also 
nephrosis, diabetus mellitus m which recent 
insulin has not been given and after diets high m hpoi 
Oxalated blood is used for this test Draw about 
blood The cholesterol is determined by extracting 
by means of ether-alcohol mixture The extract is 
and the cholesterol is then extracted by chloroform 
cholesterol is determined quantitatively by the coon 
Procedure Into a 50 cc volumetric flask 8“* 
of ether and alcohol mixture (ether 1 part, ^ a 

add I 3 cc ol oxalated blood and keep the fla v n cr 
while it IS being added Immerse the flask m >o" ^^,,.11 
until Its contents reach the boiling point (six or 
Keep the flask in motion all the time it is in the 'jg |i 
Avoid overheating Cool and add alcohol mix 
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SO cc mark Mix and filter Transfer 10 cc of filtrate to a 
beaker and evaporate over a water bath to nearly drjness, 
keeping the beaker level, then add 2 cc of chloroform Heat 
to boiling and transfer to a 10 cc graduated cjlinder Add 
2 cc of chloroform Heat to boiling Transfer to the same 
cylinder Repeat the third time If the three portions exceed 
S cc , evaporate to 5 cc , if less, add enough chloroform to 
make 5 cc 

Into a 10 cc graduated cylinder put 5 cc of Standard 
Cholesterol Solution To each cjlinder add 2 cc of anhjdrous 
acetic acid and 0 1 cc of concentrated sulfuric acid Mix 
and place in the dark for from six to eight minutes Compare 
colors m the colorimeter 

Calculation The standard is set at 15 Twenty-five hun- 
dred divided by the reading of the unknown gives the number 
of milligrams of cholesterol in 100 cc of blood Note Be 
sure that every pipet, tube and beaker is very dry 

Test 10 — Fragility of Red Cells (Sanborn Modification) 
Reagents 0 5 per cent sodium chloride solution made from 
freshly dried chemically pure sodium chloride 

Procedure Label twelve small test tubes (be sure the tubes 
are of the same caliber) from 25 to 14 inclusiv'e With a 
capillary pipet put into each tube the number of drops of stock 
sodium chloride solution indicated hy the number on the tube, 
I e twenty-five drops in tube 25 down to fourteen drops in 
tube 14 Then wash out the pipet carefully with distilled 
water Using the same pijiet bring up the volume of fluid in 
each tube to twentj-five drops with distilled water Draw 
blood from the patient by means of venipuncture into a dry 
sjringe, taking from 1 to 1 5 cc Transfer a drop of blood 
immediately to each tube (For accurate results the same 
caliber needle should always be used, a No 21 is convenient) 
Mix by inverting the tubes carefully so as not to fracture red 
cells artificiallj Let stand at room temperature for two 
hours and read the results 

Results Corpuscles will have settled to the bottom and 
anj hemolysis is noted by discoloration of the supernatant fluid 
The reading is taken in the tube showing tlie slightest amount 
of color 

Calculation Multiply the number indicated on the tube 
by 002 

Interpretation Normal blood hemolyzes at from 0 42 to 
044 concentration of sodium chloride although a variation 
between 0 02 and 0 04 is considered to be within normal limits 
Increased fragility is seen in hemoljtic jaundice, which shows 
complete hemolysis at 0 48 Chronic obstructive jaundice shows 
no abnormality of hemoljsis In pernicious anemia there is 
increased resistance 

Test 11 — Bleeding Time Determination (Ivy Teehntc) 
The cuff of a sphj gmomanometer is applied around the arm 
with a pressure of 40 mm of mercury Puncture on the inner 
side of the forearm is performed with a mechanical stvlet set 
at a depth of about 2 5 mm and drops of blood are taken on 
filter paper every ten seconds until the bleeding has stopjicd 
This IS determined bv the fact that no red blot is formed on 
the paper when the site is touched with the paper Be careful 
to avoid fallacies produced bj small amounts of blood gather- 
ing about the site of the puncture It is best to wipe such 
awaj between times that tests are made Count the number 
of blots on the paper Multiplj bj 10 This will give the 
bleeding time m seconds 

Test 12 — Coagulation Time (Peterson and Mills 1923) 
Capilhrv tubes (from 0 6 to 0 8 mm inside diameter and 1'4 
inches in length) are filled bv capillaritj up to about one- 
quarter inch from the end Puncture like that used m test 11 
IS the method of obtiming blood excepting that no tourniquet 
IS needed The filled tube is immediatelv placed m one of 
the creases of the palm of the examiner s hand and the hand 
IS closed over it Coagulation is recognized bv failure of the 
blood column to move within the tube when it is inverted bv 
promtion and supination of the hai d momentanlj opened to 
pcrinit inspection If such observation is doubtful, a small 


piece of the tube may be broken off, and if a firm clot has 
formed a strand of fibrin will extend between the broken off 
portion and the remainder of the blood Determine the num- 
ber of seconds from the time the puncture is made until the 
final results are read 

ADDITIONAL LIITER FUNCTION TESTS 
WORTH STUDIING 

Phosphatase Test (Robeit’s, Modified) Tests are 
to be made on fasting blood Citrated blood is to be 
used Oxalated blood cannot be used because potas- 
sium oxalate is usually used Be careful of this if 
citrate is not handy then sodium oxalate can be used 
About 10 cc of blood should be taken and immediately 
transferred to a container with anticoagulant The 
test is made on the plasma, so here too care must be 
used to avoid hemohsis The amount of inorganic 
phosphorus is determined before and after the action 
of phosphatase enzyme and the amount of phosphatase 
IS then reported in units per hundred cubic centi- 
meters of blood 

Procedure Two cubic centimeters of plasma (citrated 
blood) is mixed with 2 3 cc of distilled water and 0 7 
cc of tenth normal sodium hj droxide This produces a 
p-a of approximate!}' 89 To this is added 1 cc of a 
1 per cent solution of sodium beta-gl} cerophosphate 
The mixture is then incubated at 37 5 C for two houi s, 
after which its inoiganic phosphorus content is deter- 
mined by the method of Fiske and Subbarow' “ At the 
same time the initial inorganic phosphorus content of 
the plasma is determined, another 2 cc of the original 
blood being used Both of these values are determined 
in milligrams per hundred cubic centimeters of blood 
plasma The difference between these two values 
represents the number of milligrams of inorganic 
phosphorus liberated by the enzyme phosphatase from 
the substrate under the foregoing conditions Each 
milligram thus obtained is expressed as units of 
phosphatase per hundred cubic centimeters of blood 
plasma 

Alhitmin-Glohuhn Ratio Detei iiiiiiatioii Nonobstriic- 
tive jaundice shows a low serum albumin and a high 
serum globulin In some cases an inversion of the 
albumin-globulin ratio ma} occur No apparent 
change in this ratio occurs in cases of obstructive 
jaundice 

Hippuiic Acid Test and Uica Clearance Test (Dr 
Quick ) This is valuable as a piognostic agent m 
determining the amount of liver damage (such is not 
always commensurate with the degree of jaundice 
present), especially when hepatobihar} surgery is con- 
templated, as “liver deaths” can thus be avoided The 
test is valuable also m determining the amount of liver 
damage caused bv svphilis and in the differential diag- 
nosis between acute arsenical hepatitis and svphihtic 
hepatitis 

This test depends on the fact that ghcol has the 
power to conjugate noxious substances in the liver 
(earh thought to be a function of the kidnevs), and 
so the detoxifying power of the liver can be dctcrniincfl 

Procedure The patient is given 5 9 Gm of sodium 
benzoate m half a glassful oi water at 8 a m Break- 
fast IS limited to coffee and plain toast Specimens 
of urine are collected at hourly intervals for the next 
four hours The amount is measured and then pooled 

2 FiU t a n and Sulbarow Idhprasada J Hiol Cl cm Or 3 ;s 
(Dec,) 192:> 
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Because the excietion of hippuric acid does have a 
renal threshold, it is necessary to make a urea clear- 
ance test (van Slyke method) on the urine at the time 
the hippuric acid test is made Unless the urea clear- 
ance IS less than 20 per cent of the normal, there will 
be no interfeience with the hippuric acid excretion 
Tyiosiniiiia and Ty) osineima Tyrosine and leucine 
are usually found together in the urine They may be 
present “ m cases of liver damage, especially phos- 
phorus poisoning, in acute yellow atrophy and also m 
leukemias 


Council on Physical Therapy 


The Council o-j Ph\sical Therapy has authorized publication 
OF THE following REPORT H A CARTER Secretary 



WAPPLER COLD CAUTERY-SCALPEL 
ACCEPTABLE 

Manufacturer Comprex Division, American Cystoscope 
jMakers, Inc , 450 Whitlock Avenue, New York 
The Wappler Cold Cautery-Scalpel is a portable electro- 
surgical unit designed to provide power for electrosurgical 
procedures as w ell as to supply light for diagnostic instruments 
It is recommended by the firm for such surgical measures as 
coagulation, cautery, cutting, in- 
cluding underwater cutting, hemo- 
stasis and cervical conization 
Housed in a black bakelite case 
with chrome trim, the unit fits into 
a leather case with zipper and 
pocket for footswitch It weighs 
13 pounds and the dimensions are 
approximately 7 by 7 by 8 inches 
Two distinctive features are (1) a 
drawer, serving also as a steriliz- 
ing tray, which works automati- 
Wappler Cold Cautery Scalpel cally at the press of a button, and 
( 2 ) self-contained cords, similarly 
operated which retract inside the unit A single control knob 
permits the selection of the type of current for the effect desired 
Several sets of bipolar electrodes are available For steriliza- 
tion the drawer and contents may be placed in an autoclave 
or boiled A foot switch operates the surgical current while 
the diagnostic light current is used independently 

Electrosurgical current is supplied by a vacuum tube circuit 
The diagnostic light circuit is designed to operate lamps 
simultaneously with surgical current and from the same source 
pbminatmg the batterie- commonly required with cystoscopic 

Sum™ It ou.r..., .. 110 -.1.., SO 60 cyclu 

current The power input is 250 watts maximum No value 
IS eiven for output, since no reliable means for measuring this 
Nalue has been decided on The transformer temperature rise 
after a two hour run on intermittent load was within the limits 

°^Tte unit was tried out clinically by an investigator appointed 
bv the Council and reported to be satisfactory for general 
Lgical work However, it does not appear to produce a true 
desmcating current Even when the current is cut down to a 
smaU amount and used with onlj a small needle, it causes coagu- 
lation rather than desiccation . ^ i 

In view of the foregoing report, the Council on Phjsical 
Therapv voted to accept the Wappler Cold Cauteo -Scalpel 
Lctro^surgical u nit for inclusion in ts list of accepted devices 

‘ 3 Pre snce is detennmed by the method described m the follow ms 

articles _ , TTarrv An Enzymatic Method for the 

^-&‘.«ncn"c£^;rofm!t’''t=he^^='nSe J Bio. Chen. 85 261 (Dee., 
1929 , ,, C and Aisner Mark Tjrosmemia and 

J«h..L^.o#XcC of «he“ Liver Ann J M Se. 105 2412,6 
(Feh) 193/ 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

Because of statements which have been made in tqe \t\ii 

TISINC OF SeDORMID THE COUNCIL DEEMS IT NECESSm TO t I 
LISH A REPORT ON THIS PREPARATION A COMPETENT POMMACOLO 5 
WAS CONSULTED BECAUSE OF HIS SPECIAL KNOWLEDGE OF THIS SUJia 

The Councils referee examined the statement peepued bt lat 

CONSULTANT AND THE ADVERTISING WHICH WAS AVAILABLE TO HIM TeI 
statement of the consultant IS TOO LONG FOR PUBLICATION IN mU 

BUT THE Council adopted an abstract of that statement axs 

AUTHORIZED ITS PUBLICATION AT THE SAME TIME THE CoCtni 
DECLARED SeDORMID NOT ACCEPTABLE FOR NeW AND ^ ONOFFICia Roil 
DIES BECAUSE OF THE CLAIMS WHICH THE COUNCIL HOLDS TO BE CVAH 

RANTED Paul Nicholas Leech Secretary 


SEDORMID NOT ACCEPTABLE 
FOR N N R 

In this issue of The Journal (p 725) Hoffman, Kahn ard 
Fitzgibbon discuss work on Sedormid, which is referred to in 
this report There also appears m this issue a clinical note bv 
kfoody (p 726) 

Sedormid (dormire, Latin, to sleep) is the therapcutirally 
suggestive name of a sedative and hypnotic drug marketed by 
Hoffmann La-Roche, Inc. 

The referee has examined seventeen pieces of advertising fof 
Sedormid Fourteen of these were received in the Couno s 
office during the years 1930-1936, three are found in the noi ! 
Review for 1937 The referee finds little essential change in 
the general character of the advertising for those jears 
objectionable statements are assembled in order “J"’. 
their consideration Naturally, those statements which do iw 
require criticisms are not included Not one ° ° 

to indicate that the use of Sedormid involves the least nS 
was found in these seventeen pieces of advertising, on tie c 
trary, an advertising circular which the Council office re 
Oct 1, 1935, contains the following ^ 

As a hypnotic Sedormid is indicated in all cases of insoraius reP 
less of the cause of the sleeplessness ^ 5l;Ij 


Sedormid is a carbamide, and is not affected by legisla ion 
at barbiturates ’ , , , n/nods" 

‘ rt IS non cumulative even when taken regularly for 
Sedormid is an unusually safe sedative and 


hypnotic produoor ''' 

ocQorinia is an uuusuaiijc »aic av.uos..v- #nTico5iS ” 

therapeutic effects in doses far below the possibiiiy ° .jjy eiirninatf^ 
very quickly and completely oxidized in the body and is P jjy 

so that even after large doses only traces are found . absent 
after administration Cumulative effects are therefore 


ordinary doses 


As a daytime Sedative Bromides 

weak barbiturates are too strong, Sedormid neilaer 
barbiturate, meets the indication precisely 


bromide 


are tw 
tot > 


“Its action 
toxicity IS pra' 






The Roche Review May 1937, states 
IS prompt, and m therapeutic doses its 

*^4 ” , Ccdormiil •’ 

It is stated many times m the advertising t 
neither a bromide nor a barbiturate, but a car am 
in fact, be considered a derivative of alurate, one 
active of the barbiturates m general use ^..mnvl af'b* 
isopropyl-barbituric acid, Sedormid is ally ' reseiab'' 
carbamide Its pharmacologic and therapeutic a 
those of the barbiturates ca‘» 

It is obvious that no single hypnotic is m i . ,5 ffat 

of insomnia, regardless of the cause of the s eep juitab'' 
suitable doses of barbiturates are not too y„(. do.c c' 

doses of bromides are not too weak, that . j.j jlie W''"- 
barbital are not toxic, since the therapeutic cm-" 

though, of course, doses usually used tlierapc ,9 

toxic effects m some patients, cspeciallj ^ ears m 

unsuitable cases The paper on Sedormid " , SedorT - 

issue of The Journal affords abundant cvi 
like one of the barbiturates, may cause ‘“'"i ^tal 
There are only two recent reports of e.xp 
of Sedormid with which the referee is acqua of ra' 

investigated the spasmoljtic action _,],crr die 

intestine and uterus, and frog ventricle ^ to 
important deductions from this work. ui 
pcutic uses of Sedormid 


1 Fromberz K Arch f exper 


Path u rhamuUl 


Volume 110 
Number 10 
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Gatti 2 determined the hypnotic, sedatne and fatal doses of 
Sedormid for rabbits and guinea pigs His report is not suf- 
ficiently detailed to permit of a sabsfactory analysis Of greater 
practical importance for the present report are the results of 
experiments performed under the direction of the consultant 
of the Council, in these experiments intramuscular doses of 
01 Cm of Sedormid per kilogram were fatal to pigeons but 
were without demonstrable effects when such doses were admin- 
istered to rabbits Doses of one fourth of the fatal dose caused 
only slight depression in pigeons 
Fontanier s reported fatal poisoning by fifty-one tablets (12 75 
Cm ) of Sedormid, the amount being equal to the average fatal 
dose of barbital for man The symptoms were closely similar 
to those seen in fatal barbital poisoning and included uncon- 
sciousness, rapid and stertorous respiration, irregular and inter- 
mittent pulse of increased frequency, miosis, abolition of the 
corneal reflex, increased temperature and, later, bronchopneu- 
monia The histologic changes in the central nervous system 
were identical with those observed after fatal barbital poisonings 
Verbiest^ reported severe poisoning m a patient of SO who 
had taken twenty tablets containing about S Cm of Sedormid 
There was unconsciousness, with cardiac xveakness requiring 
active treatment, followed by complete recovery in three days 
Six observers have reported eleven (possibly twelve) cases 
of thrombopemc purpura following the use of repeated small 
doses of Sedormid It is not necessary to discuss these further 
in this place, since several of them are discussed by Hoffman, 
Kahn and Fitzgibbon in this issue of The Journal 
The Council declared Sedormid (Hoffmann La-Roche, Inc ) 
unacceptable for New and Nonofficial Remedies because of the 
dangerously misleading statements in the advertising (conflict 
with Rule 6), and authorized the publication of this report 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOIVIVG additional articles have been accepted as cox 

PORUIXG TO THE RULES OF THE COUNCIL ON PHARMACY AND ChEUISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
BASES ITS action WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


NEOARSPHENAMINE-D R L (See New and Non- 
official Remedies, 1937, p 86) 

The following additional dosage form has been accepted 

Ncoarsphciianwie and Mclaphcn D R L Packages containing five 
ampules of neoarsphenamine D R L , 0 04 Gni each and one bottle 
(20 cc ) of metaphen solution 1 1 000 

Actions and Uses — ^Neoarsphenamine and metaphen is proposed for the 
treatment of Vincent s gingivitis and stomatitis 

Dosage — Neoarsphenamine 0 04 Gm is diluted with 4 cc of the 1 1 000 
aqueous solution of metaphen and the resultant solution is applied topically 

CONCENTRATED POLLEN ANTIGENS- 
LEDERLE (See New and Nonofficial Remedies, 1937, p 35) 

jUijrcd Grasses Concentrated Pollen Antigen Lcdcrie (June Grass 
Orchard Grass Sj.cct Vernal Grass Red Top and Timothy in equal 
parts) Also marketed in fi\e syringe packages (senes D) each syringe 
containing 3 000 ^lollen units and in hve springe packages (senes E) 
each syringe containing 6 000 pollen units 

METAPHEN (Sec New and Nonofficial Remedies, 1937, 
P 295) 

The following dosage form has been accepted 

Metaphen Ophthalmic Ointment "Metaphen 1 3 000 in an ophthalmic 
ointment base containing anh>drous wool fat 25 per cent and petrolatum 
/5 per cent 

POLLEN ANTIGENS-LEDERLE (See New and Non- 
official Remedies, 1937, p 37) 

Mixed Grasses Pollen -Intigcn Lcdcrle (June Grass Orchard Grass 
ou rt I crnal Grass Red Top and Timothy nt equal parts) Also marketed 
in fi\e s>rmge packages (series D) each sjnnge containing 3 000 pollen 
units and in fi\c sjrtnge packages (series E) each sjnnge containing 
6 000 pollen units 

MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1937, p 2SS) 

Unpoulcs Mercurv Succimmtdc 0 01 Gm (i^ gram) Alercuric sue 
cinmnde U S P 0 01 Gm in distilled iiatcr to make 1 cc. 

Prepared by the Lakeside Laboratories Inc Milwaukee 


2 Gatti G Jsotc c ru di psichiat 61 465 (Sept Dec ) 1932 
. Zt^chr f d ges Neurol u Psjchiat. 152 494 1935 

4 Vcrbie t H Nedcrl tijdschr \ genee k 79 2533 (May 25) 
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ACCEPTED FOODS 

The following products hwe ijee\ \ccepted b\ the Council 
o>i Foods of the American ^Iedical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Bing Secretary 


GOLDEN GA.TE BRAND AfACARONI PRODUCTS 
Mamtfachirct — Golden Gate Afacaroni Company, Iiic , San 
Francisco 

Description — Alacaroni of various sizes and shapes prepared 
from durum wheat semolina 

Manufacture — The sifted durum semolina and water, m defi- 
nite proportions, are mechamcally mixed and kneaded The 
resultmg dough is forced through various dies to form the 
different shapes of macaroni products, which are dried on racks 
under controlled conditions and packed in cellophane bags 
Analysts (submitted by manufacturer) — Moisture 13 4%, total 
solids 866%, ash 0 6%, fat (ether extract) 0 2%, protein 
(Nx5 7) 13 3%, reducing sugars as dextrose 0 7%, sucrose 
1 7%, crude fiber 0 2%, carbohydrates other than crude fiber 
(by difference) 72 3% 

Calories — 3 4 per gram , 97 per ounce 


LESLIE BRAND IODIZED TABLE SALT 
Manufacturer — Leslie Salt Company, San Francisco 
Description — ^Table salt containing 1 per cent magnesium 
carbonate and 0 02 per cent potassium iodide 
Manufactme — Salt brine is obtained from sea water by spon- 
taneous evaporation in ponds The crude salt is washed with 
saturated salt solution to remove other soluble salts, then refined 
by dissolving in distilled water and precipitating out salts other 
than sodium chloride, and dried Magnesium carbonate and 
potassium iodide are added and the salt is packed m cartons 
Analysis (submitted by manufacturer) — Afoisture 001%, silica 
and iron oxide (SiO S.Fe Oj) trace, calcium sulfate (CaSOi) 
001%, calcium carbonate (CaCOj) 0 08%, basic magnesia 
(Mg[OH]2 4MgC03 5H O) 097%, potassium iodide (KI) 
002%, sodium sulfate (Na SOi) 0 07%, sodium chloride (NaCl) 
98 83% 


VEE VO 

Manufacturer — Alayflower Food Products, Inc, New York 
Description — Mixture of cane sugar, breakfast cocoa, malted 
milk, dried egg yolk (1 per cent), whole milk powder (0 5 per 
cent), dried malt (0 5 per cent) and flavored with salt and 
vanillin The same as Vee Vo of the Titman Food Products, 
Inc, New York (The Journal, Sept 14, 1935) 

This product originally was manufactured by the Titraan 
Food Products, Inc, and was accepted by the Council on 
Foods Later it was removed from the market The owner- 
ship of the Titman Food Products Company recently has 
reverted to the Alayflower Food Products, Inc Vee Vo has 
been reinstated among the accepted foods of the Council 


PARKE, DAVIS S. COAIPANY’S EXTRACT 
VANILLA SPECIAL 

Manufacturer —Parke, Davis &. Companj, Detroit 
Description — Vanilla extract containing water, alcohol, sugar 
and extractive matter of Bourbon and Tahiti vanilla beans 
Manufacture— A blend of Bourbon and Tahiti vanilla beans, 
comraeraallj dried and cured, is cut into small pieces, fully 
extracted by maceration and percolation with 50 per cent 
alcohol, after which the percolate is adjusted to proper volume 
bj the addition of sugar and water 
Aualysts (submitted bv manufacturer) —IVater, bj weight, 
388%, alcohol, bj weight, 30%, total solids 312 Cm per 
100 cc., ash 0 3 Gm per 100 cc , sucrose 28 0 Gm per 100 cc 
vanillin 018-019 per 100 cc , lead number (Winton) 0 35' 
specific gravitj (approximate) 1 08 ’ 
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VlliUS INFECTIONS 

Knowledge of viruses and vjrus diseases has pro- 
gressed so rapidly that reviews are out of date almost as 
soon as published The clinical lecture of Thomas M 
Rivers ^ at the Kansas City session of the American 
Medical Association now needs to be supplemented 
Van Rooyen and Rhodes ^ have recently reviewed the 
subject Present investigations, they ssty, have tended 
to show tliat the so-called filtrable and ultrainicroscopic 
viruses lepresent a range of living agents that differ 
from the bacteria only by virtue of their minute size 
and their inability to multiply in cell-free mediums 
This view cannot be considered final, however, since 
Laidlaw and Elford in 1936 isolated from sewage a 
virus which was successfully cultivated in artificial 
mediums Furthermore the living nature of viruses 
has been challenged by the work of Stanley and others, 
who isolated from plants affected by tobacco mosaic 
a crj'stalhne protein which was capable of reproducing 
the disease when inoculated into other plants 

Certain viruses will grow readily in the presence 
of living cells, provided they are suitably supported, 
nourished and warmed The use of the chick embryo 
for virus research, described by Burnet ^ in 1936, has 
proved an invaluable aid to investigations It has 
enabled the production of vaccinial material for human 
vaccination from the egg which is absolutely sterile and 
which has the same biologic properties as lymph pro- 
duced from the calf 

The serum of an individual who has passed through 
an attack of virus disease will show specific neutralizing 
and other antibodies during convalescence During this 
period the previousl} infected person is protected from 
further imasion, in fact, at one time it was considered 
that resistance to a second attack was an essential 
cnterion of this group of infections , but this generaliza- 
tion IS no longer possible The therapeutic action of 

1 Uiii-rs T M Recent Adrances in the Study of Viruses and \ iral 
Diseases JAMA 107 206 (July 18) 1936 

7 san Kooien C E and Rhodes A J A Surrey of Virus Infec 
tions Glascow M J 11 1 (Jan ) 1938 

3 Burnet, F M The Use of the Derelopmtr Egs in A'lrus Research 
Medical Research Council, Speaal Report Senes Ro 220 1936 


convalescent serums of measles is veil known, hj 
whereas it is of value when given early, it appeaiitok 
relatively useless when administered during the late 
stages of the disease 

Direct contact of the skin or mucous membrane b a 
common route of transmission of \irus diseases, 
examples of which are variola, vaccinia, herpes, niollni 
cum contagiosum, warts and venereal Ijmpliogranu 
loma In other diseases, such as measles, munijb, 
influenza and psittacosis, droplet infection maj be the 
route of transmission Many virus diseases of man 
are communicated through animal, insect or artliropod 
vectors A number of naturally occurring nrus dis 
eases of animals have been shown to be communicable 
to man, such as rabies. Rift Valley fever, lonpingii! 
and foot-and-mouth disease Tlie incubation penod 
between the entrance of the virus into the host and the 
development of signs and symptoms is a charactenstic 
feature of virus disease, but the interval maj rarj 
greatly in duration An extreme example is cited bj 
A'an Rooyen and Rhodes, who report a case of rabies 
m a veterinarian six months after being licked bj a 
rabid dog Having gained access to the tissues of tbc 
host, a virus either may cause a generalized infection 
throughout the body or may exert a selectne affmit)’ 
for one of its tissues The mode and rate of Mens 
excretion is of interest to public health authontics, it 
IS already appar(,nt that in many instances viruses ma) 
remain for considerable periods in the tissues, and 
individuals harboring them may act as carriers 
Acquired immunity to certain virus infections 
be obtained by immunizing either with Imng attenuat 
viius or with dead rnrus suspensions Tlie present 
status of attempted immunization in influenza has been 
referred to in a previous editorial'* The method o 
immunization in yellow fever, described in 193/, con 
sisting of injecting immune human yellow feier serum, 
followed later by a small dose of live neiirotropic i'™ i 
is earnest of further progress in this direction 

Another interesting review of the immunologic reac^ 
tions of viruses has been published recentlj b) nrr^ 
and Ins co-workers “ The majority of the ' 

this field, these authors say, have held tliat 
neutralization reactions are rnanifestations o 
antibody union Summarizing their mterpretatio 
tlus reaction, they state that a virus 
immune serum results primarily from union o an i ^ 
to the virus surface This union is re\ ersihle an 
place at a rate and reaches an equilibrium c 
bj the ordinarj' laus of reversible chemica 
The union of antibodj has no intrinsic ime i^^^^ 
effect on the virus but the inactivation is the re-^^ 
the interaction between susceptible cell an 
coated iirus particle In practi ce, lioweier, t le 


4 Progress in InfloeD^ editorial J A 

’”5 Burnet F M Keogh E V and Lush 
Reartjons of the Filtrable Viruses Australian J fcspos 
15 231 (Sept.) 1937 
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mental results obtained with any given virus will 
deviate from theoretical values due to variation in 
range of virus population, time required to reach 
equilibrium, lag between time of inoculation and initia- 
tion of a demonstrable lesion, secondary reactions, and 
mixtures of virus with relatively large amounts of 
serum 


PROTEINS OF FIRST IMPORTANCE 
The extraordinary ease with which chemical trans- 
formations proceed at physiologically normal tempera- 
tures in the organism, m contrast to the difficulty 
involved m conducting similar reactions in the labora- 
tory, IS attributable to the existence of catalytically 
active agents Although some of the changes can be 
directly related to the operation of physical laws, cer- 
tainly the majority of the many hundreds of known 
bodily processes owe their amazing specifiaty and 
velocity of reaction to biocatalysts Obviously, there- 
fore, a clearer concept of the mechanism of the funda- 
mental processes of metabolism which occur m every 
living cell and on which the life of these structural 
units depends can be gained from a better understand- 
ing of the substances which influence the course of these 
primary chemical mechanisms Ever since investigators 
have concerned themselves with the chemistry of vital 
processes, the proteins have exercised a peculiar fasci- 
nation Not only are the proteins the fundamental 
building material of the cell protoplasm, but the particu- 
lar group of substances which catalyze life processes 
are also protein m nature Although we still lack an 
exact knowledge of the structure of a single protein 
molecule, the persistent efforts of investigators and the 
continued introduction of newer methods, particularly 
within the last decade, have opened unsuspected hori- 
zons to the vision of the investigator of proteins 
Results have been secured which promise to transcend 
the boundaries between the living and the lifeless and 
which have conti ibuted enoi mously to the fund of infor- 
mation regarding both the normal and the pathologic 
processes of organisms Of particular importance in 
this field IS the work of Northrop, Chandler medalist 
His lecture dehveied on the occasion of the award of 
the medal ^ presents an excellent summary of recent 
ini estigations of biocatalysts as proteins 

The chemical nature of the enzymes, the chief group 
of biocatalytically active substances, was quite unknown 
until a few 3 ears ago The first enzjme to be isolated 
in cr3stalhne form was urease, and this substance was 
found to be a protein In the last decade, pepsin, tr3’p- 
sin, ch^motr^ psin, cai box) peptidase, amvlase, catalase 
and se\eral other eiiz3mes ha\e been obtained in cns- 
talhne form, and each has been shown to be a protein 
It appears therefore that the characteristic and funda- 
mental chemical reactions which occur in In mg cells are 
caused b) the presence of minute amounts of certain 
peculiar proteins Thus the chemical nature of enz^ mes 

1 Xorlhror J 11 Science SG 479 (Xo\ 2G) 1937 


is now well established and considerable information is 
available regarding their mode of action One of the 
most mteresbng phases of the study of enzymes has 
been the effort to determine the portion of the protein 
molecule responsible for the catal)^;^ activit}' In some 
instances it has been demonstrated that this activity can 
be attributed to the presence of a group which is con- 
jugated with the protein molecule, the so-called pros- 
thetic group This IS true, for example, in the case of 
the 3'ellow respiratory ferment studied by Warburg In 
the case of biocatalysts in whose structures no pros- 
thetic group or other readily detected structure has been 
found to which to assign the cataljdic action, it appears 
that the activity depends on some peculiar arrange- 
ments of the ammo acid components of the protein 
molecule This is probably true, for example, of 
pepsin Although efforts to identify the particu- 
lar arrangement or active groupings in such molecules 
have been unsuccessful, it has been possible to prepare 
several proteins wbich are closely related to the active 
enzjmes but which are themselves inactive Further- 
more, careful studies of the differences between such 
inactive proteins and the active enzymes have demon- 
strated that comparatively slight changes m an inactive 
protein may result in the formation of the active 
enzjme Under these conditions the reaction is auto- 
catal)tic, 1 e , some enzymes possess the power to form 
themselves from inert proteins 
The phenomenon of autocatalytic production of these 
biocatalysts from inactive protein may be translated to 
the field of virus proteins, m which rapid progress has 
recently been made Crystalline proteins have been iso- 
lated which, when inoculated into healthy tissue, pro- 
duce pathologic growths characterized by an increased 
production of the catalytically active protein or virus 
molecule A sjmthesis of new virus protein is initiated 
and continues to take place at the expense of the normal 
cell tissue Here indeed is an astounding observation 
the ability of an inert, lifeless, crystalline organic mole- 
cule to initiate uhat is probably an autocatalytic pro- 
duction of Itself Similar results have been reported by 
Northrop for bacteriophage A practically homogene- 
ous protein of huge molecular weight (appioximately 
200,000,000) has been isolated from lysed staphylococci 
culture This protein possesses the propeities of bac- 
teriophage, being capable of increasing when inoculated 
into a growing culture of staph) lococci and eventually 
causing complete dissolution of the bacteria This pro- 
tein also, in common with some of the crystalline virus 
proteins, possesses the property of increasing in the 
presence of Ining cells It remains to be definitely 
established whether these biocataljsts produce theni- 
sehes autocatah tically from a precursor present in 
normal cells or uhether the) initiate a synthesis of 
theinsehes from simpler compounds It has been estab- 
lished that the biocatahsts uliich ha\e been studied are 
proteins and that in\ estigation of these proteins has 
scr^ed to eliminate certain distinctions between liiing 
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and lifeless As crj^stallme, organic compounds, these 
inateiials aie lifeless, as substances which have the 
pioperty of increasing in the presence of living cells, 
the}' assume a property characteristic of living things 
More and moie it appears that the value of adequate 
luiou ledge of the chemistry and the metabolism of pro- 
teins IS necessary to an understanding of normal and 
pathologic processes Truly, this group of substances 
iichh deserves its name, proteins, which means “of 
first importance ” 


EPILEPSY 


The term “epilepsy,” deiived from the Greek word 
meaning “a seizure,” connotes onl} the clinical mani- 
festation Now, after a thousand 3 'eais, the acquisition 
of information on the underlying pathologic physiology 
peimits an entiiely new concept of this syndrome 
Among the investigations responsible foi this clarifica- 
tion, those by Gibbs and his colleagues have taken an 
important place Their most lecent leport,^ dealing 
uith the use of the electro-encephalogram, further cor- 
loboiates the view that an attack of epilepsy is asso- 
ciated with the development of abnormal rhythms in 
the ceiebral cortex and is hence a paroxysmal cerebral 
d\sihythmia 

Seven new facts about epilepsy seem to have been 
gamed in the past tw'o and one-half years by means 
of the electro-encephalogram An epileptic seizure is 
accompanied by disturbances in the normal electrical 
ictivity of the brain or, more exactly, a clinically 
observed seizure is merely the outward manifestation 
of a disordered ihythm of brain potentials Some 
patients observed during seizures, however, do not 
show abnormality of rhythm The explanation, the 
investigators believe, is that the condition of the 
involved portion of the brain is not being recorded 
yVlthough this interpretation seems plausible, it lacks 
adequate substantiation The three mam clinical types 
of seizure— petit inal, grand mal and psychic variant 

have distinct recognizable cerebral rhythms The 

abnormal rhythms are clearly the causes of those 
sMuptoms (loss of consciousness and abnormal move- 
ments of the muscles) which constitute the seizures of 
epilepsy The moie fundamental basis of the dis- 
ordei how'ever, is not the abnormal rhythm but rather 
a defectue control of the rhythm Furthermore, the 
tlectro-encephalogram often ie\eals abnormalities of 
electrical activity which are not at the time CAident by 
subjectne or objectne clinical manifestations The 
picture ma^ be of the same pattern as that found 
during a clinical seizure but diminished m duration 
and voltage -A.t times grand mal and pS}cbomotor 
attacks ma} be predicted b\ obsenation of the elec- 
tro-encephalogram before am clinical sign is manifest 

M lien the electrodes are placed at different points 
on the scalp, it is possible to speak with assurance 
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only of what takes place over the various readih acce 
sible areas of the cortex Abnormal rlqthms com- 
monly appear first in the fiontal area but nia} an-e 
first in the parietal or occipital areas Fiiiallj, iilim 
abnormalities of rhythm are frequent, a few liourf 
observation is sufficient to determine wlietlier the con 
dition IS improved or made worse by a guen drug 
or treatment Petit mal rhythms may be precipitated 
by a short period of overventihtion and maj clra 
matically disappear while the patient is breathing air 
containing from 3 to 7 per cent of carbon dioxide 
Abnormal rhythms are also increased bi insulin and 
decreased by dextrose Sedative drugs bare xanmg 
effects, depending on the type of abnormal rlijthm 
Although this method of inx estigation is less tlian 
three y'ears old, it has already contributed enornioush 
to the understanding of the pathologic plqsiolog) of 
epilepsy and the differentiation of the xanous tipis 
by other than clinical criteria It warrants the hope 
that methods of treatment can be improxed b) objec 
tively observable means and portends a greater degree 
of individualized eftectix'e therapy 


Current Comment 


CANCER IN EARLY LIFE 
Elsewhere in this issue (page 703) appears a stud) 
by Hall and Bagby on the frequency of cancer dunng 
the first three decades of life Since 1908 there haie 
been 134 patients at the Barnard Free Skin and Cancer 
Hospital between the ages of Syi and 31 m whom a 
diagnosis of cancer was confirmed by microscopic 
examination TJie } oungest patient in the senes was 
8 ^ years old, the youngest wutli carcinoma of t'C 
lip, 19, of the breast, 22 (two patients) , of the oxapi 
15, and of the cerxnx, 20 years This record strongs 
affirms the fact that cancer can and does occur in }ou 0 b 
persons in practically' all anatomic locations ^ 
cancer of later life, the prognosis is intimately depen e 
on early' diagnosis and satisfactor} treatment 


PHYSICAL AND EMOTIONAL PERIO 
DICITY IN WOMEN 
The occunence of a female reproduefne^ 
indicates a hormone periodicity that is well 
Nex ertheless, prex'ious to the stud) of 
his co-w orkers ' there seems to hax e been no 
attempt to obtain systematic records of the 
and subjective and phjsical changes that 
the C 3 cle Using a modification of the question 
diar}' method, the} obtained the da} -to da} ,pil 

a period of from four to six months of t c 
changes and subjectix'e phenomena „,plcte 

women The data submitted coxered / cnialkf 
menstrual c}cles and in addition data 
group on ph}sical changes o nlx The ana . 
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an average length of menstrual cycle of 27 8 days, with 
a smdard deviation of 3 4 days This however was 
an average, and individual cycles were often charac- 
teristically short or long, regular or irregular No 
woman menstruated with complete regularity (mea- 
sured in days) over a period of six months An 
interesting feature of the study was the notation that 
23 per cent of the menstrual periods began between 
7 30 and 9 30 a m and the average duration of 
flow was about 4 5 days The periodicity for each of 
the subjective phenomena was averaged and recorded 
graphically On this basis, fatigue showed a definite 
1 elation to the cycle, reaching an average peak at about 
the onset of the menstrual flow' Abdominal pain, pain 
in the back, mental depression and, to a lesser degree, 
irritability, tendency to cry, and effort required for 
intellectual work, were similarly related to the begin- 
ning of the cycle The incidence of headache, however, 
reached a peak about the third day after the onset of 
the c)cle rather than the first day The graphic 
expression of the incidence of the breast changes 
showed an average incidence reaching a peak before 
the onset of the menstrual flow and falling rapidly 
thereafter When obtained, the incidence of sexual 
feeling and sexual intercourse vaiied wndely individ- 
ually, but the mean show'ed an irregular peak in the 
early days of the postmenstrual period While admit- 
tedly incomplete, and unsatisfactory m many lespects, 
this study serves as a scientific attempt to secure 
accurate information of great practical importance 


DERMATOPHILIC POLIOMYELITIS 
Although controversy still exists as to the method 
of spread of poliomyelitis, this doubt is not generally 
recognized by clinicians It is apparently not gen- 
erally knowm that monkeys can be infected with polio- 
myelitis virus through routes other than the nasal 
mucosa For example, in 1935 Erber and Pettit ^ 
inoculated thirteen monkeys subcutaneously w'lth a 
pooled virus Twelve of their animals developed 
tjpical lethal polioinj elitis In 1936 Levaditi and his 
co-w orkers - inoculated sca enteen monkej's subcuta- 
neously with a monovalent poliomyelitis raceme Ten 
of the inoculated monkeys developed lethal paralytic 
sjmptoms Trask and Paul® of Yale University, 
Howitt^ of the Unnersitj of California and other 
American workers have reported similar cutaneous 
mfectivities In their latest studies of cutaneous mfec- 
tiv it\ Trask and Paul " of the Department of Pedi- 
atrics, Yale University School of Medicine, found that 
certain freshly isolated pohomvehtis viruses are highly 
infectious on intracutaneous injection but that this 
cutaneous infectivity is appaientl} lost after repeated 
passage through moukejs Endermic injections with 
rcccntlv isolated 1934 Los Angeles v irus, for example, 
or with freshh isolated 1937 Toronto virus, rarelj fail 
to produce lethal paral} sis One of these dennatophilic 

t-rber B and Pettit A Comp rend Soc. de biol 117 I17S 

- tevaditi C Kling C and Habei P Bull Acad dc med 115t 
411 (Vlarch 10) 1936 

3 Tra k J D and Paul JR J Bact 31 527 (Vlaj) 19a6 

4 Honitt, B F Science S5 26S (Vlarch 12) 1937 

Trask, J D and Paul J R Science S7 44 (Jan 14) I93S 


strains (Los Angeles 1934) is apparentl) not infectious 
on intranasal instillation The foregoing studies and 
those of Toomey,® make it seem probable that clini- 
cians have been too hasty in focusing their attention 
solety on the nasal mucosa as presumablj the only 
portal of entry of this infectious disease The Yale 
University pediatricians have rendered a distinct service 
in calling attention to other possibilities 


Medical News 


(Physicians confer a fay or by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIY 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Plague Infection — According to Public Health Reports, 
plague infection had been proved, by animal inoculation and by 
cultures in twenty-nine fleas from five beeclieji squirrels col- 
lected Nov 3, 1937, in the Shaver Lake area, Fresno County 

Society News — The program of the Februarj 17 meeting 
of the Los Angeles Countj Medical Association was presented 
by the obstetric section with the following speakers Drs 
Sterling N Pierce, ‘ Accidents at Cesarean Sections ’ , William 
Benbovv Thompson, ‘ Failures of Induction of Labor ’ , Ray- 
mond D McBurnej and Philip A Rejnolds, “Care of Par- 
turient Women Under Analgesia,” and George H Kress, 
county hospital problems 

Publications in Pharmacology — It is announced that the 
Univcrsitv of California Publications m Phai inacologv will 
make their appearance early in the spring These studies will 
appear irregularly but will be consecutively paged to form 
volumes of about 500 pages Each issue will contain reports 
of original pharmacologic studies from the university’s lab- 
oratories together with occasional review and general articles 
relating to the science The editors are Gordon A Alles, 
Ph D , Trov C Daniels, Dr Mayo H Soley and Chauncey 
D Leake, Ph D A sample copy of the first paper may be 
obtained without obligation by writing to the University of 
California Press, Berkeley It is expected that a volume will 
be completed about every three years The subscription price 
will be $5 

COLORADO 

Society News — Dr Charles P Stockdale, Tioga, discussed 
“The Handling of Impetigo m Rural Schools” before the Huer- 
fano County Medical Society, January 13, and Dr Abram F 
Stanley, Walsenburg, “Rural Health Problem Under WPA 

Difficulties” Dr Gilbert E Haggart, Boston, addressed a 

special meeting of the Medical Society of the City and County 
of Denver, January 26, under the auspices of the Rocky Moun- 
tain Orthopedic Club, on “Sciatica and Low Back Pam 
Methods of Diagnosis and Treatment ” 


DELAWARE 

Society News— Dr John M Bergland, Baltimore, read a 
paper before the New Castle County Medical Society in Wil- 
mington, January 14, entitled “The Attempt to Relieve the 
Pam of Labor” Dr Fred H Albee, New \ork, addressed 
the society recently on “Bone Reconstruction Surgery ” 
Dr Edward T Crossan Philadelphia, discussed ‘Acute 
Hematogenous Osteomyelitis” before the society in Wilmmir- 
ton February 15 

FLORIDA 


First Tuberculosis Sanatorium in Florida — The first 
state tuberculosis sanatorium in Florida was opened January 3 
near Orlando Dr Jay Arthur Mvers, Minneapolis, president of 
ffie National Tuberculosis Association, was the principal speaker 
Others on the program included Drs Edward Jclks, Jacksoii- 
wlle, president of the Florida Medical Association, Wilmoth 
H Baker Tallahassee, state Negro tuberculosis committee 
Rev E C Gillette, Jacksonville The sanatorium is a three 
story brick and concrete structure and located on one of the 
highest points adjacent to Orlando It overlooks a lake and 


6 Toomey J A Active and Pasvue Immunity and Portal of Entn 
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IS in the center of a 160 acre tract of land donated by the 
City of Orlando The sanatorium, with equipment, powerhouse, 
sewage disposal plant, laundry and nurses cottages, cost about 
$700,000 It was financed through a state appropriation and 
a loan-grant from the federal emergency administration of 
public works The building has single rooms and two, four 
and si\ bed nards It is equipped to accommodate 312 patients 
but will house more than 400 when the state tuberculosis board 
has funds to purchase additional equipment Two operating 
rooms are located on the third floor as well as a laboratory 



Florida’s first tuberculosis sanatorium 


and x-ray department One wing of the building is for 125 
Negro patients, with the same facilities as those for white 
patients Dr Rollin D Thompson, formerly medical director 
and superintendent of the Wisconsin State Tuberculosis Sana- 
torium, Statesan, Wis , is the head of the new institution 

INDIANA 

Society News — Dr Lillian R Smith, Lansing, Mich, 
among others, addressed the Tippecanoe County Medical Society 
in Lafayette March 8 on “Summer Round-Up Program for 

Children ” Dr Michael L kfason, Chicago, addressed the 

Northeastern Indiana Academy of Medicine in Kendallville 
February 24 on “Management of Injuries to the Hand" 
Committee to Study Marriage Laws — Governor M Clif- 
ford Townsend recently appointed a special committee to study 
the Indiana marriage laws with a view to necessary revisions 
The work will include a comparison of the laws of other 
states Medical representatives on the committee include 
Dr Herman St Baker EvansiiIIe president, Indiana State Medical 
^Association 

Dr Harold J Norton Columbus 

Dr Thurman B Rice Indianapolis Indiana University School of 
liiledicine 

Dr Eldndge IM Shnnklin, Hammond editor of the state medical 
journal 

Dr Floyd R Nicholas Carter, South Bend chairman syphilis com 
mittee state medical association 

Dr Arthur F Weyerbacher Indianapolis 

Dr Louis P Harshman, Fort ^Ya}ne State School 

hliss Alane WinUer R N , Indianapolis president, state nurses asso- 

GeorRc E Denny superintendent JIuscatatucK Colony Butlervillc 
Senator Thomas Hendricks Indianapolis secretarj state medical asso 
ciation 

KANSAS 

Federal Aid for Venereal Disease Control — The Kan- 
sas State Board of Health has recently received a grant of 
§2,400 from the U S Public Health Service to finance grad- 
uate courses among the medical profession of the state in 
venereal disease, tuberculosis and cancer control These pro- 
grams, which are now being organized, will be sponsored 
jointly bj the board of health and various committees of the 
Kansas Medical Society 

Society News~Dr Edgar Van Nujs Allen, Rochester, 
Alinn addressed the Shawnee Countj Medical Society Feb- 

ruarv’7 in Topeka on hjpertension ^At a meeting of the 

Sedgwick County Medical Societj, January 18, Drs James E 
Chiops discussed “kledical Ethics,” and Leslie E Knapp and 
Alonzo P Gearhart ‘Fractures in the Growing Age’ AU 
are from Wichita The societj was addressed February 1 bj 
Drs Arthur L Ashmore and Vincent L Scott, Wichita, on 
“Treatment of Empjema" and “Convulsions m Infancy and 

Childhood’ respcctiveh Dr \yirt '^Warren Wichita, dis- 

wssed “Treatment of Chronic Arthritis before the Reno County 
Medical Society Januarj 21 

LOUISIANA 

Personal —Dr Isadore Brickman has been appointed super- 
intendent of the State Colouj and Training School Alev- 
Tndna he had been acting superintendent smee the r^ignation 
of Dr ' Rutledge C Tompkins on account of ill health 

Qnriptv News — A svmposium on bronchogenic carcinoma 
the orogrrm of Ae Orleans Parish Medical Societv 
.xTw Organs' the speakers were Drs Stanford 


Chaille Jamison, Ernest C Samuel, Eleazar R Bowie a 1 

L Kearney, Bela Halpert arj 

Edward William Alton Ochsner Dr William H Seemiin, 

Aew Orleans, was recently reelected president of the TuKt 
culosis and Public Health Association of Louisiana 


MAINE 

Hospital News — The Bingham Associates Fund sponso ri 
a clinic at the Rumford Community Hospital, Januarj P, 
Dr Samuel H Proger, Boston, delivered a lecture on obeon 

Society News — Dr Joelle C Hiebert, Lewiston, wis 
chosen president of the ifaine Hospital Association at its recent 
annual meeting. Dr Stephen S Brown, Portland, vice prcji 
dent, and Margaret A Hebert, R N , Gardiner, secrctarj 

MARYLAND 

Public Lecture on Vitamin Deficiency — Karl E Ma<on 
Ph D , associate professor of anatomy, Vanderbilt Unncrsilj 
School of Medicine, Nashville, Tenn , delivered a public lecture 
in the De Lamar senes in hygiene at Johns Hopkins Unner 
sity School of Hygiene and Public Health, Februarj 15, hu 
subject was “Vitamin Deficiency as Related to Reproductne 
Structure and Function ’’ 

Graduate Course in Medical History — For the first lime 
a graduate week in medical history will be held at the Institute 
of the History of Medicine, Johns Hopkins Universitj School 
of Medicine, Baltimore, April 18-23 The program has been 
arranged so that every morning one lecture on some basic sub- 
ject will be given by Dr Henry E Sigerist, director of the 
institute, and members of his staff Demonstrations will be 
held and the lectures will be followed by a general discussion 
The afternoons will be devoted to round table seminars 


MASSACHUSETTS 

Hospital News — The New England Hospital for Women 
and Children, Boston, commemorated its seventy fifth anm 
versary in December 

Personal — Dr Mary R takeman, Boston, has been 
appointed northeastern regional director for the woracni 
Field Army of the American Societj for the Control of wnce 
Dr Lakeman retired Dec 1, 1937, from the Massacliusel 
Department of Public Health, with which she had been as' 
ciated for twenty years in child and adult hygiene work 

Society News — The New England Pathological Socidj 
was addressed February 17, among others, by Drs Leo we 
andcr, Tsung-hwa Suh and Tracy J Putnam on Die 
cular Pattern m Various Studies with the Benzidine o 

AH are of Boston The Worcester District Medwal i 

was addressed February 9 by Drs Walter E Barton 
Louis H Cohen, both of Worcester, on 
Therapeutics of the Psychoses” and “Use of Met 
Schizophrenia respectively 


MICHIGAN 


111 Ins 


Personal —Dr Charles H P G Bennmg, Peoria, 
been appointed district health officer of Rojaf UaK, ^ 
he held prior to his appointment as school physician i 

Dr Don W Gudakunst, recently appointed hwim 

missioner of Michigan, was guest of honor at a dm" jrfjith 
19 given by members of the Detroit Department 

The Dr Max Ballin Memorial Lectures - •‘"'o 1 
scries of the Dr Max Ballin Memorial Lectures, e 
by the North End Clinic, Detroit, as a gradua 
endeav'or will be held at the Detroit Institute o 
senes this year will be devoted to gynecology 
mg speakers Gro«vi 

Dr George A Kamperman Detroit Recent Tren s in 

Practice Vlarch 9 xc ir r-- 

Dr Irving F Stem Chicago Sterilit> March it, , 1^ 

Dr y,orrnan F Miller Ann Arbor Vheh Cancer o 

erative Tract March 23 „ , , GyrcC 

Dr Charles Mazer Philadelphia Endocrinology 

March 30 /- (, ttC 

Society News — Dr Louis F^rnald Foster, 
retary state medical society, addressed the _ jg ci 

nedical and bar associations in Port Huron J yjorim 
Professional Cooperation and j^jrrt 


medical and bar associations in Port Huron jo"— - BorFO 
Professional Cooperation and Advancement j^prc 

R Casparis Nashville, Tenn, discussed 7'™’? pedals 
the Wayne County Medical Society and the v ^fpnro-i-’ ' 
Society at a joint meeting February -1 f-, i.rnniy ' 

Medical Societv, Detroit, was ad'lrcsscd 1 ;; rru 
Dr Bernard Fantus Chicago, on ‘ Recent Me.’ " 

peutics At a meeting of the Genesee k pr|f, 

Society m Flint February 16 Dr Norman L 
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spoke on “Thyroidectomy m Treatment of Heart Disease” 

The Calhoun County kfedical Society was addressed in Battle 
Creek February 1 by Dr Udo J Wile, Ann Arbor, on diag- 
nosis and treatment of syphilis Dr Richard H Freyberg, 

Ann Arbor, discussed “An Appraisal of Our Knowledge 
Regarding the Etiology of Rheumatoid Arthritis" before the 
Muskegon County Medical Society in Muskegon, February 18 

Committees Named to Coordinate Health Activities — 
The creation of a committee representing various health and 
medical agencies and an interdepartmental committee within 
the state administration for tlie coordination of public health 
activities in Michigan was recently announced by Gorernor 
Murphy The first committee's function will be to arouse the 
interest of communities in their health problems, secure the 
cooperation of professional and educational groups, especially 
the medical and dental professions, and bring about a close 
working relationship between official and nonofficial agencies 
It will be made up of the following persons 

Dr Don W Gudakunst state health commissioner 

Dr John Sundwall professor of hjgiene *ind public health and director 
diMsion of h>giene and public health Unwersity of Michigan Medical 
School Ann Arbor 

Dr Bernard W Carej medical director Children s Fund of Michigan 
Detroit 

Dr hfatthew R Kinde medical director W K. Kellogg Foundation 
Battle Creek 

Dr Ledru O Gcib chairman of the preventive medicine committee of 
the Michigan State Medical Society Detroit 

P C Lowery D D S Detroit 

MISSISSIPPI 

Society News — The Central Medical Society was addressed 
in Jackson January 4, among others by Drs Albert G Ward 
and Isaac C Huggins, both of Jackson, on ‘ Management of 
Patients Presenting Cardiac Symptoms” and ‘ Cancer of the 

Rectum” respective!} A recent meeting of the Winona 

District Medical Society m Winona was addressed by Drs 
William C Chaney, Alemphis, Tenn , on “Practical Approach 
to the Problem of Food Idios} ncrasy” , Thomas H Blake, 
Jackson, “Fracture About the Hip,” and Robert E Wilson, 
Greemille, “Obscure Fever of Infants and Children” 

MISSOURI 

Annual Clinical Conference of Radiologists — The 
annual clinical conference of midwestern radiologists was held 
at the Muehlebach Hotel, Kansas City, Februar} 11 The 
speakers included 

Dr Joseph E Welker Clinical Differentiation of Coronarj Disease and 
Upper Abdominal Patholo8:> 

Dr Edward H Skinner Esoliition of Radiation Therapy for Carcinoma 
of the Cenix 

Dr Cecil G Leitch Clinical Analysis of Sudden Death from Cardiac 
Disease 

Dr Fred E Angle Clinical and Roentgenological Data in Brucellosis 

Dr Robert Lee Hoffmann Clinical and Roentgenologic Findings in 
Trauma of the Genito Urinary Tract 

Dr Ferdinand C Hclwig Ovarian Influence in Cancer 

Other speakers participating in a symposium Fridax after- 
noon included Henry C Tracy, Ph D , Law reiice Kan , on 
‘Anatomv of the Breast’ and Dr N}mphus Frederick Hicken, 
Omaha, The Visualization and Diagnosis of Breast Lesions 
b> kleans of Contrast Roentgenograms 


Assistant Dean Appointed— Dr John Hugh Mulholland, 
assistant clinical professor of surger} at New York Unuersity 
College of Medicine, has been appointed assistant dean 
Dr Mulholland graduated from the college in 1925 The 
university council also announced the promotion of Dr John 
A Lawler Jr to be assistant clinical professor of surgery 

Funds for Research on Chrome Disease— An appro- 
priation of §66,000 has been made available by the Rockefeller 
Foundation to the department of hospitals for support of 
research on chronic diseases at the hospital now under con- 
struction on Welfare Island Research on chronic diseases is 
now m progress in temporary quarters at kletropolitan Hos- 
pital and will be transferred to the new hospital as soon as 
possible The subjects now being studied include rheumatoid 
arthritis, the role of nutrition m chronic disease, the role of 
cholesterol metabolism in arteriosclerosis, circulatory and res- 
piratory functions in pulmonary emphvsema, bactenologic and 
immunologic factors in acute and chronic glomerulonephritis 
and various factors in hypertension 

Gibbs Medal Awarded for Vitamin Research — Robert 
R Williams, Sc D , chemical director of the Bell Telephone 
Laboratories, will receive the Willard Gibbs Medal awarded 
by the Chicago Section of the American Chemical Society, it 
is announced The medal will be presented at a meeting in 
Chicago April 29, honoring Dr Williams “for outstanding 
work in connection with the study and isolation of the beri- 
beri vitamin” Dr Williams was born m India of American 
parents m 1886 and was educated at the University of Chicago 
He spent several years as chemist for the Bureau of Science 
in Manila, P I , returning to the United States in 1915 He 
was a chemist in the government service in Washington until 
1919, when he joined the Western Electric Company In 1925 
he was made chemical director of the telephone company lab- 
oratories He IS also a research associate at Teachers Col- 
lege, Columbia University, and the Carnegie Institution of 
Washington 

Society News — Drs Joseph H Globus and James F Biiig 
addressed the New York Endocrinological Society, Januarv 26, 
on The Pineal Body Notes on Its Embryogenesis and Tumor 
Formation and Its Relation to Pubitas Praeco\ ” A sym- 

posium on carcinoma of the breast was presented at a meeting 
of the Bronx County kledical Society, January 19 by Drs 

Milton R Bookman, Frank E Adair and Herbert C Chase 

At the annual dinner of the Faculty Association of the New 
York Post-Graduate Medical School and Hospital, January 29, 
Drs Walter T Dannreuther, George M MacKee, Clarence G 
Bandler and Willard C Rappleye discussed graduate medical 

education and the control of specialization Dr Howard W 

Haggard New Haven, Conn addressed the New York Acad- 
emv of Medicine, Febiuary 3, on "The Conception of Cancer 

Before and After Johannes Muller” Drs Arthur kf 

Shipley, Baltimore, and William H Stewart addressed the 
New York chaptci of the National Society for the Advance- 
ment of Gastro-Eiiterology, January 31, on “Some Unusual 
Cases of Appendicitis” and ‘Cineroentgenographic Studies of 
the Gastio-Intestinal Tract’ respectively 


NEW YORK 

Warning Against Premature Use of Rabbit Serum for 
Pneumonia — The advisory committee on pneumonia control 
of the New York State Department of Health recently adopted 
a resolution warning against premature general use of rabbit 
serum in the treatment of pneumonia In a statement in which 
the resolution was made public Dr Edward S Godfrey Jr, 
state health commissioner, referred to recent articles in lay 
publications and radio announcements which he declared have 
by implication promoted impressions that the new serum will 
shortly make available effective treatment for all types of 
pneumonia In its resolution the committee stated that m cer- 
tain cases its use is justified, but otherwise application of the 
rabbit serum should be limited to clinical trial in selected hos- 
pitals where careful observations can be made, until the value 
safetv and limitations of the method can be more accuratclv 
defined Dr Russell L Cecil, New York, is chairman of the 
advisory committee 

New York City 

Personal — Dr Charles E Remy superintendent of the 
Miiiiicapohs General Hospital for several vears has been 
appointed superintendent of the Knickerbocker Hospital to 
succeed Mr Walter Mezger, who resigned to become associate 
director of Michael Reese Hospital Chicago 


NORTH DAKOTA 

Personal — Dr John R Pence, Minot, has recently been 

appointed health officer of Ward County Dr Charles Albert 

Arncson, Bismarck, lias been named health officer of the city 

Dr Frederick Charles Lorenzen, Elgin, has been named 

superintendent of the North Dakota State Hospital, James- 
town Dr Frank W Deason Grafton, recently succeeded 

Dr James Prentiss Aylen Grafton, as superintendent of the 
North Dakota State School for the Feebleminded at Grafton 


OREGON 

Alumni Meeting — The annual graduate session of the 
Alumni Association of the University of Oregon Medical 
School will be held in Portland March 7-9 Dr Charles 
P L Mathc, San Francisco, will be the guest speaker 
Society News — Dr John H Besson addressed the Mult- 
nomah Countv Medical Socictv Portland February 16, on 
Bilateral Uretero-Intcstinal Implantation, with Cystectomy 
and Hvstcrcctomy at One Operation’ and Drs Thomas D 
Robertson and James Marr Bisaillnn on Lobar Pneumonia 

Some Newer Aspects Including Typing’ Dr Goodrich C 

Schauffler Portland addressed the Central Willamette Mcdi- 
ral Societv Corvallis Tanuary 6 on Occiput Posterior and 
Obstetric Emergenev ’ 
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PENNSYLVANIA 


New State Sanatorium Started — Ground was broken 
February 14 for a new state sanatorium for tuberculosis near 
Butler in Butler County The new liospital will be built to 
accommodate 500 patients, with a special wing for children 
It will have twelve units, including the service plants, dormi- 
tories for employees and nurses’ home It is estimated that 
the project im11 cost about §2,645,000 and will be finished by 
Slay 1939 

Graduate Program at Geisinger Hospital — The second 
graduate seminar of the year was presented at Geisinger Memo- 
rial Hospital, Danville, February 4, under the auspices of the 
iNlontour County Medical Society In the morning Dr Harold 
L Foss conducted an operatue clinic and the following pro- 
gram Mas presented later 
Dr Roy D JIcClure Detroit Treatment of Burns 
Dr Wendell T Stainsbj, recently of New York, now of Danville 
Chronic Arthritis 

Dr Edward L Bauer Philadelphia Rheumatic Infections 
Dr Clyde M Spangler Philadelphia Toxemias of Pregnancy 
Dr Eduard F Roberts New York Pneumonia and Its Treatment with 
Serum 


Philadelphia 

Medical College News — Dr Maurice E Binet, Vichy, 
France, gave a lecture February IS, at the Hahnemann Medi- 
cal College and Hospital of Philadelphia, on ‘ Hepatic Insuffi- 
ciency in the Course of Chronic Colitis ” Jean Broadhurst, 

Ph D , New York, gave an address at the Woman s Medical 
College of Pennsylvania February 18 on ‘Virus Inclusion 
Bodies in Measles and Scarlet Fever ” 


New Dean of Pharmacy College — Ivor Griffith, Sc D , 
assistant dean of pharmacy and professor of theory and prac- 
tice of pharmacy at the Philadelphia College of Pharmacy and 
Science, has been appointed dean of the college to succeed the 
late Charles H LaWall Dr Griffith, born in Wales, grad- 
uated from the Philadelphia college in 1912 and has been asso- 
ciated with his alma mater in various capacities for many 
years He has been editor of the American Journal of Phar- 
macy, published by the college, since 1921 

Faculty Changes at Jefferson — Dr Karl Kornblum, 
assistant professor of radiology, University of Pennsylvania 
Graduate School of Medicine, has been appointed professor of 
roentgenology at Jefferson Medical College Dr Kornblum 
graduated from the University of Pennsylvania School of 
Medicine in 1919 The following promotions in the Jefferson 
faculty were announced 

Dr Thaddeus L Jfontgomery to be clinical professor of obstetrics 
Dr Alexander Spencer Kaufman associate professor of otology 
Dr Arthur J Wagers assistant professor of laryngology 
Dr Austin T Smith assistant professor of laryngology 
Dr William P Hearn, assistant professor of surgery 
Andrew j Ramsay, PhD assistant professor of histology and 
embry ology 


Convicted in Charity Racket — Freed on Appeal— Two 
of SIX men who were convicted several months ago as con- 
spirators in a fake hospital charity drive were freed m superior 
court January 27, according to newspaper reports The men 
were Thomas J Goldberg, superintendent of the "Naturopathic 
Hospital” for w'hich the alleged drive was conducted, and 
Harry S Nurock, secretary of the Pennsylvania Society of 
Naturopaths (The Journal, Oct 2, 1937, p 1133) Judge 
Chester H Rhodes said that evidence was not sufficient to 
show that Goldberg and Nurock were fully aware of the nature 
of the racket It was said that a group of promoters proposed 
a dance for the benefit of the “hospital” and sold tickets by 
telenhone Salesmen impersonated physicians and stated that 
the monev was to be used for victims of infantile paralysis 
I^was pomTed out ,n the tnal that ffie ‘Naturopathic Hos- 
mtal” had no beds for patients but did have electrical and 
what appeared to be surgical equipment The two men had 
been sentenced to two years m jail 


Pittsburgh 

Society News— The program of the yUIegheny County 
vria 7,1 itoeietv February 15, presented the following speakers 

nrs Harve BarUrP^Iadelphia, on "Industrial Medicine', 

Drs Harvp mrue, Formation of the 

Flan and its’’ Utilization Howard G Schleiter and 
R Thomas "Sjphihs and the C.rculaton Apparatus ’ 
Rnhert C Gwuer ‘ Chmcal Counterparts of Experimental 
and Robert C William J Engel Qev eland, addressed 


speakers were Drs Theodore 0 Eltench, Harn B Bure, 
Henry J Benz, Russell R Jones, John Watson Harmeier nl 
Henry T Price, and Mr J F Guy, associate supermtfflJcr 
of the Pittsburgh public schools 


SOUTH CAROLINA 


District Meeting— A meeting of the Second District Mtdi 
cal Society was held at Batesburg, February 17, with tl' 
following speakers Drs James C McLeod, Florence cn 
“Traumatic Abdominal Injury”, Richard B Josev, Columba 
“Appetite in Children” and Herbert M Smith, Columbia Tie 
Physician and the State Board of Health” Dr Leonidas V 
Stokes, Walterboro, president of the South Carolina Medical 
Association, also made an address 

Cancer Symposium — The Tn-County Hospital at Grange 
burg opened a cancer service with a symposium at which Dr 
Ira I Kaplan, New York, and Kenneth M Ljneh, Charle'ton 
were the guests January 17 Both speakers addressed a public 
meeting, and a clinic W'as held in the hospital Followm? a 
banquet at the Eutaw Hotel, Dr Kaplan spoke on treatment ci 
cancer by a combination of surgery, x rays and radium and 
Dr Lynch on pathogenesis of cancer 

Society News — Dr Chevalier L Jackson, Philadelphia 
addressed the Columbia Medical Society of Richmond Counli | 
Columbia February 14, on “Foreign Body in the Air and 
Food Passages ” Dr Reginald Fifz, Boston, addressed the 
society January 10 on “Problems in Modern Diabetic Therap) 
and Dr Orlando B Mayer, Columbia, on “Pancreatic Hem 

orrhage Followed by Fistula” Dr Leonidas M Stoke 

Walterboro, president of the South Carolina Ifedical Associa 
tion, addressed the Edisto Medical Society (Bamberg, Calhoun 
and Orangeburg counties) January 27 on "The Plijsiciaii ii 
a Citizen ” 

TEXAS i 


Tenth Dallas Clinical Conference —The tenth am® 
spring clinical conference of the DaJfas Southern Uiai 
Society will be held at the Hotel Adolphus, Dallas, Jia 
14-17 There will be a general assembly each morning, 
lowed after the first day by postgraduate course m ^ 
afternoons there will be clinics at the hotel and in the 
different types of meetings Guest speakers and tlieir su i 
at the general assemblies will be . ] 

Dr Nelse F Ockcrblad, Kansas Oty Vo Urology for lo« r 
Practitioner . Ai.r,rhnn 

Dr Jennings C Litzenberg Minneapolis Treatraenl t-t A jg 

Dr Conrad Berens New York The Role of Physician and J>urg 
the Diagnosis and Treatment of Eye Disease , . 

Dr Rvssell L Haden C/eveland Treatment of *Arthrjti 
Dr Charles H Best Toronto The Prolongation of . ro-"! 

C White Boston Progress m Surgery ot the A 

Urimrj Inffclion* ' 


Rochester, 3Iiiin 


Treatment of Carcinoma o' 


f t’f 


Dr James 
Nervous System 

Dr Henry F Helmholz 
Children 

Dr Allen O Whipple New "iork ^ 

Dr^'vVTrrcn T Vaughan Richmond Va Modern SIcthods m It' 
of Migraine „ , ii.n jnJ 0'*" 

Dr Phihp H Kreuscher Chicago, Fractures of Ific n'l 

Dr^^HowarTT Karsner Cleveland Research ™ 

Dr George W Mackenzie, Philadelphia The Appe 
of the Normal Drumhead ^ 

Monday evening Dr Berens will speak on ‘ lUv 

nomics”, a clinical-pathologic conference will , -..j,,! <!i 
evening, symposiums on nutritional deficiencies, 
ease and allergic rhinitis, Wednesday evening, k 

clinic dinner Thursday evening naiicrrtt’v 

presented at the afternoon meetings on sultani a ’ „ 

disease and backache In addition there will be lunci. 
ferences with the guest speakers each da} 


WASHINGTON ^ 

Society News -Drs Donald V Trueblood an^ ,1 
Ung, Seattle, addressed the Gtajs Harbor , 1 

5ocfety, Aberdeen, January J9 oir “Tumors ^ of t'; 
i’arotid Gland ’ and ‘ Congenital Sinuses a xr-ff pnaill 
Mead and Neck” respectiv ely Dr James ^,^-1 

Portland, Ore, addressed the ^\Mlla ',,3! Diac^' 

lociet), Walla Walla, January 13, on > 

If Chest Diseases At a meeting of T 0^"' 

iledical Society, Yakima, January 10, U p.,, umonia ' , 
Ian Francisco, spoke on Treatment of 1 ^ J 

lerum Drs Trcderick B Exner and Iran 

leattle, addressed the King County ‘ 

February 21 on Enlarged Thymus and l^>'r 
he Colon respectively 


Volume 110 
Kuuber 10 


MEDICAL NEWS 


749 


WISCONSIN 

William Snow Miller Lecture — Dr Herbert S Gasser, 
director of the Rockefeller Institute for Medical Research, New 
York, will deliver the eleventh William Snow Miller Lecture, 
March 8, at the Service klemorial Institute Building, Univer- 
sity of Wisconsin, Iiladison The lecture is presented under 
the auspices of the Phi Beta Pi kledical Fraternity and the 
University of Wisconsin Medical Society Dr Gasser s topic 
will be ‘The History of Electrophysiology ” Dr Miller’s 
eightieth birthday will occur March 29 

Conference of County Secretaries — The annual confer- 
ence of secretaries of county medical societies was held m Mil- 
waukee January 9 with Dr Samuel L Henke, Eau Claire, 
as chairman Among the subjects discussed were w’ork of the 
special committees of the state society to studj distribution of 
sickness care and hospital insurance, programs for county 
medical societies and malpractice insurance Mr J George 
Crownhart, kladison, executive secretary of the state society, 
presented a report on medical care for the clients of the Farm 
Security Administration 

WYOMING 

New State Board Ruling — The Wyoming State Board of 
kledical Examiners recently adopted a resolution ruling tliat 
a physician who opens an office alone or associates himself 
wifli another physician before he obtains a license shall not 
be permitted to appear as an applicant for a license It is 
considered that a man who thus attempts to practice has 
violated the medical practice act and is therefore not eligible 
to appear before the board as an applicant of good moral 
character 

PUERTO RICO 

News of the School of Tropical Medicine — George W 
Bachman, Ph D , director of the School of Tropical Medicine 
of the University of Puerto Rico in San Juan under tlie 
auspices of Columbia University, m his annual report stated 
that a study of the peasant diet has centered during the past 
year on the chemical composition, vitamin A content, ash anal- 
ysis and protein adequacy of the island’s forage crops This 
research is carried on as a joint project with the agricultural 
experiment station In cooperation with the Puerto Rico 
Reconstruction Administration a handbook on nutrition is being 
prepared Health and socio-economic conditions in the islands 
sugar region are being studied by the department of bacteri- 
ology and the health division of the reconstruction administra- 
tion Dr Bachman stressed the need of an endowment for 
the school Robert M Yerkes, Ph D , director of the lab- 

oratories of primate biology, Y'ale University, New Haven, 
Conn , lectured at the school of tropical medicine recently on 
‘ Morphine Addiction m the Chimpanzee " Dr Donald S 
Martin, Durham, N C , is spending the winter working m 
the department of mycology and dermatology H D Tate of 
the Bureau ot Animal Industry, Washington, D C , is study- 
ing the problem of tick eradication 

GENERAL 

National Research Council Chairman — Dr Ross G 
Harrison, Sterling professor of biology, Yale University School 
of kledicine. New Haven, Conn, has been elected chairman 
of the National Research Council He succeeds Dr Ludvig 
Hektoen, who has become executive director of the National 
Advisory Cancer Council of the U S Public Health Service 
Grants Available for Research in Child Neurologjy — 
The council of Child Neurology Research, a fund set up in 
1936 bv the Fnedsam Foundation, announces that applications 
lor grants will be considered at the meetings to be held in 
‘\pril and October of each year The purpose of the council 
IS to encourage original research on definite problems coming 
within the scope of child neurology and allied fields Appli- 
cations must be in the hands of the director. Dr Bernard 
Sachs 116 West Fifty-Ninth Street, New Y’ork, before April 1 
and September 15 The applicant must state distinctly the 
problem under investigation and the methods to be pursued 
Goiter Conference in Washington — The third Interna- 
honal Goiter Conference vv ill be held m Washington D C , 
September 12-14 Phvsicians and others in the United States 
and otiicr countries desirous of participating m the program 
are requested to submit titles at their earliest convenience 
Subjects proposed for discussion are endemic goiter cretinism 
and mvxedema tlie thvroid in relation to metabolism nutri- 
tion and endocrine glands and hvperthvroidism The official 


language of the conference will be English, and interpreters 
will be furnished for papers read m other languages For 
further information address officers of tlie American Associa- 
tion for the Study of Goiter or the chairman of the program 
committee The secretary of the association is Dr William 
Blair Mosser, Kane, Pa , and the program chairman is 
Dr Allen Graham, 2020 East Ninety -Third Street, Cleveland 

Eye Swindler Attempts Suicide — Ernest Mandell, one ot 
a group of itinerant eye swindlers, pleaded guilty in federal 
court in Milwaukee January 12 to a charge of using the mails 
to defraud and was sentenced to serve thirty days m the house 
of correction He was arrested at Nashville, Tenn , accused 
of defrauding a couple in Ripon, Wis, of $1,400 for “eve 
treatments’ m 1933 Mandell attempted to commit suicide iii 
jail. It is reported A news item in The Journal, March 17, 
1934, page 849, reported the arrest of an E J klandell in 
Kentucky on a similar charge For want of proof he was 
released with his companion at that time on condition that tl e 
$300 involved be refunded Frank Faircloth, alias Frank Nel- 
son, pleaded guilty to the same charge in klilwaukee, January 
12, and was sentenced to four months m the house of correc- 
tion An indictment is pending against Mandell in Greene 
County, Pa , in connection with a swindle near Jefferson, and 
one against Faircloth in klississippi A roundup of these itin- 
erant eye swindlers has been under way for some months bv 
the U S Post Office Department 

Government Appeals from Decision Reversing Baker’s 
Conviction — ^The government has appealed to the supreme 
court m Its case against Norman Baker, “cancer specialist,” 
and E B Rood, charged with violating the federal communi- 
cations act in connection with broadcasts from Station KENT, 
Nuevo Laredo, klexico A petition charged them with making 
mechanical reproductions of voices and music at Laredo, Texas, 
which were shipped to the radio station and broadcast It 
stated that no permit had been obtained from the Federal Com- 
munications Commission The government appealed from a 
decision of the fifth circuit court of appeals m December 1937 
which reversed the conviction of the two men in the United 
States District Court for the Southern District of Texas, 
April 22, 1937 At that time Judge Thomas M Kennerly 
sentenced Baker to spend four months in jail and pay a fine 
of $2,000 to the United States of America ‘ for conspiracy to 
locate, maintain and use apparatus from which and whereby 
sound waves are and were converted into mechanical and 
physical reproductions of sound waves and to carry, transport 
and deliver to a radio broadcast station in a foreign countiy 
for the purpose of being broadcast from that station and 

which said station was so located geographicallv that 

its emissions were received consistently in the United 

States, without first obtaining a permit from the Federal Com- 
munications Commission ” Rood received a sentence 

of four months in jail and a fine of $500 and a third defen- 
dant, Rov Richardson, one day in jail The reversal of the 
conviction was obtained on the ground that section 325 B of 
the federal communications act of 1924 did not apply to the 
manufacture and shipment of phonograph records Baker 
operated a radio station m kluscatme, Iowa, but in 1931 the 
federal commission refused to renew his license He operates 
a hospital in Muscatine and recently opened the Baker Hos- 
pital m Eureka Springs, Ark, it is reported 

FOREIGN 

International Neurological Congress — ^The third Inter- 
national Neurological Congress will be held at Copenhagen, 
Denmark, m August 1939 Honorary presidents are Drs Ber- 
nard Sachs, New York, Gordon M Holmes, London, and 
Sir Charles S Sherrington, Oxford Dr Heno Alsop Riley, 
New York, is among the v ice presidents for the United States 

Sixteenth Physiological Congress — ^The management of 
the SLxteenth International Physiological Congress, to be held 
in Zurich, Switzerland, August 14-19, announces that April 1 
is the final date for notification by persons who wish to appear 
on the program It also states that each lecturer or demon- 
strator IS requested to send a short summarv of his communi- 
tion by June 1 to be included in a volume issued to each 
member of the congress There will be six main sections of 
tlie congress general and comparative phvsiologv biophysics 
biochemistrv , applied physiologv, especiallv nutrition of the 
people work sport and aviation phvsiology , expcriinental 
psycliologv including the relation between psichical and 
somatic functions and pharmacology Further information 
raav be obtained from Prof E Rothlm, 6, Sonnenweg Basle 
Switzerland 
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under the auspices of the Intlnat^ ^^arch 21 - 31 , 

The following^ delegation wd[ Association 

Drs Hermon E Seltmr r/r ^n®""T‘ United States 
G Heiser, New York president Jf rt, Victor 

Association, Herbert W Wade Cul,o^p"f'’"^‘'i’"^' Leprosy 
Leonard Wood Memorial CAmeV.rL T' ^ ^ director, 

editor of the Inter„atw,ialJo7n^TnfY.l^°^^ Foundation) and 
of the Philippine Health SenSS {t„T"p 
DouII, Cleveland, George M j ^ ^ * James A 

demiological department\e™arW epi- 

Bureess New Vnrt „ ’ t ^°°d Memorial , Mr Perrv 

Air 7 °°'* Memorial an^ 

Lepers The group failed on^di^rs T” 


— — * ^ 


A. JL 

5 I, i 


Foreign Letters 


q,r P A Countries 

fare for New*^Zealand^fn^f”^’/°™r'^i.‘*‘'^®‘^‘°’' urel- 

child and maternal welfare ^dfed^^m 

aged 79 Sir James Crirhlnl w Wellington February 9, 

Ws.tor^ in Luna'c^''fr'fm ’187^ l"l 0 ? 7 ‘’5'"!: 

at his home m Dumfries ScotlanW^t^^.^ ^ ^22 died 

^em'^oSTopicaTfe^^^^^^^^^^ mtSdon VaTuaS i%|d^ 


CORRECTION 

d.tf J'r •» 

of o.^p‘'foV5.S i S:s> 


Government Services 


Promotions to Rear Admirals 

general of the U S Navi 
AVellington Smith, m charge of the 
Medical School, Washington, D C, have been promoted to the 
rank of rear admiral m the naial medical corps Surgeon 
General Rossiter has held this rank on a temporary annfmi 
ment since 1933 He is a native of Shepherdstoun, Va 
and graduated at the University of Maryland School of Medi’ 
ane, Baltimore, in 1895 Captain Smith graduated at the 
Harvard University llledical School, Boston, in 1901 


Pathologists Wanted at National Institute 
The U S Ciiil Service Commission announces open com- 
^titue examinations for positions at the National Institute of 
Health as medical pathologist (research) at $3,800 a year and 
associate medical pathologist (research) at $3,200 Applicants 
must have graduated from class A medical schools and sened 
one year of internship For the first position applicants must 
haie been graduated since Dec 31 1916, and for the second since 
Dec 31, 1929 Applicants for the position of medical pathol- 
ogist must haie had at least three years and those for the 
position of associate at least eighteen months of (a) graduate 
study m pathologic anatomy in an institution or department 
offering regular graduate courses in pathology or (b) graduate 
experience in pathologic anatomy and histology, or a combi- 
nation of these requirements -^ge limits are 53 and 45, respec- 
tnely, for the tuo positions Applications must be’ on file 
y\ ith the commission at t\'’ashington, D C , not later than 
March 21 or Afarch 24 if reccned from the folloiiing states 
Arizona, California Colorado Idaho, Alontana, Aeiada, New 
Alexico Oregon, Utah, M asliington and AVi oming The nec- 
essary forms may be obtained from the board of cnil sen ice 
examiners at any first class postoffice, from the commission 
in Washington or trom district offices of the commission in 
A.tlanta Boston, Chicago, Cincinnati Denier, Aen Orleans 
New York, Philadelphia Seattle St Louis St Paul San 
Francisco Honolulu, Balboa Heights Canal Zone and San 
Juan Puerto Rico 


LONDON 

Cfroin Our Regular CorresPaudnt) 

_ Feb 5, IM 

The Osteopaths and State Registration 

o«'TCSZ°‘t Tf 

Dr Ctorte Sri *, " -ai. 

that the ' ^ association, aha <a,i 

of Stdi andlw TV' 

the mm ^ seeking medical registration should sad f; 

hen rr:? of the General Afed.cal CouucJ ai 

thM proceed m whatever direction they liked 

ooathi ^ and also a doctor of 0 lt^ 

remb;/' Osteopathic Association, iiho.t 

colk ^ "““bered between seventy and eighty, had foraird a 
CO ege committee which was trying to arrange for an cut. 

ondon where students would be trained in inedi 
e an surgery plus osteopathy It could not succeed iMthoct 
assistance of the medical profession, which he hoped iifuld 
e wit 1 eld A i oluntary register of osteopaths had also 
een set up It comprised persons who practiced a particular 
orm of treatment m much the same way as the holders of 
e ip oma of medical radiology and electrology were regis 
ere t could be made to sene as a liaison belli een the 
medical profession and the osteopaths 
Sir Ernest Graham Little, dermatologist and member of 
parliament, said tliat the chief reason for the failure of tli' 
Osteopaths bill was that the British osteopathic school proitd 
t oroughly unsatisfactory on imestigation The American 
e ical Association placed the schools of osteopathy beloit 
its t ird or lowest class Was the proyected school m tbii 
country to be comparable to the medical schools^ The difS 
culties were so great that they would do better to cnhsl tlie 
support of the existing medical schools, iilncli he llioujhl 
iiould be willing to institute osteopathic courses 
Sir AValter Langdon-Brown said that he was shocked to 
read m the evidence at the inquiry into the osteopatlis’ demand 
or registration that they contended that such diseases 2 J 
typhoid could occur only where there was an "ostcopat^'''^ 
lesion ’ At the same time he thought that in some respecU 
osteopathy had made out its claim as a method of treatment 
But as regards registration things should be left as they nere. 
When a man passed the test of the General Afedical Coured 
be could adopt any theory he liked 


^ Aiw 

Dr Hill said m reply that there seemed to be almost con> 


SCCIUCU kyw 

plete unanimity as to the undesirability of stale registration oI 
osteopaths A prominent osteopath denied the germ tlieorj ol 
disease and opposed the administration of insulin m diabetes 


Qisease and opposed the administration of insulin in diabetes 
saying that the "osteopathic lesion" was the almost cxdusi'f 
cause of disease The osteopath who had been tauglit 


X/*. vttataac i nc osicopam wno iiaa uecn lai 

the beginning that a particular mode of treatment 
ca ted in manx r\f I *.i-_x -f useless 


o niMi, a }pai iiiuuc VI 

cated in man> or most cases and that drugs were useless 
not approach the problem of diagnosis with the necessaiT 
impartiahtj The osteopath had something to contribute 
general methods of treatment, but he should renounce Stiff 
The meeting nas opposed to the registration of ostcopstf'^ 
but the tolerance shown for methods with such an un«ci'’nti c 

Unrl AT AM 1 . _ . 1 


aiiuivji lui Wllil buv.. --- 

and e\en fantastic basis seems c\traordinar) The iirport: 
persons who took part m the discussion seem to ha\c o ^ 
looked the possible explanation of the alleged good tcjL .s 

from thf' fr/'atmAnf ViT r>TifTrTAe>4<i-.M MfliAf at *rriT1f»nH? CirCL 


ulc pussioic explanation oi tnc anegeu 
from the treatment bj suggestion or other extraneous ^ 
stance^ Tolerance is one of the great characteristics oi t- 
English but, like other good qualities, it can be carried t 
far and here rnight be described as flabbiness 
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“Nature” Barred in Germany 
The German ministry of education has excluded the English 
scientific weekly Nature from general use m scientific libraries 
on the ground that it has contained attacks on German science 
and the government Arrangements can still be made, how- 
ever, for the secret use of the journal with restiicted access 
Commenting on tins, Naluic says that it welcomes the oppor- 
tunity of recording worthy additions to science from any coun- 
try or race "but should be false to the traditions of science 
if we failed to condemn any influence which would make scien- 
tific research subservient to political or theological domination” 

Gas Masks Stored in Nitrogen 
The government’s stock of gas masks for the civilian popu- 
lation now amounts to 26,000,000 and they are being produced 
at the rate of 650,000 a week More than 9,000,000 are at 
present stored in the London area There is little doubt that 
the production is greater than that of any other country To 
ensure that this gieat stock shall not deteriorate but remain 
fully effective, they are stored in special depots under careful 
conditions The face piece is stored in nitiogen at a concen- 
tration of two atmospheres For these reasons it is not pos- 
sible to distribute the masks to the people at present They 
are now stored in big regional depots, but it is contemplated 
that each local authority shall provide stoi age for those required 
in Its area It is essential that plans should be made for quick 
distribution of the masks in time of emergency It is therefore 
contemplated that there should be storage depots holding about 
30,000 masks each 

An Allergen Filter for Asthmatic Persons 
At the Royal Society of Medicine, Dr E Fraenkel described 
a type of gas mask which he devised in collaboration with the 
engineers of a German manufacturer of gas masks, working in 
conjunction with a lentilating fan, for the use of persons who 
suffer from asthma Thirty liters of air per minute can be 
drawn through the filter, but the quantity can be regulated 
The filter is impermeable to pyridine, capionic acid skatole, 
tobacco smol e, ammonia, chlorine and phosgene, and atomiza- 
tion with microbes such as B coli and B prodigiosus showed 
that It retained 97 per cent of them Dr Fraenkel recom- 
mended the use of the filter in certain trades and against cli- 
matic factors such as dust and pollens But its chief value 
seems to be in treating asthmatic patients when ordinary treat- 
ment, even under hospital conditions with frequent injections 
of epinephrine, fails and yet the patients are much improved 
after two or three days protection in a cubicle It has also 
been found that protection for part of a daj over a period of 
some weeks has an after-effect resembling deseiisitization It 
IS suggested that this is due to an intake of allergens too small 
to cause an attack but sufficient to desensitize 

Sir James Crichton-Browne 
Sir Janies Crichton-Brow ne, F R S , the pioneer of neuro- 
pathology in this country and for jears a leading psj chiatrist, 
has died at the age of 97 Educated at Edinburgh Universitj, 
where he graduated in 1862, he at once showed a bent foi 
mental diseases bj taking appointments at psjchopathic hos- 
pitals He became famous bj his ‘West Riding Reports,” 
which emanated from the Wakefield Asvlum, \orkshire 
These have become psjchiatnc classics and their importance 
in neuropatliology was so great that thej paved the wa> for 
the pioneer work of the neurologists Ferrier, Hughlmgs Jack- 
son and Horslej With the two former he joined in the foun- 
dation of file British neurologic journal Brain He was one 
of the earliest advocates of the carlv treatment of threatened 
mental breakdown Well read in literature and a gifted orator. 


he was for two generations a great figure in public and pro- 
fessional life He pointed out that a study of childhood 
afforded the best key to the interpretation of early mental 
disease 

PARIS 

(Fram Our Regular Corrcspondcia) 

Feb 6, 1938 

Nucleosides and the Circulatory System 

At the January 18 meeting of the Academic de medecine of 
Pans a review of the hormones and vitamins was given by 
Professor Pouchet of Pans The study of their composition 
has been followed bj a synthesis of some of the various hor- 
mones and vitamins It was soon found that there existed an 
intimate interrelation between them The terms hormones and 
vitamins have been applied in the past to many extracts of 
certain organs which are probablj simple end products repre- 
senting disintegration of living cells The term parahormones 
was applied to these results of cell metabolism as early as 
1911 It has been noticed that the products of disintegration 
of the albuminoids were capable at different stages of their 
evolution of exercising a pharmacodjmamic action which could 
be utilized therapeuticallj' The nucleosides can combine with 
1, 2 or 3 molecules of phosphoric acid to form nucleic acids 
The latter m turn can be hjdrolyzed and, among their products 
of disintegration, yeast nucleic acid and adenilic acid have been 
found to be factors m the function of the myocardium, hence 
their use clinically is indicated m cases of cardiac dysfunction 
Yeast nucleic acid has been found in infusions of yeast, blood, 
urine and pancreas and adenilic acid m those of striated muscle, 
heart, brain, kidneys and liver Adenilic acid and especially 
yeast nucleic acid are active vasodilators Tliej appear to 
lessen the work of the heart from a hjdrauhc point of view 
At the same time they regulate cardiac contraction in regular- 
izing the vagosympathetic tonus The action of adenilic acid 
and yeast nucleic acid is only transitory but thej do not have 
either a toxic or a cumulative effect on the heart muscle and 
therefore can be emplojed indefinitely 

French Congress of Hygiene 

The tvventj -fourth annual Congress of Hjgiene was held 
Oct 25-27, 1937, at the Pasteur Institute of Pans The first 
symposium was on School Hygiene In a paper on “Fatigue 
of School Children,” Dr C Launay of Pans said that some 
children present evidence of both physical and mental exhaus- 
tion The former may be the result of adenoids or a primary 
tuberculous infection, which should be detected by routine medi- 
cal school inspection Mental fatigue is usually the result of 
too many hours in the school room In the primary schools, 
at the age of 6 jears, the children are obliged to be in classes 
from five to seven hours a daj, each class being of one and 
a half hour s duration Onlj half an hour a vv eek has here- 
tofore been devoted to plijsical education In the grammar 
grades the schedule calls for twent) to tvventj-six hours a 
week in the school room, and in the high school jears this 
rises to from fortj-five to fiftj hours Only one or two hours 
a week is allowed for phjsical education and this is seldom 
supervised Children of poor parents are often obliged to aid 
in arduous household duties, which causes them to come to 
school greatly fatigued The onij remedy is to shorten the 
number of hours in class and devote more time to physical 
education 

In the second paper. Dr Armand-Delille called attention to 
open air schools The children were in far better mental and 
pin steal condition than those in thcordinarv school environment 

The causes of lack of adaptation of children in the older 
classes was the subject of a paper bv Drs Heuyer and de 
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Lepinaj, based on the study of 300 children and adolescents 
who had been referred to them for psychologic tests because 
of failure to keep up their school work In the majority of 
cases the lack of adaptation was the result of intellectual 
insufficiency Some showed mental defects on being subjected 
to psychologic tests, yet the parents insisted on having the 
children work for a degree of bachelor of arts, which is given 
at a much earlier age here than in the United States Some 
of those examined showed evidence of a lack of mental equi- 
librium and inability to concentrate, of such a marked degree 
that they should ne\er have been permitted to continue their 
higher studies The authors strongly emphasized the necessity 
of examinations by psychologists of all backivard children at 
the end of the primary school years 

Dr G Drej'fus-See read a paper on prevention of tubercu- 
losis in schools A source of infection which it is necessary 
to eliminate is that of tuberculosis in the teaching personnel, 
who should be subjected to obligatory annual physical and 
radiologic examinations Children who are nonallergic ought 
to be sent to preventoriums and not be exposed to infection 
during a period when they are very susceptible A tuberculin 
subcutaneous test of all children ought to be made at the begin- 
ning of every school year 

In one of the large departments (counties) of western France 
a radioscopic examination of children in all the rural schools 
IS made with the aid of a portable outfit, according to a paper 
read by Dr Jullien The value of such radioscopic examina- 
tions of school children was confirmed by others who took 
part in the symposium One of these papers, on the results 
obtained in the examination of more than 57,000 children in 
the department of the Moselle, was of special interest During 
the school year 1936-1937 tuberculin cutaneous tests were 
made on 6,525 children from 6 to 14 years of age The aver- 
age of positive reactions was 20 8 per cent Radioscopic exam- 
ination was carried out in 1,360 children with such a positive 
cutaneous reaction Only 13 per cent showed a normal pul- 
monary condition The remainder showed evidence of healed, 
suggestive or active lesions 

Physical Education in French Schools 

Persons in charge of public schools here have at last awak- 
ened to the necessity of the introduction of more time for 
sports in the daily curriculum Until recently, French school 
children were obliged to attend classes for eight or ten hours 
a day, so that when they reached the age of 10 to 13 years 
their physical condition was below that of children in the 
majority of civilized countries Up to 1936 the minimum num- 
ber of class hours per week in the primary grades was thirtj, 
onl> two hours being devoted to physical education In many 
classes no facilities, such as ample plaj grounds, existed for 
carrjing out exercises The result was that mental fatigue 
was common, owing to the many hours needed for school work 
with little, if anv, allowance for plaj During 1936 Mr Jean 
Zaj, minister of public instruction, made a trial m three of 
the ninetj departments of a plan by which the schedule was 
to be so arranged that more time should be devoted to physical 
education The plan has been so successful that during the 
scliool } ear 1937-1938 it w ill be follow ed in tw entj -nine depart- 
ments One afternoon each week, three hours is devoted to 
phvsical education and sports A second afternoon of everj 
week will include walks, visits to historic sites, gardening and 
manual training 

The Teachers’ Federation has expressed itself as enthusiastic 
over the results of the experiment as applied to school children 
below the age of 14 vears, so that the plan will soon be made 
obhgatorv for all the departments in France Some additional 
advantage of this plan are that more attention will be paid in 


the future to more rigid medical inspection of the chndrea, i> 
well as to more ample prov ision for swimming pools, shontn 
and more widespread use of lunchrooms in the public scloc't 


BERLIN 

(From Our Regular CorrcspoudenI) 

Jan 10, I9b 

Serotherapy of Pneumonia 
At the Berlin kledical Society recently the problem ol 'tro- 
therapy of pneumonia was thoroughly discussed The first 
speaker was Professor Neufeld, former president of the Kobcrt 
Koch Infectious Diseases Institute Reviewing the theoretical 
bases of serotherapy he stated that animal experimentation m, 
of prime importance for the study of a specific substance The 
circumstances which govern pneumonias differ from those of 
a disease such as diphtheria, for example, wherein as a eon 
sequence of the quantitatively constant toxin antitovin equi 
librium the experimental conditions are always substantial!} the 
same In pneumonia, on the contrary, any one of thirtj odd 
strains of pneumococci may be the pathogenic agent Accord 
ingly one has no right to speak of "the” antipneumococcuj 
serum The efficacy of obtainable pneumococcus serums vanes 
greatly according to the strain of micro organisms imohei 
For example, the white mouse can be immunized with absolute 
certainty against type I, whereas the serum of type III mmt 
still be considered of little value The type I pneuraococciu 
represents by far the most common agent of pneumonia m imIi 
type III, although it has been proved extremely pathogenic, is 
much less frequently encountered Type III is found chiefly 
in older and more debilitated persons, whereas types I and 11 
are mostly observed in youthful subjects, of robust constitutwa 
The great difficulties which formerly beset the detenwnalion 
of the guilty strain in a case of pneumonia have been 
and even entirely obviated by Neufeld’s discovery of the sue 
mg” reaction of pneumococci to specific serums When pne“ 
mococci in sputum are mixed with specific immune serum, j'ct' 
occurs in addition to agglutination a swelling of the pcnpiera 
zones of the organisms to double their former size So pfco 
is the specificity of this capsular swelling that it makes possi 
the identification of the pathogenic strain within a matter ^ 
minutes The Neufeld reaction represents a great pra 
advance in the serotherapy of pneumonia As to the cura 
effects of the serums, favorable outcome depends 
the stage of the disease at the time of administration, t e 
the inoculation, the greater the amount of serum require 
America, highly concentrated serums are utilized to 
the dangers inherent in inoculation with massive qo^ 
Intravenous injection has been proved by careful testing 
the suitable method of administration ^ 

If pneumococci are detectable in the blood, the ^ 

run a severe course and repeated injections o seruiti 
required However, m pneumonia the constimtion^ 


loom larger than the presence of pneumococa ^ 
cent of otherwise healthy pneumonia patients, pne _ 

v'arious strains can be cultured out of the oo 
harmful influences such as catching cold, micro' 

turbances of nutrition must be present „,r,^tcd A' 

organisms become pathogenic If pneumonia is j' 

specific antibodies represent the special defense 
the command of the organism fnations i 

Dr Nisseii of Copenhagen reported his own o ’ 
the clinical serotherapv of lobar pneumonia 1= ' 

111 diagnoses made possible by the Ncufe rca 
proved in the Scandinavian countries an '"’P'' “ 
utilization of serotherapy Pneumonia is parti , 

in northern Europe , in Copenhagen, for examp e 
of this disease amounts to 42 per cent h,is‘ens 
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of serum to 193 pneumonia patients elicited good results After 
the specific strain had been determined and, if possible, within 
twenty-four hours of the onset, he admimstered some 40,000 
units, usually by intravenous injections The patients were 
first tested for possible anaphylaxis The serum ^\as generally 
well tolerated Apart from mild serum sickness, occasionally 
observed (in 5 per cent), no accessory phenomena were noted 
Only m the presence of severe circulatory debility did intra- 
\enous administration appear contraindicated The favorable 
results elicited bv serotherapy are far superior to the results 
of all other specific curative methods Success will be achieved, 
however, only if typing has been carefully done and a sufficient 
quantity of concentrated serum has been used Some SO per 
cent of Nissen’s cases were infected with type 1, these repre- 
sented chiefly patients in the younger age groups The second 
largest number (115 per cent) were infected with tjpe III and 
a still smaller number (94 per cent) presented type VII 
Following inoculation, the clinical course was usually charac- 
terized by a marked drop m temperature and above all by a 
substantial amelioration of the subjective symptoms High 
fever is no contraindication of serotherapy 
The exact differentiation of strains was possible in 80 per 
cent of Nissen’s cases by Neufeld’s reaction of the sputum 
The importance of typing becomes obvious if one compares the 
favorable results ebcited today, with the generally unfavorable 
results of older serotherapeutic procedures Certain forms of 
broncliopneumonia are still refractive to any known type-specific 
serums Recently Nissen has begun experimentation with rabbit 
serum The use of this substance, he says, has two advantages 
economy and the prevention of allergic accessory manifestations 
The Danes, having found the favorable results of serotherapy 
to be so dependent on correct pneumococcus typing, have made 
the Neufeld test the work of their bacteriologic inshtutes 
These stations also keep on hand adequate stores of serum 

Statistics on Accidental Death 
With the increase in traffic, the number of accidental fatalities 
has mounted This trend, first discernible in 1933, was still in 
full swing in the middle of 1937 According to provisional 
statistics for German communities of 15,000 or more inhabitants, 
the accident death rate per hundred thousand of population 
rose from 25 in the year 1933 to 30 in the year 193C Final 
figures for 1935 are now complete In that jear a total of 
27,783 persons lost their lives through accidents This number 
represented an increase of 89 per cent over 1934 which latter 
lear showed a 12 2 per cent increase over 1933 Of the accident 
victims in 1935, 73 per cent were male and 27 per cent female 
Traffic accidents were responsible for the largest number of 
fatalities Second in importance were fatal accidents related 
to some peculiar meteorological condition for example, as the 
result of a particularly hot summer there were 2,914 drowmngs 
111 1935 against 2,582 in 1934 The same factor underlies a 
more than threefold increase in fatal cases of heat stroke and 
sunstroke (eighty-three fatalities in 1934 and 255 in 1935) 
There were also more deaths from lightning (108 in 1934 and 
133 in 1935) and from freezing (sixty one in 1934 and eighty - 
eight m 1935) 

Traffic accidents, especially those which involve the automo- 
bile continued to assume greater importance In 1935, 48 3 per 
cent of fatal traffic accidents involved automobiles, 196 per 
cent motorcvcles, 10 5 per cent other motor vehicles, 9 8 per cent 
trams 2 6 per cent aircraft and 0 1 per cent boats There 
were 10014 fatalities from traffic accidents one third of all 
accidental deaths In contrast to the foregoing data the death 
rate from murders and other homicides declined again in 1935 
there were 854 homicides reported (479 male vactims 375 female 
nctims) as against 928 homicides reported m 1934 (531 male 
vivtims 397 female victims) 


ITALY 

(From Our Regular Correspondent) 

Jan 22, 1938 

National Congress of Surgery 

The Italian Society of Surgery held its forty -fourth con- 
gress at Turin under the presidency of Professor Alessandri 
of the Rome Surgical Clinic 

LATE RESULTS OF OPERATIONS FOR GASTRODUODENAL ULCER 

Professor Uffreduzzi of Turin was the principal speaker on 
late results of operations for gastroduodenal ulcer , his col- 
laborators were Dr Mairano, Dr Stoppani and Dr Foa The 
true etiology and nature of the condition are still problematic 
In any event, operation is not always followed by favorable 
results and every surgeon is aware that a certain proportion 
of patients will present postoperative symptoms indicative of 
a persistence of the lesion Uffreduzzi differentiates several 
types of late postoperative manifestations Subsequent exami- 
nation of patients who had undergone gastro-cnterostomies in 
his own service disclosed about 4 per cent who still presented 
symptoms referable to a persistence of the primitive ulcer 
This percentage is decidedly lower than analogous figures 
reported by other surgeons The author’s follow-up observa- 
tions of patients who had undergone gastro-entero anastomosis 
disclosed about 5 per cent affected with hemorrhages Similar 
follow-ups conducted by Alessandri revealed malignant degen- 
erative processes in 2 1 per cent of the patients Under similar 
circumstances, Balfour reported the same observation in 6 per 
cent of his patients The most serious complication of pallia- 
tive intervention is the unexpected appearance of a new ulcer 
at the site of the neostomy or seated on the jejunal mucosa 
The incidence of postoperative recidivation of the last named 
type has been placed by Levvisohn at 34 per cent Uffreduzzi, 
although he believes this figure to be too high, admits that 
the complication is more frequent than it was formerly believed 
to be Moreover, the secondary ulcer often leads to further 
complications, and cases have been seen in which perforation 
or cancerous degeneration followed its formation A most 
prominent sequel of intervention in cases of gastroduodenal 
ulcer is gastritis, frequently accompanied by modifications m 
the normal gastro-enteric motility 

Uffreduzzi affirmed that gastro entero anastomosis, although 
at present blamed by many for unsuccessful end results, has 
elicited a high degree of success and, in better than 50 pci 
cent of the cases, complete and definite cure Pyloric exclu 
sion, however, is contraindicated Jejunostomy is indicated 
m exceptional cases, but the results of limited resections arc 
not alvvavs favorable In virtually all the cases of Uffreduzzi s 
service in which pylorectomy had been performed according to 
Juads method, the author was constrained to perform a second 
intervention Nor have favorable results been yielded by 
resection of the intercostal nerves and section of the gastric 
branches of the vagus The problem of palliative resection 
has assumed a predominant importance m recent years 
According to Finsterer the end results in 90 per cent of the 
cases should be completely favorable Uffreduzzi dealt with 
the technic of extensive resections, pointing out how the exci- 
sion of large segments of the gastric wall has tended effectively 
to prevent recidivation, especially in predisposed patients, as 
the procedure counteracts gastric acidity Convcrselv, the 
diminished stomach can be the cause of many disturbances 
such as anacidity, postoperative anemia and postoperative peptic 
ulcer The period required for the patient’s organism to adapt 
itself to the new condition may be protracted The patient 
should be observed and the dietary based on a rational reedu- 
cation of the stomach The diet should at first be quantita- 
tivelv small and not much varied Anachlorhy dria is the chief 
condition that will require attention Compensatorv , functional 
adjustments and vicarious activities will be quick to counteract 
the deficiencies m hvdrochloric acid and pepsin Recidivation 
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of resectioned ulcer is an extremely rare incident, it occurs in 
perhaps 1 per cent of the cases According to the author this 
complication is in part imputable to the peptic property of the 
gastric juice and in part to deficient anlipeptic property of the 
gastric mucosa 

Dr Mairano described the behavior of the digestive secre- 
tions following various interventions for gastric ulcer On the 
basis of the data reported by other investigators and of his 
own follow-up observ ations of the digestive processes of 
numerous patients, the author concludes that constant modifi- 
cation of the acidity is not an inevitable sequel of gastro- 
entero anastomosis More often there is a decrease in 
hjdrochloric acid or in total acidity There are rare cases of 
anachlorhydna, but this condition is almost never dissociated 
from total acidity In some patients a peisistence of hyper- 
chlorhjdria is observed following the intervention and in some 
cases there is even an exacerbation of this condition, probably 
the result of incomplete resection or of persistence of the 
heterotopic zones of the antral mucosa, especially in the 
duodenum 

Dr Stoppani described the advances achieved by roentgeno- 
logic studies of the gastric mucosa, the entire stomach and 
the upper part of the jejunum From a roentgenologic stand- 
point, the problem following excisions in the lesser curvature 
IS to determine whether the stomach can maintain its functional 
capacity or whether it presents alterations that render further 
roentgenologic studies unnecessarj 

Dr Foa for the last ten jears has had experience in the 
management of patients v\ ith duodenal ulcer at the Turin Sur- 
gical Clinic before and after operation As most satisfactory 
technical methods of v isualization, he mentioned studies obtained 
after the patient has ingested a light meal, visualization of the 
mucous plicae of the gastroduodeiialjejunal regions, and serial- 
ographs obtained with dosed compression 


LATE RCSUITS OF THE SURGICAL TREATMENT OF 
LRINARV LITHIASIS 

Prof Domenico Taddei of the Florence Surgical Clinic 
reported his observations on the sequels of nephrectomy, con- 
servative kidne) operations, cjstostomv and lithotresis Accord- 
ing to Taddei, nephrectomj is indicated in the presence of such 
signs as ectasia, suppuration or sclerosis and if the other kidnej 
IS healthv The remaining kidnej usually functions well and the 
defect gives rise to no incidents in case of pregnancy, further 
surgical operation or intercurrent illnesses Nephrectomy is 
still performed in about one third of the cases Postoperative 
persistence of pyuria, fistulas or refluxes are rarely observed 
Subsequent calculosis of the remaining kidney is an unusual 
incident, occurring in about S per cent of the cases 

Renal and pjelic calculoses in which conservative treatment 
IS indicated are usuallj of the aseptic type or of the type char- 
acterized bj mild infection, a single or a few localized con- 
cretions with little alteration of the kidney and little or no 
ectasis of the excretorj passages The criteria of operability 
differ among surgeons Whereas in a limited number of cases 
a virtuall) complete recovery can take place, in a majoritj of 
cases, the postoperative course is marked by a persistence of 
infections, ectasia and functional incapacitj Recidivation espe- 
cialb in calculosis of the calix, is frequent Roentgenography 
as a visual aid during actual operation represents a great 
advance Since 1928 Taddei has advocated a technical pro- 
cedure of his own device, which is at the disposal of anj 
surgeon Postoperative treatment of patients directed at con- 
servation of renal functional capacitv, is based on the as jet 
relativelj unsolved etiologic problem of calculosis Todaj this 
Question IS more complex than ever since both infection and 
Lthesis are considered to be factors Among oilier factors 
suggested bv present-dav investigators are the unnarv col- 
Lidal condition of urinarj salts, endocrine disorders and 
av itaminosis 


Indications for pyelotomj are simple absence of parendind 
lesions, single calculus of the pelvis, and slight retentc" 
Also for nephrotomy there are particular indications Fc 
width of renal incision is apparentlj of little importance a 
postoperative functional incapacity since the latter conditicn 
depends rather on other factors such as infections, cctasn art 
sclerosis In many cases it is preferable to abstain in other 
conservative operations are indicated In cases prescntmspw- 
nephrosis, nephrectomy maj be imperative. 

PATHOLOGY AND THERAPV OF THE NEUROHVPOPnV'IVL 
SVNDROVIE 

The third subject was discussed in joint session luth the 
Societj of Internal Medicine Professor Di Guglielmo, repre 
senting the internists, differentiated two categories of ntnro- 
hypophysial s> ndromes, the endosellar and the juxtasellar Fe 
first group comprises the syndromes of hyperpituitarism both 
acidophil and basophil To the second group belong the wn 
dromes of hypopituitarism and of apituitarism (Simmonfs 
disease) The author took up the diagnostic criteria of the 
various forms The most important medical therapeutic pro- 
cedure is mcretotherapj , pluriglandular parenteral application 
IS most effective, especiallj if combined with treatment of other 
coexistent factors such as sj'philis or tuberculosis The cura 
tive results of this procedure are of an ephemeral nature, lioiv 
ever, since after a certain time an antihormone effect is 
manifested In treatment of the syndromes of apituitarunv 
sometimes spectacular results can be elicited bv prolong 
administration of various glandular e-xtracts from the artenor 
lobe of the hj pophj sis, the thj roid, the gonads and the adreni 
cortex 

Professor Chiassenni spoke of sellar and parasellar antu 
rysms and of the usual treatment of these, winch consuts a 
ligation of the infernal carotid at the neck The most com 
mon hypophysial tumors are adenomas of the anterior o > 
these are differentiated cytologicalh as chromophobic (vemnu 
locjtic) and chromophilic (granulocytic), the latter mai 
subdmded into eosinophilic and basophilic Eosmophiic a^^ 
nomas form the anatomic basis of acromegaly 
megahe gigantism Basophilic adenomas can produce ^ 
chiasmatic syndrome described by Cushing, which is t 
terized by bitemporal hemianopia, primary optic atrop" 
roentgenologically demonstrable modifications of * 

cica The x-ray visualizations are of fundamental 
importance, since they demonstrate v irtuallj any cn arg 
of the sella, the so called sellar expansion 

Chiassenni outlined botli the palliative and the 
gical treatment of hjpopliysial tumors The mos 
palliative interventions are subtemporal ci 

hypophysial puncture At present the J- 

predilection is by way of the frontal bone and tic s 
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James H Hollimon, Houston Texas to Lo 
f Picayune, kliss , Oct 6, 1937 net! CmD" 

Spexcer T Trice, Talco, Texas, to Miss Haze! Del! 
f Texarkana Nov 13, 193/ , (,,(11 ‘ 

Harold F Laxshe to_ Miss Pauline McKi's , 
larnsburg Pa Januarv 5 Ai.ri. Jem'"’ 

Clvrx R Romixcer, Cresco, Iowa, to M's 
allev. Neb Dec 30, 1937 jjill c' 

George H Steele Belmond, Iowa, to ’Mi's 
Lurora Mmn Januarv 4 Hrude S Re* 

Rolvxd D Porter, Abington, Pa, to Miss 
1 Pottstow n recentlv , . tjrci' ' 

John M Preston to Mrs Lula \\ Lllis, 

C, Dec 4, 1937 
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Deaths 


V/illiam Edgar Darnall ® Atlantic Cit>, N J , University 
of Virginia Department of Medicine, Charlottesville, 1895, Sec- 
retary of the Section on Diseases of Children of the American 
Medical Association, 1900-1901, and fourth Vice President m 
1914, member of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons and the American Clin- 
ical and Climatological Association, fellow of the American 
College of Surgeons, member of the state board of medical 
ei^aminers, gynecologist to the Atlantic City Hospital and 
consulting gynecologist to the Municipal Hospital, aged 68, 
died, Dec 27, 1937, of coronary occlusion 

Levy Millspaugh Hathaway ® Colonel, U S Army, 
retired, Owensboro, Ky , Umversity of Virginia Department 
of Medicine, Charlottesville, 1901, entered the army as an 
assistant surgeon in 1902 promoted through the various grades 
to that of colonel in 1928, retired in 1933 for disability in line 
of duty, was awarded the Distinguished Service Medal for 
meritorious service during the World War fellow of the 
American College of Surgeons , aged 60 , died, Dec 14, 1937 
Truman James Allen ® Brandon, Vt , University of Ver- 
mont College of Medicine, Burlington, 1912 associate pro- 
fessor of neurology at his alma mater , member of the American 
Psychiatnc Association and the New England Society of Psy- 
chiatry, medical supenntendent of the Brandon State School 
on the staffs of the Mary Fletcher Hospital Burlington, and 
the Rutland Hospital , aged 49 , died, Dec 29, 1937 

Clarence Martin ® St Louis , Barnes Medical College St 
Louis, 1898 member of the American Urological Association, 
on the staffs of the Missouri Baptist, Josephine Heitkamp 
Memorial, St Louis County and St Louis City hospitals, 
served during the World War, editor-in-chief of the Urologtc 
and Cutaneous Rcvuiv, aged 60, died, Dec 7, 1937, in the 
Jewish Hospital, following a gallbladder operation 

Esther L Blair, Pittsburgh, Woman’s Medical College of 
Pennsylvania, Philadelphia, 1890, physician to women, Carnegie 
Institute of Technology, member of the Medical Society of the 
State of Pennsylvania, physician to the American Red Cross 
during the World War, aged 75, died, Dec 11, 1937, in the 
Orange (N J) Memorial Hospital, of myelogenous leukemia 
and arteriosclerosis 

Robert Valentine Boyce, Hartford, Conn , University of 
Vermont College of Medicine, Burlington 1913, member of 
the Connecticut State Medical Society and the New England 
Obstetrical and Gynecological Society, served dunng the World 
War, past president of the city board of health, aged 47, on 
the staff of St Francis Hospital, where he died, Dec 29, 1937, 
of pneumonia 

Ralph J Levy ® New York, New York Homeopathic 
Medical College and Flower Hospital, New York, 1914 , for- 
merly assistant professor of gynecology and obstetrics at his 
alma mater, fellow of the American College of Surgeons, 
attending obstetrician and gynecologist to the Broad Street and 
Park East hospitals , aged 49 , was found dead, Dec 12, 1937 
Frederick McKendrie Lowe, Kansas Citv ^lo , Rush 
Medical College, Chicago, 1903 , member of the Missouri State 
Medical Association, formerly associate professor of physiology 
at the University kfedical College of Kansas City, for many 
years on the staff of the General Hospital aged 66, died, Dec 
20 1937 of peritonitis and carcinoma of the cecum 

Burton Sylvander Booth, Troy, N Y Albany (NY) 
Medical College 1889, member of the Medical Society of the 
State of New York fellow of the American College of Sur- 
geons, veteran of the Spanish- American and World wars 
wnsulting laryngologist to the Leonard Hospital , aged 69, died, 
Dec 2 1937 of heart disease 

Isadore Goldstein ® New York, Cornell University Med- 
ical College New York, 1904, member of the Amencan Acad- 
of Ophthalmologv and Oto-Laryngology , on the staffs of 
the New York Eye and Ear Infirmary, Sydenham Hospital 
and the klount Sinai Hospital , aged 59 , died, Dec 23 1937 
Samuel Ginsburg, Norwich, Conn , Jefferson ^Icdical Col- 
M ^ Philadelphia, 1908 member of the Connecticut State 
Medical Socictv Amencan Psychiatnc Association and the New 
England Society of Psychiatry , on the staff of the Norwich 
State Hospital , aged 53 , died, m December at New York. 

Willard C Kendig, Cincinnati , Medical College of Ohio 
Eincmnati 1891, formerly assistant physician to the Longvaew 
tlospital, for many vears examining phvsician to the Probate 


Court, aged 68, died, Dec 25, 1937, in the Jewish Hospital, 
of cerebral artenosclerosis and chronic nephritis 

Rafael Lopez Sicardo, San Juan, P R , College of Phy- 
sicians and Surgeons, Baltimore, 1907, chairman of the Puerto 
Rico Insular Board of Health, member of tlie Medical Asso- 
ciation of Puerto Rico, medical superintendent of the Capital 
City Hospitals, aged 62, died, Dec 22, 1937 

Gilbert Newton Lehr, Rome, N Y , University of the 
Citv of New York Medical Department, 1880, member of the 
Medical Society of the State of New York, formerly countv 
coroner , on the staff of the Rome Hospital , aged 80 , died, 
Dec 23, 1937, of heart disease and nephritis 
William Gordon Bodie ® Wagener, S C , Medical College 
of the State of South Carolina, Charleston, 1916, served during 
the World War formerly county health officer, aged 45, died, 
Dec 31, 1937, in the Baptist Hospital, Columbia, of injuries 
received when struck by an automobile 

Samuel Albert Lundy, Fort Worth, Texas, Fort Worth 
School of Medicine, Medical Department of Texas Christian 
University, 1911, member of the State Medical Association of 
Texas, served during the World War, aged 58, died suddenly, 
Dec 11, 1937, of coronary occlusion 

Charles P Dolan, Worthington, Minn State University 
of Iowa College of Medicine, Iowa City, 1880, member of the 
Minnesota State Aledical Association, for many years county 
coroner, and health officer of Worthington, aged 80, died, Dec 
23, 1937, of hypostatic pneumonia 

Alexander Crane Eastman, Sarasota, Fla , Harvard Uni- 
versity Medical School, Boston, 1900, served during the World 
War, formerly on the staffs of the Mercy and Springfield 
hospitals, Springfield, Mass , aged 62, died, Dec 23, 1937, of 
chronic staphylococci septicemia 

Donnie Arnold Burress, High Point, N C , Loiiisvnilc 
(Ky) and Hospital Medical College, 1908, formerly on the 
staff of the Burrus Memonal Hospital , aged 57 , died, Dec 2, 
1937, in Guilford County Sanatonum, Jamestown, of actino- 
mycosis of the lungs 

Wilson C Martin, Mocksville, N C , College of Physi- 
cians and Surgeons, Baltimore, 1888, past president and secre- 
tary of the Davie County kledical Society, member of the 
county board of health aged 72, died, Dec 5, 1937, of carci- 
noma of the sigmoid 

William Lucien Heizer Sr , Lexington, Ky , Hospital Col- 
lege of Medicine, Louisville, Ky , 1905, member of the Ken- 
tucky State Medical Association, formerly state registrar of 
vital statistics, aged 57, died, Dec 9, 1937, of coronary occlu- 
sion and nephritis 

John W Bowers, South Portland, Alaine College of Phy- 
sicians and Surgeons, Baltimore, 1882, member of the Maine 
Medical Association, aged 76, died, Dec 7, 1937, in the Maine 
General Hospital, Portland, of heart disease, stricture of the 
ureter and uremia 

Charles Emmanuel Kaufman, West Haven, Conn , Yale 
University School of Afedicine, New Haven, 1920, member of 
the Connecticut State Medical Society health officer of West 
Haven aged 51 , died, Dec 3, 1937, of coronary occlusion and 
arteriosclerosis 

Robert Edgar Hughson, Yorkville, Ohio, Ohio State Uni- 
versity College of Aledicine, Columbus, 1931, member of the 
Ohio State Medical Association, aged 34, on the staff of the 
Martins Feiry (Ohio) Hospital, where he died, Dec 21, 1937, 
of uremia 

George Riley Keen, Scottsville K\ , University of Tennes- 
see Medical Department Nashville Teiin 1900 member of 
the Kentucky State Medical Association, aged 64, died, Dec 
5 1937, in the Protestant Hospital, Nashville, of carcinoma of 
the liver 

Samuel John House, Brentwood Tcnn Rush Afcdical 
College, Chicago, 1921 formerly assistant professor of clinical 
medicine at the Vanderbilt Universitv School of Alcdicinc 
Nashville, served dunng the World War, aged 45, died, Dec’ 
26 1937 

Marion L Albro Gleason, Providence, R I Tufts Col- 
lege Medical School, Boston, 1907 director of child welfare 
department of public health aged 65 died Dec 3, 1937 ui 
the Homeopathic Hospital, of coronary occlusion and diabetes 
mellitus 

William Franklin Burres, Urbana III Rush Afcdical 
College, Chicago 1882 member of the Illinois State Medical 
Society , formerly member of the state legislature and mayor of 
Urbana aged SO, died Dec 19, 1937, of artcrio‘;clcrot!c heart 
disca^^e 
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Fred Carl Schreiber, San Francisco, Unnersity of Kansas 
School of Medicine, Kansas City, 1926, member of the Asso- 
ciated Anesthetists of the United States and Canada, aged 44, 
died, No\ 12, 1937, of rheumatic endocarditis and pulmonary 
edema 

Samuel Milton Black, Georgetown, III , University of 
Nashiille (Tenn) Medical Department, 1899, formerly health 
officer, major, member of the board of education and bank 
president , aged 69 , died, Dec 20, 1937, of tuberculosis of the 
lungs 

Charles James Hamilton, Cornwall, Ont, Canada, Uni- 
versity of Toronto Faculty of Medicine, Toronto, 1879, Victoria 
Universitj Medical Department, Coburg, 1880, for many years 
niedical officer of health and coroner, aged 82, died, Dec 19, 


Darell Martin Busby, Phoenix, Miss , Mississippi Medical 
College, Meridian 1909, Memphis (Tenn) Hospital Medical 
College, 1913 , member of the Mississippi State Medical Asso- 
ciation, aged 53, died, Dec 27, 1937, of cerebral hemorrhage 
Joel Augustus Dawson Jr, New Orleans, Tulane Uni- 
lersity of Louisiana School of Medicine, New Orleans, 1937, 
intern at the Touro Infirmary, aged 28, died, Dec 20, 1937, in 
Mobile, Ala, of teratoma of the right testicle with mctastases 


Antonio G Maltese, Chicago, Regia Umversita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1903, member of the 
Illinois State Medical Society served during the World War, 
aged 58, died suddenly, Dec 17, 1937, of angina pectoris 
Lucien Hayden Guptill, Boston lilcdical School of Maine, 
Portland, 1877, Unnersity of the City of New York Medical 
Department, 1878, aged 83, died, Nov 15 1937, of arterio- 
sclerosis, cerebral hemorrhage and hjpostatic pneumonia 
Edward Turner Bramlitt, Maheni, Ark , Louisiille (Ky ) 
Medical College, 1876, member of the Arkansas Medical Soci- 
ety, past president of the Hot Spring County Medical Societj^ 
aged 83, ffied, Dec 18, 1937, of injuries received in a fall 
George B Durand, Waupun, Wis , Homeopathic Hospital 
College, Clei eland 1874 formerly city health officer, aged 84, 
died, Dec 23, 1937, in the Wisconsin General Hospital, Madi- 
son, of bronchopneumonia, uremia and diabetes mellitus 


John Lewis Lane, Tuckerton, N J , Jefferson Medical 
College of Philadelphia, 1888, major of Tuckerton at \arious 
times county coroner and member of the board of education, 
aged 71, died, Dec 2, 1937, of cerebral hemorrhage 

Omer E Dale, Eierton, Iiid , Barnes Medical College St 
Louis, 1900, member of the Indiana State Medical Association, 
leteran of the Spanish-Amencaii War, aged 01 died, Dec 24, 
1937, of injuries recened in an automobile accident 

Herbert Roney Drewry, Norfolk, Va , Medical College 
of Virginia, Richmond, 1895 , member of the Medical Societj of 
Virginia, sened during the World War, aged 70, died, 
Dec. 1, 1937, of hjpertensive cardiovascular disease 

Norfleet Mann Gibbs, New Bern, N C , Unnersitj of 
Maryland School of Medicine, Baltimore 1896, member of the 
Aledical Societj of the State of North Carolina, aged 65, died, 
Dec 25, 1937, of arteriosclerosis and hypertension 


Pellegrino Dacunto, Newark, N J , Regia Unnersita di 
Napoli Facolta di Medicina e Chirurgia, Italj, 1898, member 
of the Medical Societj of New Jersey , aged 70, died, Dec 28, 
1937, of coronary sclerosis and cerebral embolism 

Benjamin T Black, Campbellsville, Kj , University of 
louisMlle Medical Department, 1885, member of the Kentucky 
State Medical Association, for many years county coroner, 
aged 73. died, Dec 30, 1937, of pneumonia 

Forrest Lee Lewis, Camilla, Ga , Atlanta Medical Col- 
lecre 1892, major, aged 69, died, Dec 12, 1937, in the Craw- 
ford W Long Memorial Hospital, Atlanta of coronary throm- 
bosis follow ing resection of the prostate 

Glenford Albert Mowat, Campbellton, N B Canada, 
McGill Unnersity Faculty of ^I^dicine Montreal Que 1^9 
sened during the World AVar , aged 39, died, Nor 5, 1937, 
in the Soldiers’ Memorial Hospital 

T Stow Ballard, Berkeley, Calif Hahnemann Medical 
College and Hospital of Philadelphia, 1889 aged 75 died, 
Dec S 1937, of carcinoma of the prostate with metastasis to 
bones and In-postatic pneumonia 

Tames Craie Mazique, Natchez Miss Howard University 
College of Melane Washington, D C, 1897 aged 67, died, 
Dec 12, 1937, m the Natchez Sanatorium, of diabetes mellitus, 
gangrene and artenosclerosis t tvu 

John Hoch, H’est Long Branch, N J p lege of Phvsi- 
ciari? and Surgeons, Medical Department of Columbia College, 


Jorj. A 51 1 

JlAUca ' 1„! 

New York, 1892, aged 68, died, Dec 21, 1937, of cereh! 
hemorrhage and arteriosclerosis 

Robert Roy Hoskins, Mathews, Va , Medical Cote c 
Virginia, Richmond, 1903, member of the ifedical Socictr n 
m served during the World War, aged 60, died, Dec Ai 
193/, of cerebral hemorrhage 

Robert Bennett Cuthbert, Trenton, Ga , Hahnemann Mtd 
ical College and Hospital of Philadelphia, 1895, aged 71, Ad 
Dec 17, 1937, in a hospital at Chattanooga, Tenn, of nipturd 
peptic ulcer and peritonitis 

Henry H Lucas ® Paterson, N J , University of Midnna 
Department of Medicine and Surgery, Ann Arbor, ISh on tlie 
staff of St Joseph’s Hospital, aged 73, died, Dec. 9, 1937, f 
multiple abscess of the liver 

Anthony Abraham Deep ® AVashington D C , George 
AAffishington University School of Medicine, AA^ashington I9’4 
aged 39, was found dead, Dec 12, 1937, of illummating po 
pOiSOning, self administerecl 

John W Vick, Marion, 111 , A^anderbilt Uimersilj Sdiool 
of kfedicine, Nashville, Tenn, 1894, member of the lllinoi> 
State Medical Society , aged 88, died, No\ 26, 1927, ofnwcwr 
ditis and artenosclerosis 

Albert Newton Doyle, Jlinor Hill, Tenn Umierjih of 
Tennessee Aledical Department, Nashville, 1888 member of 
the Tennessee State Aledical Association, aged 71, died, Dec. 
13, 1937, of pneumonia 

Mendel Volkenheim ® New Britain, Conn , Yale liniier 
sitj School of Afedicine New Haven, 1908, on the staff of tot 
New Britain General Hospital, aged 52, died, Nov 6, 193/, 
of coronary occlusion 

Margarito Montemayor, San Antonio Texas Uniier idad 
Nacional Facultad de Afediana, Afexico, D F , 190a, ^ed W, 
died, Nov 9, 1937, in the Physicians and Surgeons HospiiaJr 
of coronary sclerosis 

Frederick Michael Boyle, Buffalo, Niagara Dniiwk 
Aledical Department, Buffalo, 1893, served during the worn 
AA^ar, aged 70, died, Dec 2, 1937, of aneurysm of the aoru 
and arteriosclerosis 

Edgar Burr Babcock, Kalkaska, Alich , ^Dchigan Co te* 
of Aledicine, Detroit, 1884, for many years member ot 
school board, formerly postmaster, aged 80, died, Dec. o, > 
of artenosclerosis 

Joseph William Long ® AA’'alkersville, Aid > 

Aledical College and Hospital of Philadelphia, 1^3, 
during the World War, aged 58, died, Dec 14, 193/, 
onary thrombosis r 

Thomas Alexander Cox, Hertford, N C , LL 

Alary land School of Alediane, Baltimore, 1892, former j 
coroner, aged 69, died, Dec 13, 1937, in Jackso , 
of pneumonia . 

Elmer Oscar Steeves, Rugby, N D , AIcGdl 
Faculty of Medicine, Montreal, Que, Canada, HU3, ^ ^ 

died, Nov 19, 1937, of coronary thrombosis and liype™/ 
heart disease vr Cd 

A W Thompson, Kansas City, AIo,, f ' rjrcas 

lege, St Louis 1904 formerly superintendent ol i 
City General Hospital, aged 65, died, Nov 1/, 193 , 
hemorrhage ^ 

Arie U Klock, Ames, N Y , Albany jorl 

1886, member of the Aledical Society of the Stale o i „f|.i,ral 
aged 75, died, Dec 10, 1937, of heart disease ana 
hemorrhage , 

Lyman E Baker, Afechanicsburg, Grart 

College, 1895, aged 67, died, Dec 22, cliro- c 

Hospital, Columbus, of hypertensive heart disea 
nepbntis , pi,, t, con 

Henry William Straus ® Brooklvn College o ij., 

and Surgeons, Baltimore 1913, on the r chre- 

Jewish Hospital, aged 46, died, Nov -1, 4" ’ 
nepDntis Collr 

Harry Andrews Rosenthal, Clarksburg of 

of Pliv sicians and Surgeons BalUmore, 1 0- 
AA'est Virginia State Afedical Association, age > 

^^AVHham Rufus Apple, Pans III , " 

sitv Medical School Chicago, 19n , agiM a9, ' ^ j 

1937, in St Anthonv's Hospital, Terre Haute, i - 
disease . _ Pad-’t' 

Carl Bonmng, Detroit, Lmvcrsite dc ’t" 

Alcdecine, Germanv 1882 m^Der jf thplich'K= - 

ical Societv , aged 82, died Dec 23, 193/, of corona 
bosis 
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John Taylor Steele ® Dunsmuir, Calif , Manitoba Medical 
College, Winnipeg, 1924 , on the staff of the Dunsmuir Hospital 
ind Sanatorium, aged 38, was accidentally drouned, Nov 28, 
937 

Herbert Augustus Abbott, San Francisco, Unnersity of 
Slebraska College of Medicine, Omaha, 1896, aged 68, died, 
Dec 3, 1937, of myocarditis, artenosclerosis and hypertension 
David E Winer, Vanderbilt, Mich , Saginaw (lilich ) Val- 
ey Medical College, 1903 , aged 64 , died, Nov 28, 1937, in the 
Srayhng (Mich ) Mercy Hospital, of mesenteric thrombosis 
Caroline Nielsen Conner, St Ignace Mich , University 
af Michigan Department of Medicine and Surgery, Ann Arbor, 
1876, aged 90, died, Dec 21, 1937, of cerebral hemorrhage 
James Switzer Freeborn, Magnetawan, Ont , Canada , 
Victoria Universitj ^Medical Department, Coburg, 1885, 
LKQCP, Ireland, 1887, aged 79, died, Nov 8, 1937 
William A Burnham, Boulder, Colo , Rush Medical Col- 
lege, Chicago, 1877, aged 89, died, Dec 28, 1937, in the Com- 
munity Hospital, of arteriosclerosis and bronchopneumonia 
Albert Sidney Johnston Smith, San Jose, Calif , Wash- 
ington Unnersity School of Medicine, St Louis, 1893, aged 
58, died, Nov 13, 1937, of carcinoma of the stomach 
Edmund Willoughby Wilson, Rolfe, Iowa, State Unner- 
sity of Iowa College of Medicine, Iowa City, 1896, aged 69, 
ied No\ 24, 1937, in San Diego, of heart disease 
John M Slaymaker, Philadelphia Jefferson Medical Col- 
lege of Philadelphia, 1883, aged 76, died, Nov 30, 1937, in the 
Joseph Price Memorial Hospital, of pneumonia 

Hugh Alexander Elliot, Toronto, Ont, Canada, Univer- 
sity of Toronto Facultj of Medicine, 1916, aged 45, died, 
Nov 16, 1937, of progressive muscular atrophy 
John C Shepherd, Rulo, Neb , Unnersity of Louisville 
(Ky) Medical Department, 1876, aged 83, died, Nov 7, 1937, 
of arteriosclerosis and chronic myocarditis 

John Stenhouse, Toronto, Ont, Canada, Unnersity of 
Toronto Faculty of Medicine, 1894 aged 76, died, Nov 26, 
1937, in the Victoria Memorial Hospital 
W Frank Smder, Libert>, 111 , Hospital College of Medi- 
cine, Louisville, Kj , 1889, aged 73 died, Nov 5, 1937, in 
Clayton, of chronic nephritis and uremia 
Robert Crees, Napa Calif , Unnersity of California Med- 
ical Department San Francisco, 1894, aged 78, died, Dec 
6, 1937, of a self-inflicted bullet wound 
Wendell Warden Carrothers, Galt, Ont , Canada, Western 
Unnersitj Faculty of Medicine, London, 1920, aged 45, died, 
Nov 27, 1937, of pneumonia 

Allen Moorman, Redfield, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1896, aged 66, died, Nov 3, 
1937, of Hodgkin's disease 

R L Stewart, Koran, La , College of Phjsicians and Sur- 
geons, Dallas, Texas, 1908, aged 59, died, No\ 23, 1937, of 
carcinoma of the rectum 

Charles Olivier Milot, Montreal Que , Canada, Unner- 
sitj of Montreal Facultj of Medicine, Montreal, 1922, aged 45, 
died, m Norember 1937 

Henry Hicks Coleman, IMoncton, N B , Canada Univer- 
sitj of the City of New York Medical Department, 1877, aged 
84 died, No\ 22, 1937 

Jerome F Honsberger, Kitchener, Ont, Canada Trinity 
Medical College Toronto, 1886, LRCP, London, 1886, aged 
78 died, Nov 9, 1937 

Richard Mason Lipsey, St Thomas, Ont Canada , Uiii- 
vcrsih of Toronto Facultj of Medicine, 1894, aged 73, died, 
No\ 25 1937 

Louis Joseph Desy, Montreal, Que Canada, Laval Univer- 
Mtv Medical Facultj, Montreal, 1889, died, Dec 7, 1937, 
111 Pans 

Moses L Ship, klontreal Que Canada, ^IcGill Univer- 
j^'ig^^t^'tltv of kledicme, Montreal, 1902, aged 59 died, Nov 

Moses Bulian $ Boston Dragomanov Institute Kiev, 
t^ssia, 1912, aged 51, died, Nov 17, 1937, of coronarj throm- 


John F Long, Lurav , Va Medical College of \hrgini 
ichmond 18/3, aged 88 died, Dec 8 1937 of heart diseas 
, ^ ^tmth Atlanta Ga (licensed 111 Georgia in 1899] 
g d 68 died Nov 30, 1937, of uremia and mitral stenosis 

Victoria B C Canada Tnnil 
JMcdical College, Toronto Ont, 1884 died, Nov 13 1937 
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CURTIS A DAVIS 

Another Bust-Developer Fraud Is Barred 
from the Mails 

“Youth-Aid Products,” a swindling mail-order concern run 
by Charles A Davus of Los Angeles, was the object of a fraud 
order issued by the Post Office Department in Julj 1937 This 
trade name was adopted by Davis some time subsequent to 
January 1936, when a fraud order was issued against a Davis 
scheme known as the “Jennie L Cook Companv ” It was to 
evade the 1936 order that Davas assumed the name of “Youth- 
Aid Products ” The business vv as the same under both names 
— selling an alleged bust-developer 

Davis IS an old offender More than twentj jears ago he was 
carrying on mail-order frauds m Chicago under various trade 
names Because of the flagrant misrepresentation made bj 
Davis at that time for the articles he offered for sale, a fraud 
order was issued on Aug 7, 1916, against his various trade 
names Davns evaded the order b> changing most of the names 
under which he had been doing business , so, fiv e months later 
— Jan 25, 1917 — the post office authorities issued a supple- 
menta' order against the new names Even that did not stop 
Davis, for he adopted still other names He continued his 
business until the postal authorities issued a further supple- 
mental fraud order on Feb 8, 1917, on the later names 


MOfES sgfX’g 

Information 
ow Id develop your Bust six 
Inches, flU ont hollow places, 
jmdgaln splendid bodily vlgoij 
and a flno complexion Resnlts. 
snarantced Write for my nowfi 
Ijook on Womanly Beaiity, It i 
Is finely lllnstrated Sent Free 
JENNIB 1. COOK CO . 
E103 Monroe St , ChioaSo. 


Sometime m the interim between 1917 and 1937 Davis trans- 
ferred his activities from Chicago to Los Angeles He is now 
more than 67 years old but still evidently believes that mail- 
order frauds are profitable and that the risk of criminal prosecu- 
tion IS negligible In Los Angeles he used for some years the 
trade name “Jennie L Cook Company ” He claims, so the 
post office officials report, that Jennie L Cook is the name of 
a sister who resided next door to the rooming house from which 
Davus conducted his fraudulent business Davis is said to have 
stated tliat his sister had no financial interest in the fraud 

Just when Davus started the Los Angeles Cook concern fraud 
does not appear It is of record, however, that m 1932 the 
Federal Trade Commission issued a Cease and Desist Order 
against Curtis A Davis trading as the Jennie L Cook Com- 
pany of Los Angeles In this Curtis was ordered to (1) cease 
advertising as a woman (2) cease implviiig in his advertising 
that the statements he made were from one woman to anotlicr, 
(3) cease claiming that the Jennie L Cook Company was com- 
posed of Parisian beauty culturists , (4) cease advertising that 
the Cook “treatment was scientific, was made from a French 
formula, was a constitutional vitalizcr and a tissue builder, 
(5) cease claiming that bv the use of the treatment a perfect 
figure could be developed and the human bodv could be properly 
proportioned and (6) cease claiming that the treatment’ would 
fill up hollows in the bodv, give the user strength and remove 
wrinkles The facts were briefly noted in this department of 
The Journal Apnl 30, 1932 

So much for 1932 But Davos evidently considered that the 
commissions order was meant in a Pickwickian sense for in 
1936 he was still at the same old stand operating under the 
same name and with practicallv the same claims when the post 
office offiaals served notice on him 
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According to the memorandum of the Solicitor of the Post 
Office Department to the Postmaster General recommending 
the issuance of a fraud order, each bust-developer treatment 
sold by Dans cost him thirt>-five cents and was sold for three 
dollars Davis, according to the memorandum, did not advertise 
in magazines or newspapers, but he obtained his nctims by 
purchasing "sucker lists” from the Chart Letter Company, 
Chicago, and the Rose Miller Company, Birmingham, Ala 
In December 1935 the post office officials personally served 
Curtis A Davis with a citation calling on him to show cause 
by Jan 3, 1936, whj a fraud order should not be issued against 
the Jennie L Cook Company Curtis appears to have ignored 
utterly the gov^ernment’s action, for the authorities reported 
that they receiv'ed no answer to the citation nor did Curtis 
appear either in person or by attornev, at the hearing The 
Solicitor for the Department — Judge Karl A Crowley — there- 
upon reviewed the evidence collected b> the postal inspectors 
and concluded that the Jennie L Cook Company was a scheme 
for obtaining money through the mails by means of false and 
fraudulent pretenses, representations and promises Solicitor 
Crowley recommended the issuance of a fraud order closing 
the mails to the companj It was issued Jan 11, 1936 
But this apparently did not worry Curtis He evaded the 
order by the simple device of adopting a new name — "Youth- 
Aid Products” A >ear and a half later (July 9,>1937) the 
post office authorities issued a supplemental fraud order cover- 
ing “Youth-^id Products” Just what mail-order racket Curtis 
A Davis will next indulge in is know ii, probably, only to Curtis 
This brief statement of facts is of importance more because 
of Its social and economic implications than because of the 
sordid details with which it deals It is one more example of 
the inadequacy of our laws in protecting the public against 
medical fraud 
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THE ROLE OF INSULIN IN 
THE PSYCHOSES 


To the Editor —Dr H M Smith (The Journal, June 5, 
1937, p 1959), commenting on insulin therapy for schizophrenia, 
says "the coma results from the reaction to insulin rather than 
from the hypogb cemia ” Sakel’s own curves (Neue Behand- 
lungsmethode der Schizophreme) indicate blood sugar values 
which are moderately high (usually m the neighborhood of 
60 mg per hundred cubic centimeters) even though large enough 
doses to bring on coma were administered Certainly the pos- 
sibility is not excluded that an extrahjpogbcemic factor may 
be producing the favorable results of this therapy If the 
hjpogb cemia were not an essential feature of the treatment, 
both the hazards and the great expense of insulin therapj might 


be largely overcome 

The pnmarj functions of insulin in the normal person have 
not been entirely established It stores glycogen in the liver 
and in the muscles There is some question as to an increased 
oxidation m the peripheral tissues However tins may be, the 
liyTOgb cemia is truly secondary If the responsible therapeutic 
factor in the Sakel treatment is the insulin itself and not the 
secondary hypoglycemia, it might be possible to secure the same 
effects by giving frequent nourishment or ample dextrose simul- 
taneously with the islet hormone This problem is being investi- 
gated at the present time 

Although It has been stated that the best results are obtained 
,n schizophrenia when shock is prolonged (from three to five 
hours) no controls have been tested Before the advent of 
shock therapv, favorable psvchiatnc effects were occasionally 
renorted from small doses of insulin May not the larger doses 
utilized be directly responsible for tlie better results’ 

Eocene Ziskind, MD Douglas Drurv MD 

EsrHERSovlEKEELuMD ^ ^REELEV . M D 


DOSAGE OF DIGITALIS 
To the Editor —In the article by Stroud and VanderlK. 
on digitalis (The Journal, Nov 27, 1937, page 1S09, <Kcr' 
column, first paragraph) it is stated that the dry digiffi 
preparations are to be preferred to the tincture for the reasT, 
among others, that the dose is much more accurate ‘kince cvn 
with the standard minim dropper the patient is apt to mi'cnr* 
the number of drops ” The inference could be easib drain 
from this that correct counting with the standard miim 
dropper would give correct dosage Presumably the drcfpu 
referred to vv as the one made official in this country on June 1, 
1936, which delivers 80 drops of water in 4 cc but reqmrts 
from 160 to 180 drops of tincture of digitalis to product i 
bulk measure of 4 cc 

A footnote states that "a dose in drops from an ordiiurv 
dropper has from two to three times the number of drepj is 
the same amount measured in minims ” In this connection it 
IS well to recall that there is at least one dropper furnished 
w ith a special tincture of digitalis that practically delivers i 
minim per drop 

It was freely predicted that the introduction of a standard 
dropper would add to the confusion about drops and droppers 
particularly in giving liquid digitalis preparations It nia' 
become necessary to define this dropper as a medicine dropper, 
official, U S P XI, for water, but with tinctures delivers only 
one third of a mmim per drop 

Sinclair Luton, M D , St Louis 


UREA FOR WOUND HEALING 
To the Editor — The recent discovery of the use of urea m 
the healing of wounds has been mentioned in The 
It might be of interest to younger physicians to know that t s 
discovery was anticipated by farmers a generation ago u 
about 1885 I was at the home of a neighbor and he was treat 
ing a case of fistulous withers in a horse with his own uM' 
He told me, "It will heal it right up” I told I*”® toacas 
a short time ago and one of the members said that in his^pa ^ 
of the country farmers husking corn barehanded used this w 
lotion on their hands to keep them from getting sore an 
could husk corn all the fall with no gloves or mittens 

C J Elmore, Liberty, Mo 
Professor of Biology, William Jewell College. 


Comment — kfacalister in 1912 noted the use of com 
by the natives of rural England, who applied it to 
promote healing Macalister used a rather strong 
the comfrey root m the successful treatment of ^ 
rodent ulcer of the chest which under all other me 
continued to grow more extensive Chemical 
that the substance contained from 0 8 to 09 f^r ° ra 
tom Subsequently it has been recognized and is 
the British Pharmaceutical Codex under the name y 
with the synonym comfrey root It is stated to 
rhizome and root of Symphytum officinale 
IS stated to contain from 0 6 to 0 8 per ,.nf 

Allantoin itself is a British Pharmaceutical Marti' 

both preparations are described as cell prohferan s 
lale s Extra Pharmacopeia , 

About the time allantoin was being prepared or ^ ^ 

leutical market Robinson earned his pm alia' " 

'urther and ’■eported that a constituent rirodn't i 

,vas probablv responsible for its effectiveness 
irea and it is even less c\penstve than allantoin 
s manufactured in enormous quantities, is j jpjp I' 

An article appearing in The Joutinal, -"P/,' , ’p,ore tha' 
Solder and MacKay, notes that Svmmcrs and ^ ^o-"' 

vventy years ago used urea solutions in the ore ,mrire“' 
vith excellent results that Millar used it «ter i 
he foul odors of sloughing cancer, and that o g 
iscd It in treating infected wounds of various s 
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Queries and Minor Notes 


The answers here published have been prepared by competent 
authorities They do not however represent the opinions or 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 
BE noticed Every letter must contain the writers name and 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


RESIDUAL SIGNS OF CORONARY OCCLUSION 

To the Eddor • — I was requested to examine an applicant for an 
insunnce policy January 19 The applicant is 46 years old and is the 
owner of a wholesale grocery establishment where he is busily engaged 
the entire day His general appearance actions and behavior did not 
indicate any possible ailment He was alert quick in his actions stated 
that he had never been treated for any ailment and also stated that he 
never received compensaton for any physical disability His weight is 
162 pounds (73 5 Kg) height S feet 4 inches (163 cm) blood pressure 
124 systolic 78 diastolic and pulse rate 74 per minute the pulse being 
regular and of good quality The heart and lungs showed no apparent 
pathologic changes The urine examination was negative save for the 
Fehling test being slightly reduced I therefore recommended the accep 
tance of the risk Shortly afterward I received a letter from the home 
office stating that the applicant had been rejected for the reason that he 
was treated for coronary occlusion in Tebruary 1937 as corroborated by 
electrocardiogram he also received compensation for this disability Will 
you kindly inform me whether it is possible to find any phjsical signs or 
symptoms of coronary occlusion a year after it has occurred’ Are there 
any such signs left? jj Connecticut 

Ans\\er — In many cases there are signs and symptoms that 
will point to a coronary occlusion a year before, whereas in 
other cases there are none The occlusion of a large artery 
with an extensive infarction of the heart muscle that later 
causes scarring with a thinning and bulging of the wall of the 
ventricle may lead to results that are clearly in evidence a >ear 
later Increase in the size of the heart, alterations of its rate 
and rhythm, dyspnea and other evidences of cardiac weakness, 
and anginal distress on exertion, together with significant elec- 
trocardiographic changes, may be present Mild attacks due 
to occlusion of a small artery may be so nearly recovered from 
that no symptom or sign of the accident can be detected a 
>ear later Even the electrocardiogram may seem normal or 
show changes so slight that they can be passed as meaning- 
less Had the applicant not lied regarding his health history 
of the past jear the examination would perhaps have been 
more intensively centered on the heart and might have included 
an electrocardiogram Possibly in this way some suspicion 
of residual damage might have been aroused Yet no such 
evidence might have been found 


PELLAGRA 

To the Editor — A patient with pellagra of moderate severitj has a 
cutaneous disturbance involving the backs of both hands two fingers of 
each hTnd the legs below the knees and the chest throat and chin The 
condition on the legs chin and chest has cleared up and on the hands 
except for a small area The treatment used was a potassium perman 
ganate solution for the skin and liver extract for the anemia The red 
blood count is now 4 200 000 white count 6 300 hemoglobin 7 590 Seda 
ti\es are still necessary to induce sleep and relieve the itching of the bands 
The patient has a nurse and I am pushing the pellagra diet What else 
IS there to do for the itching and mental state’ What outline do vou offer 
for general treatment’ 

Russell L Hodge M D North Kansas Citj Mo 

Answer — The general treatment of pellagra is to keep the 
patient in bed until convalescence is well established Constant 
nursing care will conserve the patients strength and will assure 
one that specific and therapeutic materials have been given 
It is essential that a pellagrin eat a vv ell balanced diet of 4 500 
calories or more each day Unless there is vomiting or diar- 
rhea, It IS desirable that tins diet be administered in the form 
of solid foods Diets suitable for patients with pellagra were 
discussed by Spies, Chinn and kfcLcster in The Journal, 
March 13 1937, page 853 It is also desirable that the patient 
receive about 6 ounces (175 cc ) of dried powdered brewers 
'cast daily It is best tolerated when given in doses of from 
-0 to 30 Gm in 200 cc of milk If the patient still lias lesions 
of the mucous membranes, nicotinic acid may be given in five 
doses of 100 mg each per day It is perhaps advisable to 
discontinue sedatives for a short period even though the patient 
dMs not sleep well, since the mental svmptoms of pellagra 
often overlap those of drug intoxication and apparcntlv patients 
with pcllagm are more susceptible to some of these drugs than 


are normal persons The itching and burning sensations asso- 
ciated with pellagra usually disappear promptly after definite 
recovery has set in If these symptoms linger, another cause 
for them should be sought Symptomatically, thev are often 
relieved by a mixture of 1 per cent phenol in menthol, applied 
locally 


DOSAGE OF DESICCATED THVROID 

To the Editor — Can an> child take 9 grains (0 6 Gm ) of desiccated 
thjroid daib for more than one jear and gain weight and not have hjpo- 
th>roidismi* W^hat are the maximum doses of th>roid known to he given 
over long periods and at what ages’ jl D Elmhurst L I 

Answer — The question of hypothyroidism m a particular 
case can be settled beyond doubt by observing any change m 
the clinical condition of the patient and the basal metabolic rate 
after omitting thyroid for from four to six weeks Six-tenths 
Gm of desiccated thyroid daily is an unusually large dose if 
the thyroid is standardized according to U S P specifications 
Marked v'ariations in dosage of thyroid may occur m different 
persons and rarely in the same person at different times Most 
patients with myxedema sustain a normal basal metabolic rate 
by 0 13 Gm or less of U S P desiccated thyroid daily Gam 
in weight while taking 06 Gm of U S P thyroid daily would 
suggest that much of the thyroid taken was not absorbed and, 
if anything, would argue against the presence of true hypo- 
thyroidism, or myxedema Some patients, more particularly 
those with pituitary disease anorexia nervosa or similar con- 
ditions, may need larger doses to maintain a metabolic rate at 
or near the standard average Thyroid dosage should, m each 
and every instance, be determined for the individual patient by 
his or her response to constant dosages There is no constant 
variation of the dosage with different ages 


ALLERGY OF MOUTH TO FOODS 

To the Editor — A woman aged 18 has had v sore ulcerated roof of 
the mouth on two occasions in the last two months She is in excellent 
physical condition Her tonsils are out and her teeth and gums are 
apparently healthy Her two attacks have been ushered in by a hivehke 
condition of her face characterized by swelling itching and a sense of 
not feeling well There is no fever In about two days the face condi 
tion clears up (it has always been m the same places) and the mouth 
condition which has not been severe but only sore becomes aggravated 
then ulcerated At no other place in the oral cavity is there pathologic 
disturbance Menstruation has no effect on the condition I have used 
sodium perborate and other oral antiseptics without any relief After ten 
days It goes avva} I have blamed some allergic factor for the condition 
but what would It be’ D Wisconsin 

Answer — The condition described is most likely an allergic 
manifestation It is apparently an urticarial type of reaction on 
the skin associated with a canker sore type of lesion m the 
mucous membranes of the mouth Recurring canker sores caused 
by allergic factors have been described a number of times and 
are apparently not rare in allergic practice Almost always 
these lesions are caused by an allergy to foods Among some 
of the common foods which have been incriminated in this type 
of allergy have been chocolate, wheat and milk If possible, 
this patient should be tested for food allergy If such means 
are not available, an elimination diet should be tried It is also 
possible that bj careful observation and keeping a record of 
foods preceding the onset of these attacks, the cause may be 
identified in this manner 


DISSOLVING TISSUES FROM SKELETON— BLEACHING 
BONES— ARTICULATION OF SKELETON 
To the Editor — Will jou kindly advise me of a suitable fairlj simple 
technic for dissolving some remaining tissue from an old skeleton and a 
bleaching agent for the bones’ If there are available an> instructions for 
the articulation of a skeleton showing the best method of placing the 
wires this also would be appreciated 

R L Mansell M D Medina Ohio 

Answer. — ^The tissues adherent to an old skeleton can he 
removed first by careful dissection The remaining ends of 
muscles and tendons can be removed bj boiling the parts in 
sodium hjdroxide solution (from 4 to 10 per cent strength, 
the stronger solution should be used onl> if it is the intention 
to disarticulate the bones and to remove the cartilages covering 
the ends) In cither case the bones should be carefully w itched 
and removed every ten minutes The remnants of tissues should 
then be cut or scraped off and the bones brushed witli a stiff 
brush and then returned to the soluUon, this process is to Ire 
repeated until the bones arc as clean as desired Some of the 
smaller bones should be taken out earlier than the large ones 
The cord and the dura mater may he removed from the ver- 
tebral canal without disarticulating the vertebrae by loosening 
the dura at each end of the vertebral canal The intcrvcrtchnl 



760 


QUERIES AND MINOR NOTES 


Join AKA. 
Mirci! ' 1! 1 


disks will withstand boiling for some time and may be left in 
place if so desired and the vertebral column preserved m one 
piece 

When the bones are sufficiently clean, the soda is poured 
off and the bones are washed in hot water Any excess of 
grease is removed by soaking in gasoline, and the bones may 
then be bleached b 3 immersion in 10 per cent hydrogen peroxide 
Chlorinated lime is sometimes used for this purpose, the bones 
being boiled m it for a quarter of an hour , this bleaching agent, 
however, is apt to injure the bone, making the outer surfaces 
scaly and soft Finallj, the bones are dried in the open air 

If desired, they may be ^arnIshed 03er with a varnish made 
of Canada balsam, dissolved to the desired thickness in a mix- 
ture of equal parts of xylene and alcohol 

The wires and metal parts required for the articulation of 
the skeleton may be obtained from some of the companies winch 
deal in skeletons, including the Denoj er-Geppert Company, 
5235 North Ravenswood Avenue, Chicago 


BRAIN INJURY OR POST TRAUMATIC NEUROSIS 

To the Editor — In July 193S 'in 18 3 ear oJd giri, a housemaid was 
struck by an automobile and throi\n 40 or 45 feel She suffered con 
tusions of the left parietal region right knee and right arm There was 
also a deep laceration about ly inches long on the right arm Three days 
after the accident she noticed weakness in her left arm and leg She was 
told by her attending physician not to \\orr 3 about the weakness I first 
examined her m March 1936 when she complained of weakness in the 
nght arm and leg and a tingling sensation present onb for from two to 
four minutes e\ery fi\e to se^en da 3 s The weakness of the hand had 
been progressi\e and was then so se\ere that she could write only half 
of an ordinary letter page without stopping to rest Ph 3 sical examination 
at this time showed the blood pressure in the right arm 140/100 and in 
the left arm 120/100 The reflexes were equal and acti\e Sensation to 
touch heat cold and joint position was normal Coordination was good 
except that after slight exercise of the nght hand definite weakness 
accompanied bj moderate incoordination would appear In May 1936 the 
tingling <ensation was less severe The blood pressure in the right arm 
was 128/100 and in the left arm 120/100 The weakness continued In 
July 1936 the blood pressure in the nght arm was 130/86 and m the left 
arm 120/80 weakness continued In August 1937 she complained of 
weakness in the nght forearm and hand and m the right leg and foot 
Muscular strength was good above the knee and elbow There have been 
no attacks of tingling for six months Reflexes and the sensorium con 
tinue to be normal Is there any anatomic basis that will explain these 
symptoms^ If not what other tests should be done before making the 
diagnosis of neurosis’ Could these s>mptoms possibly be the precursors 
of Jacksonian epilepsy’ jj p Illinois 

Answer — Before making a diagnosis of post-traumatic neu- 
rosis it would be wise to make an encephalogram to rule out 
brain injury Only if an encephalogram, skull roentgenograms, 
spinal fluid pressure studies and repeated careful neurologic 
examinations give normal results could one consider the diag- 
nosis of neurosis The tingling sensations described might well 
be a sensoiy jacksoman discharge 


DIPLOPIA AND PTOSIS 

To the Editor — A Negro aged 27 woke one morning with diplopia 
This condition has persisted unchanged for one month There is no 
headache vomiting or dizziness Examination shows ptosis of the right 
eyelid and almost complete paral>sis of the superior infenor and internal 
recti of the nght eje The left eje is normal The pupils arc equal 
and react to light and in accommodation The fundi and visual fields 
are normal Complete neurologic examination reveals no other abnormal 
ities Repeated Kahn tests are negative Spinal tap is normal An 
incomplete peripheral lesion of the oculomotor nerve was diagnosed Could 
>ou help me as to other possible locations of the lesion and as to possible 
underljing etiology’ MD New \ork 

Answ'er— It IS not stated whether or not the right pupil was 
larger than the left From the neurologic information given 
the probabilities are that the lesion is m the region of the 
nucleus of the third nerve rather than in the nerve branches 
themselves, and the cause is probabl) a localized encephalitis 


RADIUM AND INCIPIENT CATARACT 
T/i fhr Editor ' — A patient has been advised that the use of radium on 
the lids of her e>es would be a cure for incipient cataract Is there 
information to be had regarding this’ 

Louis L Shermax VI D Oakland Calif 

Axsvver— The use of radium as a cure for incipient cataract 
has been tried off and on during the past tvvent> -five jears 
but has been entirely abandoned because of the dangers It is 
vvell k-novvn that tlie externa! application of radium about the 
orb t can cause tlie production of lens opacities of the posterior 
portion of the lens in a charactenstic form (Meesmann Rurzes 
Handbuch der Oplitlialmologie vol 5) There is no valid 
rS^on to believe tliat radium applied to the ejclids can cause 
a disappearance of lens opaaties 


Headed by Dr Allen Greenwood of Boston, a commiltM cf 
the American Academy of Ophthalmologj' and Ofo Lan-r- 
gology reported at the 1933 meeting (Tr Am Acad Ofhih & 
Oto-Laryug , 1933, p 478) on its invesbgabon of the medial 
f^atment of incipient cataract The gist of the report ni. 
We fail to find that there is scientific proof tliat the medioml 
treatment of lenticular opacities will cause a restoration ct 
the normal transparency of the lens” 


ETIOLOGY OF ROSACEA 
To the Tdttor — What is the etiology of rosacea? 

J S Beaile jr D , Hell, Ah 

Ansvv er — Rosacea occurs more often in women than m men 
and usually after 30 years of age, though rarelj it appears 
earlier The more severe forms usually are found in men It 
may be produced by a number of causes acting individually or 
together Undoubtedly there is a hereditary predisposition. 
Alcohol is popularly considered to induce rosacea, but it actuall) 
does so in only a minority of cases Alcohol, very warm food) 
and highly spiced foods will aggravate a rosacea already present 
Gastro-intestinal disturbances may bear a relation Botli hypo- 
acidity and hyperacidity have been found in gastric analyses 
Constipation is frequently mentioned by women Cirrhosis of 
the liver may also be a factor Many patients have organic or 
functional disturbances of the ovaries and uterus Among the 
locally acting agents, Demodex folliculorum, an organism that 
lives in the hair follicles, and Sabouraud’s bacillus of seborrhea 
have been incriminated Infections within the nose, such as 
chronic folliculitis and obstructions, may be causative "md 
and weather probably can induce it and certainly make an 
existing rosacea worse 


PRESERVATION OR STERILIZATION OF CARTIUGE 
FOR GRAFTING 

To the Editor — Please let me know vvhal chemicals are suilahle fti 
sterilizing cartilage to be used in isoplastic grafting 

JoUN F Fosd aid. Nor 


Answer — The question does not make clear 
wished to sterilize cartdage that has become contaminateo 
whether it is the desire to preserve sterile cartilage for lai 
transplantation In general, cartilage which is to be "sea a 
transplant (s removed under rigidly aseptic conditions a 
the transplantation is done immediately the use of 
IS neither necessary nor desirable Occasionally ..i.jc 

arise in which it is desirable to preserv'e an evcised , 
for later transplantation When the delay is to be ol J 
few hours, immersion of the sterile cartilage m stcnlc p ) 
logic solution of sodium chloride is satisfactory j 5 s 

preservation, immersion in an antiseptic solution, su 
10 per cent solution of tincture of metaphen, has bee j 
mended There are no data at hand, however, vvnic 
enable one to state v\ hat chemical is to be preferred 

If the exased cartilage has been contaminated, tii ^ 
an antiseptic solution for sterilization should not be 
on under any circumstances 


USE OF NARCOTICS IN PARALYSIS AGITANS AND 

To the Editor'— A few months ago I was called to SM a pa « 
idvanced paralysis agitans complaming of that tbfJ 

jsual remedies for this disease have been used to the ex tuoti ^ 

io longer effects e In order to give him some rest a were*’ 

/egged me to give him a narcotic The results of ^ ^ j jafe to f ^ 
'ratifying that he has taken it during the daytime also i 

icribe morphine for this patient and to what extent wn tbc 

ind still abide by the narcotic law? How much morp TlJicai** 

illow one to prescribe for a patient with cancer >1 ^ 

Answer — No person is immune to 

hine administered to any hundred persons should 


curotic patients -rmuc qu-bf"* 

In an inoperable carcinoma there is or 

ivohcd, the patient should receive enough m 
Plate to control the pain As a rule it is j-nnic rjr®- 

ter opiates by mouth and avoid the quick ^yP cise*^ 
ilicf sensation Where narcotics in chronic i j (ojr 
necessity it is much better to give the fotm ■ |^i 5 lcr 
nount to ^ used in equal divided doses a , 

10 or three times a day at regular ^ nve anyf " 

i>s nothing’ about the amount one can preser 
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rejioval of conjunctival silver stain- 
hair DYES AND OPTIC ATROPHY 

To the Editor — Can an>thing be done to renio\e a conjunctnal stain 
due to mild protein silier (argyria) ’ Is there any basis for the repeated 
statement that hair dyes may he the cause of glaucoma or atrophy of the 
optic nerve^ M Sheldon Lord M D Schenectady N \ 

Ansyer — Conjunctival argyria can be removed by the method 
of Stilhans and Lawless, which is applied to the staining of the 
skin A mixture of equal parts of 6 per cent sodium thiosulfate 
and 1 per cent potassium ferricjanide is injected subconjunc- 
tivally through a fine needle, which must be made of platmum 
The eje may be cocainized in the usual way or procaine hjdro- 
chlonde may be injected previously Not more than 0 4 cc 
is usually injected at a time, this being distnbuted under the 
bulbar conjunctiva in the stained area The procedure can be 
repeated as often as necessary to coier the exposed portion It 
IS onlj necessarj to treat the part of the bulbar conjunctiva 
that IS exposed when the eye is opened The inside of the lids 
IS usually left alone 

There seems to be little basis for the belief that hair dyes are 
the cause of glaucoma or optic atrophy, although they may 
cause damage to the lids and cornea Hair remover containing 
thallium does cause optic atrophy when taken internally or 
absorbed through the skin in large quantities 


DINITROCHLOROBENZENE AND CATARACTS 
To the Editor ' — Is there any e\idcnce attributing opacities of the 
crjstallme lens to general poisoning by exposure to dinitrochlorobeniene^ 
Howard C Knapp M D East St Louis III 

Answer — ^The best general studies on dinitrochlorobenzene 
have been made by the Russians Gorkin and Kagan at the 
Ukrainian Institute of Pathology and Hygiene of Work This 
investigation has been extended a long review in the Journal 
of Industrial Hygiene and Toxicology (18 156, 1936) The 
results of the investigation closely assoaate this substance with 
dimtrophenol as to toxic properties, although the two substances 
are chemically dissimilar except that each represents a nitro 
compound of the benzene ring The recent extensive use of 
dimtrophenol for the treatment of obesity was followed, begin- 
ning m 1934, by frequent occurrence of cataracts The inci- 
dence of cataracts was as high as 1 per cent in some senes 
Because of similarity in the general states produced by these two 
chemicals, cataracts from the action of dinitrochlorobenzene is 
a fair expectancy, although no precise case records have been 
found 


EXCESSIVE LIBIDO IN WOMAN 
To the Editor — woman aged 30 is greatly troubled with excessive 
libido She had no sex trouble till the birth of her first baby fi%e years 
ago During her two subsequent pregnancies she was indifferent sexu 
ally but excessive libido returned following each delivery Would jou 
suggest that antuitnn S or thcelin or both are indicated’ 

D Michigan 

A^s^^ER — Neither of the preparations mentioned nor similar 
ones ha\e any effect on libido, as it is not o\anan in origin 
E\en removal of both o\arics will ha\e no effect The seat 
of the trouble is in the brain and not in the sexual apparatus 
For the severer types of the condition, called nymphomania, 
e\erv possible therapeutic method, including castration, roentgen 
therapy of the ovaries, hypnotism and even marriage to a male 
suffering from a similar condition (satyriasis), has been tned 
^\lth absolutely no effect The milder cases may be treated 
yith bromides or similar sedatives Opiates must be aioided 
It is important to determine whether the condition is induced or 
exaggerated by the prac ice of \\ithdra\\al on the part of a hus- 
band or e^en impotence partial or complete, of the husband 


LEUKOPENIC INDEX 

To the Editor • — I should like to add the result of my study on the sub* 
J«t of the leukopenic index to jour answer to the questions from M D 
Arkansas m Tue Journal Dec II 1937 The blood count after tnges 
ti<^ of 8 ounces of milk foMomng a fifteen hour fast should not be 
influenced at all if the patient is normal I feel too that no definite rule 
can be made concerning the beha^^or of the leukocytes following ingestion 
cf anj food From the point of mcw of climcal medicine anj food that 
causes distress should be remoied from the patients diet this mcw how 
ever cannot be corroborated by a laboratory finding of cither Icukocjtosis 
For detailed comment and cxpcnencc on this subject I 
y^ould refer the phjsician not only to the v. 0 Tks jou ha\c already men 
iioned but also to mj article in the Julj 3 1937 issue of The Journal, 
entitled LcukocMe Behavior During Gastnc Analjsis 

CuARLEs Francis Long M D Philadelphia 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama Monit,oniery June 28 Sec Dr J N Baker 519 Dexter 
A\c Montgomery 

Arizona Baste Science Tucson March 15 Sec Dr Robert L 
Nugent Science Hall University of Arizona Tucson Medical Phoenix 
April 5 6 Sec. Dr J H Patterson 826 Security Bldg Phoenix 

Arkansas Medical (Regular) Little Rock June 21 22 Sec State 

Medical Board of the Arkansas Medical Society Dr L J KosminsI^ 

Texarkana Medical (Eclectic) Little Rock June 21 Sec Dr 

Clarence H Young 1415 Main St Little Rock 

California Reciprocity San Franasco May 11 Los Angeles July 
11 San Francisco Sept 14, and Los Angeles Nov 16 IVnttcn exant 
tnatwns Los Angeles March 7 10 San Francisco June 27 30 Los 
Angeles July 1114 and Sacramento Oct 17 20 Sec Dr Charles B 
Pinkham 4-20 State Bldg Sacramento 

Colorado Denver April 6 8 Sec. Dr Harvey W Snyder 831 

Republic Bldg Denver 

Connecticut Medical (Regular) Hartford March 8 9 Endorse 
tnent Hartford March 22 Sec Dr Thomas P Murdock 147 W Mam 
SL Menden Medical (Homeopathic) Derby March 8 Sec Dr Joseph 
H Evans 1488 Chapel St New Haven 

Delaware Dover July 12 14 Sec ^ledtcal Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia Basic .Jcicncc Washington June 27 28 
Medical Washington July 11 12 Asst Sec Commission on Licensure 
Mr Paul Foley 203 District Bldg Washington 

Florida Jacksonville June 13 14 Sec Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta June Joint Sec State Examining Boards Mr 

R C Coleman 111 State Capitol Atlanta 

Hawaii Honolulu April 11 14 Sec Dr James A Morgan 4S 

Alexander Young Bldg Honolulu 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
J L Balderston 205 State Capitol Bldg Boise 

Illinois Chicago April 5 7 June 28 July 1 and Oct 18 20 Super 
intcndent of Registration Department of Registration and Education Jlr 
Homer J Byrd Springfield 

Indiana Indianapolis June 21 23 Sec Board of Medical Registra 
tion and Examination Dr J W Bowers 301 State House, Indianapolis 
Kansas Kansas City June 7 8 Sec Boird of Medical Registration 
and Examination Dr J F Hassig 905 N 7th St Kansas City 
Kentucky Louisville June 8 10 Sec State Board of Health Dr 
A T McCormack 620 S 3rd St Louisville. 

Maine Portland March 8 9 Sec. Board of Registration of Medi 
cme Dr Adam P Leighton 192 State Street Portland 
Marvland Medical (Regular) Baltimore June 2124 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore June 21 22 Sec Dr John A Evans 612 W 40th St 
Baltimore. 

Massachusetts Boston March 8 10 Sec Board of Registration in 
Medicine Dr Stephen Rusbmore 413 F State House Boston 
Michigan Ann Arbor and Detroit June IS 17 Sec Board of Regis 
tration m Medicine Dr J Earl McIntyre 202 3-4 Hollister Bldg 
Lansing 

Minnesota Basic Science Minneapolis April 5 6 Sec., Dr J 
Charnley McKinley, 126 Millard Hall University of Jlinncsota Mmne 
apolis Medical Mmneapolis April 19 21 Sec Dr Julian F Du Bois 
350 SL Peter SL, SL Paul 

Mississippi Jackson, June Asst Sec State Board of Health Dr 
R N Whitfield Jackson 

Montana Helena April 5 6 Sec Dr S A. Cooney 205 Power 
Block Helcna- 

Nebraska Basic Science Omaha May 3 4 Dir Bureau of Exam 
loing Boards Mrs Clark Perkins State House Lincoln 

New Hampshire Concord March 10 11 Sec Board of Registration 
in Medicine Dr Fred E Clow State House Concord 
New Jersev Trenton June 21 22 Sec. Dr James J McGuire 28 
W S-ate St Trenton 

New Mexico Santa Fe April 11 12 Sec., Dr Le Grand Ward 135 
Sena Plaza Santa Fc 

New \ork Albany, Buffalo Isew York and Syracuse June 27 30 
and Sept 19 22 Chief Professional Examinations Bureau Mr Herbert 
J Hamilton 315 Education Bldg Albany 

North Carolina Raleigh June 13 Sec, Dr B J Lawrence 503 
Professional Bldg Raleigh 

North Dakota Grand Forks July 5 8 Sec. Dr G M Williamson 
4JS S 3rd SL Grand Forks 

Oklahoma Basic Science Oklahoma City 3.1ay 4 Sec, of State 
Hon Frank C. Carter State Capitol Bldg Oklahoma City Medical 
Oklahoma City June 8-9 Sec. Dr James D Osborn Jr Frederick. 

Oregon Basic Science Portland March 19 Corvallis July 16 and 
Portland Kov 19 Sec State Board of Higher Education Mr Charles 
D Bvme University of Oregon Eugene, Medical Portland April 0 
Sec Dr Joseph F \\ood 509 Selling Bldg Portland. 

Pennsylvania Philadelphia and Pittsburgh July Sec Board of 
Medical Education and Licensure Dr James A. Newpher 400 Education 
Bldg Harrisburg 

Rhode Island Providence April 7 8 Chief Division of Examiners 
Mr Robert D Wholey 366 State Office Bldg Providence. 

South Carolina Columbia June 28 See Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Dakota July 19 20 Director of Medical Licensure Dr B A 
Dyar State Board of Health Pierre 
Texas San Antonio June 20 22 Sec. Dr T J Crowe 918 Mcr 
cantile Bldg Dallas 

Richmond June 22 24 See. Dr J W Preston SO'-i 
Franklin Road Roanoke 

West ViKciMA irnnlinzton March 2123 See Public Health 
Council Dr Arthur E. McCIuc State Capitol Charleston 
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Wisconsin Baste Science Madison, April 2 Sec Prof Robert N 
d414 W Wisconsin Ave , Milwaukee Medical Milwaukee Tune 
28 July 1 Sec, Dr Henry J Gramhng: 2203 S Layton Blvd 
Milwaukee. 


NATIONAL board OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the Nattanal Board of ^tcdical Eratiuiterf and Special 
Boards were published in The Journal February 26, page 679 


Pennsylvania Reciprocity and Endorsement Report 
Dr James A Neivpher, secretary, Board of Medical Educa- 
tion and Licensure, reports 8 physicians licensed by reciprocity 
and one pliysician licensed by endorsement from Nov 4 through 
Dec 3, 1937 The following schools were represented 


LICENSED BY RECIPROCITY 

University of California Medical School 
George Washington University School of iMedicine 
How'ird University College of Medicine 
University of Nebraska College of Medicine 
Western Reserve University School of Medicine 
University of Pennsjlvania School of Medicine 
Womans Medical College of Pennsylvania 
Medical College of Virginia 

LICENSED BY ENDORSEMENT 

Boston University School of Medicine 


Year Reciprocity 
Grad with 

(1933) California 
(1932)Dist Colum 
(1932) Maryland 
(1932) Nebraska 
(1927) Ohio 

(1931) N Carolina 
(1926) New York 
(1914) Virginia 

\ ear Endorsemen* 
Grad of 

(1932)N B M Ex 


Missouri October Examination 
Dr Herman S Gove, director of medical licensure, reports 
the written examination held in Kansas City, Oct 20-22, 1937 
Twentj-five candidates were examined, 24 of whom passed and 
one faded The following schools were represented 


School 


PASSED 


Year 

Grad 


University of Arkansas School of Medicine (1937) 

Howard University College of Medicine (1935) 82 9 (1936) 

Northwestern Unnersity Medical School (1935) 86 6 (1937) 

Rush Medical College (1937) 

School of Medicine of the Division of the Biological 
Sciences (1937) 

University of Illinois College of Medicine (1937) 

University of Kansas School of Medicine (1937) 

86 3 87 1 


Per 
Cent 
76 9 
89 1 
85 2* 

85 3 

82 2 

86 9* 
81 5 


University of Louisville School of Medicine 
St Louis University School of Medicine 
(1937) 79 2 83 4 85 3 
Washington University School of Medicine 
New lork University College of Medicine 
Jefferson Medical College ot Philadelphia 
University of Pennsyhann School of Medicine 
Medical College of Virginia 
University of Wisconsin Medical School 


(1937) 85 3 

(1936) 84 9 

(1937) 79 7 85 1 
(1937) 86 5 

(1934) 82 2 

(1937) 88 4 89 7 
(1937) 83 3 

(1936) 80 9 


School 

Meharry Medical College 


FAILED 


Year 

Grad 

(1935) 


Forty-four physicians were licensed by reciprocity and six 
physicians were licensed by endorsement from October 19 
through December 22 The following schools were represented 


\ear 

Grad 

(1931) 


„ , , LICENSED B\ RECIPROCITY 

School 

University of Arkansas School of Medicine 
(1935) Arkansas 

Northwestern University Medical School 
Rush Medical College 
University of Illinois College of Medicine 
Indiana University School of Medicine 
Kansas Medical College, Kansas 
University of Kansas School of Medicine 
(1934 3) (1935) (1936 4) Kansas 
University of Louisville School of Medicine 
University of ^Iichigan Homeopathic Medical School 
St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
(2<>36) New York 

Washington University School of Medicine 
University of Nebraska College of Medicine 
(1933), (1934) ^eb^aska 

Columbia Univ College of Physicians and Surgeons 
University of Buffalo School of Medicine 
Hahnemann Med College and Hospital of Philadelphia (1936) 
Lincoln Metnonal Unnersity Medical Department Ten 

"MeSro Medical College (1933) 

(19j 4) (1936 4) Tennessee . 

Dnnersity of Tennessee College of Medicine (1934) 

(1935 2) (1936) Tennc see MOIAI 

Dmiersits of Texas School of Medicine (1936) 


(1904) (1929) 
(1901) 
(1937 3) 
(1936) 
(1913) 
(1931) 


(1936 2) 
(1S90) 
(1920) 
(1928) 


Reciprocity 

with 

Oklahoma 

Illinois 

Nebraska 

Illinois 

Indiana 

Kansas 


(1910) 

(1920) 

(1923) 

(1929) 


Kentucky 

Kansas 

Colorado 

Kansas 

K ebraska 
Iowa 

New kork 
Kew \ork 
Mao land 

Kentucky 


Texas 


LICENSED ENDORSEHENT 

School 

College of Xtedical Evangelists 
•iale Dniversitj School of 
^orthwestem Lnivcr 
St Louis Univcrsitx School of Medic ne 

Washm^on Unwersm o ‘h' ui'dical cour4 and' wdl receive the 

M D degr?ror«mpletion if internship Licen e has not been issued 


\ ear Endorsement 
Grad of 

(1937)K B M Ex 
(1936)\ B M Ex 
(1936)\ B M Ex. 
(3936)N B M Ex 
(19J6)\ B M Ex. 


Book Notices 


Crippled Children Their Treatment and Orthopedic Nursing Bytul 
D McBride BS MD BAGS Assistant Professor ot Ortto ef 
Surgeo University of Oklahoma School of Medicine Okhhoni nii 
In collaboration with M Inifred R Sink A B R h Educational Dlredc 
Grace Biospllnl School of Cursing, Detroit Michigan Second (dlili^ 
Cloth Price $3 30 Pp 379 with 195 illustrations St Louis C T 
Mosby Companj 1037 

There are few satisfactory books dealing with the prmap't 
of orthopedic nursing, but this volume is one of them. Tk; 
title indicates that the authors’ pnmary interest was the nunrg 
profession, but this book would be helpful and instniclne as 
well as interesting reading for all who have the care ard 
responsibility of crippled children, including medical 'ocial 
service workers, members of boards of managers of enppM 
children’s hospitals, and the socially conscious laj public Tit 
book IS arranged in an orderly fashion It begins with an 
introduction to the field of orthopedic surgery and a bnef his 
tory of the development of this specialty and continues with a 
description of the type of work that is done, the facDities ihat 
are available and a iscussion of the problem as a whole Th 
first nine chapters are largely confined to questions of special 
interest to orthopedic nurses There is an adequate descnptioa 
of physical therapy and of braces and their care The remainder 
of the book is concerned with brief descriptions of most ol the 
conditions that cause crippling It is possible that more is ‘aid 
about medical and surgical treatment than is entireh appropnate 
in a textbook of this type However, at the end of each cliaplcr 
the points of special nursing interest are listed in a 1 2 d o™ 
This should make the book exceedingly helpful to nurses w i 
have not had adequate apprenticeships in hospitals where lar^ 
numbers of orthopedic cases are cared for If every 
practitioner in the country would take the time to read 
book, the value of his service as medical adviser to the fairu* 
in the community in which he lives would be greatl) increase 
There would be less tendency on the part of some .. 
unwittingly mislead parents by telling them that their c i 
would outgrow a limp or deformity which could be cure 
improved only by application of modern orthopedic pnnap 

Nurses Handbook ol Obstetrics By Louise Zibrlskle R'' 
Director 'Vlntemlty Center Association Lew York City T l«ndos 
ClotU Price $3 Pp 724 with 381 Illustrations >cw York A c" 

3 B Llpplncott Compani 1937 

Miss Zabriskie has incorporated in this revised edition^t^^ 
newer phases of obstetric nursing The author is j.j 
fitted by experience, accomplishments and sympathetic i 
to w'rite a nurses’ handbook of obstetrics She has j 
assisted by collaborators chosen for distinction in their 
fields Material selected from the leading and j 

maternity centers of the country makes the book a 
v'aluable information The technics and procedures 
sfrated are practical and reliable Especiall) 
the many original photographs, anatomic drawings, i 
roentgenograms, graphs and vital statistics, vvhic ' 
text and eliminate lengthy descriptions Related p 

grouped together in units, giving coherence an 
the whole and making it especiallj effective for , junits 
poses The brief orientation introducing each uni 
the student with the aim and content of the j ■* 

facts underlying the practice of good obstetrics 9'’'^ chaptr ‘ 

clearly presented Beginning with the fundamen ^ 

on anatomy and plijsiologj, the normal x 

through her pregnancy, labor and the puerpcrium ^ 

emphasis on the prevention of obstetric 
is a comprehensive and authoritative discussion ® .^lavvl 
ment and needs of the new-born infant and the la j 

it is particularly susceptible at this critical pen 
The subject of diet is considered in detail an [jct,- 
effect on mother and babv during preguano . - 

One of the valuable features of the book is e r 
thought provoking article on the emotional lac ® c t' 

and the role conditioning has in the bchavnor p p 

infant The busy practitioner will be able to uuiu ^ 

worthwhile suggestions on home delivery an ra 
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unit the ecbolics, analgesics and anesthetics now in \ogue are 
discussed The important place x-rays are assuming in obstetric 
diagnosis and an excellent history of obstetrics are included 
The author has discussed the most direct and telling methods 
used today to pre\ent deaths from toxemia, infection and acci- 
dents due to fault} diagnoses and mishandling The book is not 
a mass of theory on controversial subjects but of factual knowl 
edge and perfected methods that can be put to practical and 
effective use 

Tlio Therapeutic Problem in Bowel Obstructions A Physiological and 
Clinical Consideration Bj Owen H VVanEcnstccn BA VI D PhD 
Professor of Surgery of the University of Vllnnesotn Cloth Price $6 
Pp SCO with 90 illustrations Springfield Illinois X Baltimore Charles 
C Thomas 193T 

Recognition has already been extended this monograph, the 
first section of which has been awarded the Samuel D Gross 
prize for 1935 The author has appended two more sections 
of about equal length, which go into greater detail than the 
prize winning first portion Essentially based on direct physio- 
logic evidence obtained in the experimental laboratory and 
coupled with data obtained clinicall}, this piece of work is a 
fundamental contribution to surgery While the first part deals 
only with laboratory observations and therapeutic applications 
m a general way, the latter portions are directed to specific 
clinical conditions The author is a well known exponent of 
decompression of the bowel by inlying duodenal suction He 
explains his rationale for this procedure as well as the method 
of application A firm proponent of the noxious effects of 
mechanical influences as against the older theory of absorbed 
toxins from the obstructed intestine, he presents his case well 
Stress IS laid on diagnosis, and x-ray examination is featured 
All m all this is a profitable source for any surgeon called on 
to deal with the diseases of the abdomen 

Orlmo Crooks aod Cops B) August VoUmer and Alfred E Parker 
Cloth Price $2 Pp 200 Aew Tork &. London Funk &. W agnails 
Company 103T 

August Vollmer has a reputation gained as chief of police of 
Los Angeles and as professor of police administration at the 
University of California, which makes his contribution to the 
science of crime detection well worth while It is of special 
interest to the medical profession because doctors frequently are 
concerned with examinations of the blood and hair, finger 
printing personal identification and other aspects of this sub- 
ject The book here reviewed is based on actual cases, includ- 
ing among other items the use of the he detector in several 
investigations and a consideration of its standing m court The 
concluding chapters are concerned with the qualifications for 
police officers, which again are questions that might intimately 
concern members of the medical profession 

L exploration fonctionnelle du pancreas interne A 1 itat normal dans 
le diabito sucr£ dans le dIabMe du JeQne et apris insullnisation pro 
longle Etude oxp£rimentaIe ct clinique Par le Dr Ren6 Saric Paper 
Pp 238 ^^ith Illustrations llordeaux Llbralrlc Delmas [n d ] 

This IS a monographic report of extensive investigation of 
the internal function of the pancreas by means of blood sugar 
time curves The investigation covered tests made on normal 
dogs, dogs with complete and partial pancreatectomy and dogs 
With the pancreas intact, which had been treated for prolonged 
periods with insulin Clinical diabetes of various types was 
similarlv investigated before and after fasting and before and 
111 the course of treatment with insulin Microscopic examina- 
tion of the pancreas of animals that had received insulin for 
several months revealed hvperplasia of the islands of Langer- 
hans Significant conclusions are that hvpergl}cemia is the 
phjsiologic excitant of the insular function but overloading 
With sugar is depressing to the islands the more so if thev 
alreadv are injured that treatment with insulin bv a splinting 
effect causes normallj an increase of insular tissue and increased 
amount of stored insulin that a regimen rich in carbohydrate 
Without insulin bnngs on fatal aggravation of pancreatic 
injiines, while excessive treatment with insulin and permanent 
relative hypoglycemia diminishes the activity of the insular 
tissue Tfie happv mean which ought to represent ideal treat- 
ment should be sufficiently intense msuhnization to protect the 
pancreas from being overloaded bv the requirement of insulin 


resulting from food taking, and a sufficient allowance of carbo- 
hydrate in the diet to maintain normal insular function The 
monograph will appeal to physicians and experimentalists inter- 
ested in the theory of diabetes 

Tho Neurotic Personality of Our Time By Dr Karen Horncy Clotli 
Price $3 Pp 299 Aew Tork W W Aorlon A Company Inc 1937 

The interested layman as well as the physician will find here 
a form of psychologic analysis built on the freudian contribution 
but not essentially the same Dr Homey recognizes the great 
influence of our environment and culture on our points of view 
and on our mentality Perhaps the most significant of the 
chapters m the work is the consideration given to the part 
played by sexuality in the neurotic need for affection Cer- 
tainly Dr Homey reveals m this book a profound understand- 
ing of the nature of the neurosis and it is her conclusion that 
the person who is likely to become neurotic is the one who has 
experienced the culturally determined difficulties in an accen- 
tuated form, mostly through the medium of childhood experi- 
ences, and who has consequently been unable to solve them or 
has solved them only at great cost to his personality 

Flying Vfistas The Human Being as Seen Through the Eyes of the 
Flight Surgeon By Isaac H Jones kl A 31 D kledlcnl Examiner 
Bureau of Air Commerce United States Department of Commerce Cloth 
Price $2 Pp 255 with Illustrations Philadelphia A- London J B 
LlpptncoU Company 1937 

The relation and importance of physical fitness to aviation 
are aptly portrayed by the author in nontechnical language 
An interesting story of the human being m his conquest of the 
air as seen through the eyes of the flight surgeon is unfolded 
In the early days of aviation little thought was given to the 
man at the controls on whom must rest the successful per- 
formance of the most perfectly designed and constructed planes 
The stress and strain on the nervous and circulatory systems 
were little understood and the high accident rate was promptly 
reduced when attention was drawn to the physical requirements 
of flying The author describes the pioneering studies made 
during the war to support the human body m an unusual 
environment, as nature never intended that man should fly 
The mounting toll of accidents directed attention to physical 
defects in the pilots and a basic rule was at once established 
that only the physically fit shall fly After a searching general 
physical examination, studies were directed to the eyes, muscle 
balance, the car as a dual sense organ, effects of diminished 
oxygen, muscular coordination and nervous reaction times, 
resulting m an examination outline which is the basis of the 
one in use today by the army, the navy and the department of 
commerce A special chapter is devoted to blind flying and 
clearly explains its development and universal use in modern 
aviration — a distinct contribution from the flight surgeon All 
who have flown, are flying and expect to fly should read this 
interesting book It portrays preventive medicine in its highest 
form and reveals why ‘the planes go through” 

Mcdizinischo Praxis Sammlung fDr krztilche Fortbililung Ilcraus 
eegeben Ton Prof Dr L B Grolc lolteniler Arzt dor mcdlzlnlsclicn 
Kllnik des Budolf Hess Krankcnhauscs Dresden Prof Dr A Fromme 
Dlrektor der clilrurglsclien Vbtellung des Stadtkrankenliauses Dresden 
FrIedrIclisHdt und Prof Dr K Wamekros Dlrektor der staatllclien 
Frauenkllnik zu Dresden Band XXIV Der Vllamlnliauslialt In der 
Schwangerschaft mlt besonderer BerOcksIclillgung der V llamino A und C 
ton Dr med Gerhard Gaelitgens Unlversllatsfrauenkllnlk zu Leipzig 
Paper Priec 12 marks Pp ICI with 21 Illustrations Dresden & 
Leipzig Theodor StelnkopIT 1937 

In this small book the author reviews the literature and his 
own studies on the vntamin requirements during pregnancy He 
first discusses the metabolism of proteins, carbohydrates, fats, 
lipoids, ions and chlorides during pregnancy He then con- 
siders the relationship of vitamins and hormones to the body 
metabolism The greater portion of the book, however, is 
devoted to information concerning the importance of vitamins 
A and C in pregnanev The author gives in great deUiil the 
chemistry source methods of detection, effects and results of 
lack of both of these vntamins for the nonpregnant A special 
chapter is assigned to a discussion of vatamiiis A and C in 
pregnanev and separate chapters are given over to the impor- 
tance of these two hormones for the fetus and for lactation 
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The author also discusses tiie antagonism between the thyroid 
gland and ^ itamins A and C and the cfTcct ot this on pregnancy 
and lactation At the end of the book is a useful chart of 
foods and the amount of vitamins A, Bi, B , C, D and E 
which they contain There is also an extensive bibliography 
The book is well written and will serve admirably as a source 
of information for vitamins in general and for the vitamin 
requirements of pregnancy in particular The price of the 
book IS, how'ever, ludicrously high for an unbound monograph 
containing twenty-one small charts 

Practical Physiological Chemistry By Philip B Bank JI S PhD 
President of the Pood Research Laboratories Inc New York Cllj and 
Olaf Bergelm At S Ph D Associate Professor of Physiological Chem 
Istry University of Illinois College of Medicine Chicago In collaboration 
with Bernard L Oscr Pb D Director of the Pood Research Laboratories 
Inc New York City and Arthur G Colo Ph D Assistant Professor of 
Physiological Chemistry Unlierslty of Illinois College of Alcdlclne Chi 
cago Ilevcnth edition Cloth Price $8 Pp 9C8, with 281 lllustra 
tlons Philadelphia P Blaklston a faon &. Company Inc , 1937 

This is the oldest American textbook in physiologic chemistry 
Hawk was a student of Chittenden, who started the first 
laboratory of physiologic chemistry in the United States and, 
doubtless, many of the experiments have been elaborated by 
Chittenden or his students Altliougli more detailed laboratory 
work of Folin and Van Slyke has been collected in two other 
books. Hawk and Bcrgeim have supplied the most complete col- 
lection of selected laboratory methods, which include not only 
the chemistry of proteins, fats and carbohydrates but physical 
chemistry in relation to physiology The main part of the book 
treats of the chemistry of tissues and foods, enzyme action and 
digestion, absorption, putrefaction and excretion, and respiratory 
metabolism (including calculations of total energy exchange) 
and hormones and vitamins In the two latter groups chemical 
methods arc used when possible, but biologic methods arc 
described when chemical methods fail or arc nonspecific The 
book is in general well balanced, with few errors Some points 
are not absolutely clear, for instance, it would appear to be 
implied on page 6G that methylphcnylfructosazone is different 
from the corresponding glucosazonc The melting point is too 
low On page 81 it seems implied that the main bulk of 
ingested agar passes into the feces, whereas a number of investi- 
gators have found that it is mainly decomposed by bacteria 
On page 243, papa} a is called paw-paw, which is an entirely 
different fruit The formula for adcnylpyrophosphate on page 
779 docs not seem possible A method for the prevention of 
glycolysis in blood was not found but otherwise methods of 
analysis as well as preservation of specimens are rather com- 
pletely covered 

The American Medical Profeselon 1783 to 1850 By Ilcno Burnell 
Shafer Bh D Number 417 Studies In Illstor} Economics and Public 
Law Edited Ii> the Pacultj of Political Science of Columbia University 
Cloth Price <3 23 Pp 271 New Tork Columhla University Press 
London 1 S King A. Son Ltd 1930 

Here a competent medical historian surveys a period in the 
lustorv of American medicine not adequately surveyed pre- 
vaously The period concerned comprises that in which the 
American Medical Association was founded, the author’s 
account of that event is most interesting The concluding 
chapter deals with the developments in scientific medicine in the 
period concerned In 1850 there were tvv ciity -four medical 
journals in the United States, and just a few textbooks were 
being printed in this country The volume concludes with the 
prediction of Samuel Gross, made in 1861, that a great new 
era was about to commence 

A T«t Book of Menial Deficiency tAmentla) By A P Tredgold 
VI D PROP PRXj Lcciurcr on VIcntal Dtllclcncy London Unlvcr 
Itv sixth edition Cloth Price 77 50 Ip 050 with 34 lllustratlona 
Balllnore William Wood A Company 1937 

The fifth edition of this book appeared in 1929 In the inter- 
vening eight vears there have Iicen great advances, which the 
author lias endeavored to reflect in his book The volume is 
one of the ly-sl available on tins subject and is useiul both as 
a textbook and as a work oi rcicrencc One of the most fascinat- 
ing cliapters and one not u'uallv seen m similar books on the 
‘ubject IS tliat lioadod Idiots Savants 


An Analysis of the Do Generations Animallum of William Harvey Dj 
Arthur William Alcycr, Professor of Anatomy Stanford Unirmlljr 
Boards Price $3 Pp 107 with 11 Illustrations Stanford Unltenllr 
California Stanford University Press London Oxford University Prt j 
1930 

While William Harvey is chiefly noted for his book entitled 
“Dc motu cordis," which concerns the circulation, the volume 
here discussed, and largely quoted as well, has aroused great 
interest and study among physicians throughout the world It 
IS essentially an early work in embryology and as sucli deserves 
medical consideration Harvey was a philosopher as well as a 
scientist It IS interesting to know that more than 300 years 
ago he warned against meddlesome midwifery 

Treatment In Psychiatry By OsKar Dicthelm MD Protessor of Psy 
chlatry Cornell University Alcdlcal College New Tork Cloth like 
$4 Pp 47C New York Alacmlllan Company 193C 

This volume is based on the principle that the patient rather 
than the symptoms requires treatment It is a study of per 
sonality, including an excellent historical survey of various 
mcthocls of procedure in psychiatry now available The cases 
presented for analysis and study dre found to be well selected 
and exceedingly interesting The division of psychiatry into 
excitement and depression, schizophrenic reactions, and paranoid, 
delirious and toxic reactions is an indication of the new broad 
lines which govern psycliiatry today This volume is sulTicicntly 
direct 111 Its concept and in its presentation to warrant its use 
by every physician who wishes to orient himself m this field 

Physiology for Phnrmncoutlcal Students By Barold Hoyden Dorter 
B Sc Pli D PIC Head of tlio Sub Department of Phyololocy In 
University College of Noltlngbnm Nottingham Cloth Price if 
477 with 132 Illustrations Bnlllmoro William TVood & Company 1931 

This book attempts to give students of pharmacy an insigl't 
not only into physiology but also into pharmacology, winch is 
indeed a happy combination to aim at in such a course The 
book IS especially noteworthy for its detailed description ol 
laboratory exercises at the end of nearly every chapter If 
be regretfully admitted that there arc few if any pharmacy 
schools in this country that give their pupils any such com 
prclicnsive course in physiology Indeed, even tlic text m its 
general comprehensiveness would probably be “beyond the 
comprehension of the average student in our pharmacy schools 
at present 

Twins A Study of Hcredlly and Environment By Iforallo R 
man Prank N Freeman and Karl J Uolzlngcr Cloth I rice |1 f 
309, vvltli 72 llluatrallons Chicago Univcralty of Chicago Press, 

In this volume, which is probably the most complete and 
most important study ever made of the biology, mcntalily an 
incidence of twins, a leading biologist, an educator and "^ **^ '*. 
tician have combined The book includes three parts uevo c 
to the biology of twins, a comparison of fifty pairs of idcntica 
twins and fifty pairs of fraternal twins and, finally, a study o 
nineteen pairs of identical twins separated in infancy The wm 
concludes with a summary that indicates the extent to " ''5 
character is determined by constitution and by environment, ' 
final conclusion of the authors being that what liercdity ca^ 
do environment can also do Notwithstanding the inability 
the authors to state any positive conclusions, the study is 
immense interest and highly suggestive for ill concerned vvi 
similar questions 

Eln Leben als Arzt der Seek Erinnerungen Ton Alhert 
Price 3 37 mnrka Pp 282 Dresden Carl Bclsencr T crieg wa 

The career of Albert Afoll in psychiatry, in the field of *91’^ 
tisin and in the study of sex is widely known through ms g 
works on these subjects Here he recapitulates the devclopm^^^ 
of Ills scientific life By tins recapitulation he indicates > 
completely removed the scientist may be from the human 
or tlie philosopher in anv mnn 

The Sliver King* of Araniai Pan and Other Slorlet 
Sutton PROS Cloth Price $I Ip 352 wljh one lim'u-* 
Kansas City Missouri Ilro^rn \nilto Compiny 193* ^ 

The amateur but ardent fisherman or sjxirfsman will 
these brief descriptions of the authors excursions wi i 
and gun of considerable cliarm They form i to 

experiences during approximately twenty years from 
1937, and mav ttmiit the reader to cast in nev v aters 
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Workmen’s Compensation Acts Insanity as a Com- 
pensable Injury — In 1928 a car ran over the workmans right 
foot The attending physiaan i\as unable to find anj fracture 
or condition that would prevent the workman from returning 
to work Nevertheless he quit work and developed what the 
record describes as a ‘ bad mental condition, ’ in which notions 
of injustice and persecution in connection with his claim for 
compensation which he filed predominated A claim for com- 
pensation under the workmen’s compensation act of Michigan 
was at that time denied Subsequent! j , in 1934, he killed a 
man whom he thought was trying to steal papers relating to his 
claim and he was confined in a state hospital as a criminally 
insane person His right leg had become weakened from disuse, 
partly at least arising out of his idea that he could not use it 
His claim for compensation was again considered and an award 
was made by the department of labor and industry The 
employer then appealed to the Supreme Court of Michigan 
That the workman had become worse, both physically and 
mentally, said the court, since the hearing was undisputed The 
present case posed the question as to whether and when dis- 
ability arising from a mental disorder growing out of an acci- 
dent IS compensable The authorities plamlj indicate, the court 
said, that where the accident has a direct effect on the neiwous 
sjstcm, all the results thereof, both phjsical and mental, go to 
make up disability and determine compensability Where, how- 
ever, the mental disturbance is collateral to the injury and is 
due to worry, an\iety or brooding over the accident or its 
effect on compensation for it, it is not compensable In the 
present case, the court said, the distinction was not kept in 
mind in the presentation of testimony or in the opinion of the 
commission It found the fact of total disability without a 
proper regard for the applicable rule of law The issue was 
whether and how far the workman’s disability was the direct 
result of the physical injury to his foot, excluding the con- 
sequences of mental disturbances collateral to and not arising 
directly from the physical hurt Since this issue was not 
adjudicated by the commission, the Supreme Court VTicated the 
award and remanded the case for the reconsideration of the 
commission — Schneyder v Cadillac Motor Car Co (Mich), 
273 N IV 41S 

Medical Practice Acts Use of Title “Doctor” by 
Drugless Healer as Cause for Revocation of License — 
In 1924 the defendant. Wicker, was granted a license by the 
klichigan state board of medical registration in medicine to 
practice a system of treatment of human ailments or diseases 
without the use of drugs The provisions of the medical prac- 
tice act under whicli Wicker was licensed denied him the right 
to use the title “Doctor” In 1936 a notice was served on 
Wicker requesting him to appear before the board and show 
cause whv his license should not be revoked or suspended (1) 
because of his having used the title ‘Doctor,’ (2) because of 
his having exceeded and violated the terms and conditions 
under which he was licensed, and (3) because of his having 
represented himself to be qualified to practice medicine. Fol- 
lowing the hearings the board revoked the license and Wicker 
appealed to the Supreme Court of Michigan 

The testimony showed that Wicker was an ordained minister 
of the Christian Spiritualist Association His healing methods 
were both religious and druglcss, the latter performed by 
manipulation of the muscles and nerv es of the patient s bodv 
After the testimony had been concluded, the board found Wicker 
guiltv of “(1) using the title Dr ,’ representing himself as a 
phvsician, (2) advertising of grosslv improbable statements, 
(3) failing to limit his practice to the scope of authoritv con- 
ferred” But said the Supreme Court the notice served on 


Wicker did not contain a charge that he was guilty of the 
"adv ertising of grossly improbable statements ” A phy sician 
cited to appear and answer specific charges should not be 
charged with one type of misconduct and on hearing be con- 
victed of another and wholly different type of misconduct not 
contained within the charges made and served on him For 
this reason the revocation of Wicker’s license on this ground 
could not be sustained Furthermore, the notice served on 
Wicker charged him with having exceeded and violated the 
terms and conditions under which he was licensed to practice 
by administering treatments not within the scope of his license 
With respect to this charge, said the Supreme Court, it must 
first be noted that it was not sustained by any testimony and, 
secondly, that it was too indefinite to be used as the basis of 
a lawdul hearing of this character 

A careful review of the record convinced the court that the 
only charge established against the defendant which was suffi- 
ciently stated m the notice served on him was that he unlaw- 
fully used the title Doctor ” As a matter of fact, such use 
was admitted but Wicker contended that this use did not con- 
stitute a ground on which the board could base its revocation 
order While the provisions of the act under which Wicker 
was licensed specifically denied him the right to use the title 
“Doctor” the provisions of the medical practice act specifying 
the causes for which a license could be revoked neither 
expressly nor by fair implication included the improper use of 
the title “Doctor ” It follows, the court said, that the board, 
a purely statutory body having only statutory powers was 
without authority to suspend or revoke the defendant’s license 
because of his improper use of the title “Doctor” The order 
of the board of registration in medicine revoking the defen- 
dant’s license was therefore set aside Board of Regis- 
tration in Medicine v JVicker (Mieli ), 274 N IV 343 


Society Proceedings 


COMING MEETINGS 


Alabama Medical Association of the State of Mobile Apr 19 21 Dr 
D L Cannon 519 Devter A\e Montgomery Secretary 
American Association for Thoracic Surgery Atlanta Ga Apr 4 6 Dr 
Richard H Meade Jr 2116 Pine St Philadelphia Secretarj 
American Association of Anatomists Pittsburgh Apr 14 16 Dr George 
W Comer 260 Crittenden Blvd Rochester N Y Secrctarj 
American Association on Mental Deficiency Richmond \ a Apr ..0 23 
Dr E Arthur Whitney Washington Road Ehvjn Pt Secretary 
American Bronchoscopic Society Atlantic City Is J Apr 30 Dr 

Lyman Richards 319 Longwood A\e Boston Secretary 
American College of Phy icians New \ot\ Apr 4 8 Mr E R 
Lo\cland 4200 Pine St Philadelphia Executi\e Secretary 
American Lary ngological Rhinological and Otological Society Atlantic 
City N J Apr 27 29 Dr C Stewart ^n5h 277 Alexander St 
Rochester N \ Secretary 

American Physiological Society Baltimore Mar 30 Apr 2 Dr A C 
Ixy 303 East Chicago A\e Chicago Secretary 
American Society for Experimental Pathology Baltimore Mar 30 Apr 2 
Dr Paul R Cannon Uni\crsity of Chicago Chicago Secretary 
American Society for Pharmacology and Experimental Therapeutics Balti 
more Mar 30 Apr 2 Dr G Philip Grabficld 319 Longwood A\e 
Boston Secretary 

American Society of Biological Chemists Baltimore Mar 30 Apr 2 Dr 
H A Mattill Chemistry Bldg State Unuersity of Iowa Iowa City 
Secretary 

American Therapeutic Society Isew \ork Apr I 2 Dr Oscar B 
Hunter 1835 Eye St. Is W Washington D C Secretary 
Anzona State Medical Association Tucson Apr 21 23 Dr D P Har 
bridge IS East Monroe St. Phoenix Secretary 
Arkansas Medical Society Texarkana Apr 18 20 Dr W R Brookshcr 
602 Girrison A^e Ft Smith Secretary 




March oO April 2 Dr D R Hooker 19 West Chase St Baltimore 
Secretary 

Georgia Medical A'5«:ocialion of Augusta Apr 26 29 Dr Edcar n 

Shanks 478 Peachtree St N E Atlanta Secretary 
Maoland Medical and Chirurgical Faculty of Baltimore Apr 26 27 
Dr M alter Dent Mise 1211 Cathedral St Baltimore Secretary 
Mississippi State Medical Association Jackson Apr 19 21 Dr T Af 

Dye McMilliams Bldg Clarksdalc Secretary 
\cbraska State Medical A «iociation I incoln Apr 26-28 Dr R B 

Adams Center McKinley Bldg I incoln Secretary 
Philippine I'^lands Medical Association Zamboanga City Anr 19 *’'> Hr 
A S Fernando 817 Taft Avc Manila Secretary 
Southeastern Surgical Congress Louisville Ky ilarch 7 9 Dr B T 

Beasl-y 701 Hurt Bldg Atbnta Ga Secretary ^ is i 

Tennes cc Sute Medical Association Nashville Apr 12 14 Dr Tr Tt 

Shoulders 706 Church St. Nashville Secretary ^ H 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Tenth Annual Meeting Held in Chicago Nov 5 and 6 1937 
The President, Dr David P Barr, St Louis, in the Chair 
(Continued from page 688) 

Severe Anemia in Puppies on a Synthetic Diet 
Deficient in Rat Antidermatitis 
Factor (Vitamin Be) 

Drs Paul J Fouts, Indianapolis, O M Helvier, Indian- 
apolis , Samuel Lepkovsky, Berkeley, Calif , and Thomas 
H Jukes, Berkeley, Calif Puppies grew satisfactorily on 
a diet composed of casein, sucrose, crisco, bone ash and salt 
miKture 185 when supplemented with halibut hier oil, vita- 
min Bi, either crystalline or a \itamin Bi concentrate prepared 
bv the method of Stuart, Block and Cow gill, riboflavin, liver 
filtrate containing chick antidermatitis factor or filtrate factor, 
and a rice polish extract containing the rat antidermatitis 
factor (vitamin Bo) However, the puppies on this diet simi- 
larly supplemented except for the absence of the rice polish 
extract (vitamin Bo), which had been shown to be free from 
both riboflavin and the filtrate factor, not only did not show 
proper growth but developed a severe microcytic hypochromic 
anemia often associated with neurologic symptoms This ane- 
mia did not respond to an increase of iron in the diet The 
addition of the rice polish extract to the diet produced a 
reticulocytosis followed by a rapid increase in weight, red 
blood cell count and hemoglobin percentage The puppies on 
this diet and all the supplements but the liver filtrate factor 
developed signs and symptoms of blacktongue 


DISCUSSION 

Dr Charles A Doan, Columbus, Ohio Were white 
counts and platelet counts done in the dogs with vitamin B« 
deficiencj ’ 

Dr Paul J Fouts, Indianapolis The white counts were 
not remarkable There might have been a slight decrease 
from the original count of 15,000 or 20,000 to 13,000, 12,000 
or 11,000 The platelets were not counted but there did not 
appear to be a decrease on the smear 


Yellow Bone Marrow in the Treatment of Agranulo- 
cytic Angina and Secondary Granulocytopenia 
Drs C H Watkins and H Z Giffin, Rochester, Minn 
During experimental studies with the administration of bone 
marrow for secondary anemia in 1928 and 1929, a moderate 
increase in the number of monocytes and neutrophils was 
observed in blood smears This observation led to the admin- 
istration of bone marrow in cases of granulocj topema The 
first case of agranulocj tic angina was treated with bone mar- 
row in Juh 1930 Since then more than twenty cases have 
been treated with bone marrow, with no other treatment aside 
from nursing care During the acute stage from 200 to 400 
grains (13 to 26 Gm ) of bone marrow was given daily, one 
patient took as much as 800 grains (52 Gm ) daily As mono- 
evtes and poly morphonuclears appeared in the blood smears 
the dose was decreased Death occurred in only three of 
those cases in which an adequate amount of bone marrow 
could be ingested, and in these cases there were severe com- 
plications In even case m which an adequate amount of bone 
marrow could be administered and in which complications 
were not overwhelming there was a favorable reaction m the 
blood and general condition of the patient with recovery from 
the attack 

DISCCSSIOX 


Dr S Miltox Goldhavier Ann Arbor Mich Since 
Madison and Squicr demonstrated that aminopvrme was a 
causative agent in agranulocv tic angina, other investigators 
liave shown a similar relationship to agranulocv tosis with such 
drugs as gold compounds, dinitroplicnol and sulfanilamide 
Before am specific ctiologic factor was determined the major- 
itv oi patients with this disease died However with the 
dimmation oi the drug which produced agranulocydosis there 
have been verv lew deatli- regardless of the tvpe oi supportive 
therapv u cd It appears from these lacts that the important 
feature o treatment is the removal ol the cause 1 wonder 
whether tlie re-utts ol Drs Watkm and Gifiin raav not be 


attributed to the removal of the etiologic factor as well as (o 
the oral administration of yellow bone marrow 

Dr Charles A Doan, Columbus, Ohio Were any exlcn 
sive bone marrow studies made in addition to the blood studies 
before and after treatment? 

Dr Tom D Spies, Cleveland How was an adequate dost 
determined? How was the bone marrow given? 

Dr C H Watkins, Rochester, Minn Most of these eases 
of agranulocytosis were treated before it was suspected that 
aminopynne and other similar substances were important etio- 
logic factors In some instances the use of ammopjrine was 
continued throughout the time the patient was under treatment 
In certain other cases we have been able to eliminate the 
possibility of any of these drugs being used and jet liaie 
noticed a rapid remission in the disease with bone marrow 
We have more or less arbitrarily, as a result of experience, 
selected 300 grains (20 Gm ) of bone marrow extraet dailj 
as the average dose In mild leukopenic states smaller doses 
of from 75 to 100 grains (5 to 6 5 Gm ) have been given In 
severe leukopenic states as much as 800 grains (52 Gm) dailj 
has been given If there is no improvement in the letibocjle 
count and no evidence of monocytes in the peripheral blood 
following the initial dose of 300 grams (20 Gm ) the dose is 
increased usually to 400 or 500 grains (26 to 32 5 Gm ) daih 
until some change is noted in the peripheral blood We have 
not studied the changes in the bone marrow in this group 
This would be of great interest during the recovery phase of 
the disease and it would also be of interest to note whether 
the state of the bone marrow at the time the administration 
of bone marrow extract is started has anything to do with 
the type of response obtained 

Administration of Nicotinic Acid to Pellagrins 
Drs Tom D Sties, Clark Cooper and M A Blaxeev 
HORN, Cincinnati Since pellagra in human beings and black 
tongue, in dogs are often regarded as closely related diseases, 
and since Elvehjem and his associates had reported the cum 
of canine blacktongue by the use of nicotinic acid, it 
worth while to determine whether this substance would be 
beneficial in the treatment of human pellagra Prehminarv 
observations showed that nicotinic acid could be given saW 
either orally or parenterally Four pellagrins were , 
for study Two were male chronic alcoholic addicts v'l 
characteristic pellagrous dermatitis, glossitis and stomati is 
The third was a female chronic alcoholic addict with pellagrous 
dermatitis, glossitis, stomatitis and vaginitis The fourt 
woman, did not use alcohol but acquired pellagrous dermati n 
glossitis, stomatitis and vaginitis following subsistence on 
deficient diet over a period of five years On admission to ' 
hospital each patient was placed under controlled condition 
During the test period the three patients whose pellagra 
lowed chronic alcoholic addiction received only 
of a basic (pellagra-producing) diet and nicotinic acid ' 
of these patients, who had involvement of the nervous 
received crystalline vitamin Bv in addition to the basic 
and nicotinic acid The fourth patient, whose disease 
unassociated with alcoholic addiction, was so ill that s e 
unable to eat any food She received only parentera 
tions of nicotinic acid, crystalline vitamin Bi, /c "(dy 

and dextrose until the stomatitis and glossitis had dc ni 
improved Within twelve hours after the administra i 
nicotinic acid the oral lesions of all four pellagrins, as 
as the vaginal lesions of the two women, vvere distinc ' ^ 
red One man whose disease followed chronic „ncd 

tion continued to eat the basic diet for three w eeks and r 
SO mg of nicotinic acid three times each day by mouth 
was no return of the dermal or oral lesions of , nd 

study shows that the fiery red color associated wit ' _ 
lagrous dermatitis, glossitis, stomatitis and vaginitis o 
four patients improved under the conditions of ^ 

Although it must be admitted that observations on 
during the past seven years have shown that the es^ 
an occasional pellagrin disappear while he is taking ^ 
pellagra-producing diet the pellagrins in whom i^^ 
taneous remissions have been observed have no 
scverelv ill nor did their symptoms improve as pro 
did the ones in the present studv 
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DISCUSSION 

Dr Paul J Fouts, Indianapolis About a year ago Drs 
Lepkovsky, Helmer, Jukes and I reported the successful treat- 
ment of pellagra with a filtrate factor which is similar to that 
from which the group at Wisconsin isolated nicotinic acid 
We had four patients recently treated with nicotinic acid 
with as satisfactory results as Dr Spies and his co-workers 
obtained 

Dr John W Moore, Louisville, Ky I should like to ask 
about the skin lesions 

Dr kl A Blankenhorn, Cincinnati In one of the most 
acute cases there were severe lesions of the tongue and the 
\agina The patient was unable to eat We gave her onlj 
water and nicotinic acid The vaginal lesions which w'ere so 
fiery red cleared up as well as the lesions of the tongue 

Dr klosES Barron, Minneapolis What is the dose of nico- 
tinic acid in the treatment of these cases? 

Dr Tom D Spies, Cincinnati Since Dr Fouts and his 
CO workers have been so unusually successful in their work 
111 the field of deficiency diseases, it is particularly gratifjing 
that their results are in agreement with our own In answer 
to Dr kloore’s question, the four pellagrins we described did 
have typical pellagrous dermatitis However, I would hesitate 
to say what effect the nicotinic acid might have had on the 
skin lesions We have shown previously that the skin lesions 
are never static and that the tendency to improve is strong 
even though the patient may eat a pellagra-producing diet 
It will take further studies m order to settle this pertinent 
point We purposelv avoided mentioning dosage, as it is still 
m the experimental stage We have given a pellagrin as much 
as 0 5 Gm daily without ill effects Healing of the glossitis 
and stomatitis of several of the pellagrins occurred on much 
smaller amounts of nicotinic acid We have no information, 
however, as to what the minimal effective dose for these 
patients might have been 

The Iodine Balance in Exophthalmic Goiter 

Drs Italo D Puppel and George M Curtis, Columbus, 
Ohio Three normal persons on a low iodine intake aver- 
aging 87 micrograms to each three day period remained in 
continuous negative iodine balance Three patients with exoph- 
thalmic goiter maintained on a similar low iodine intake 
revealed an increased mobilization of iodine, an increase in its 
circulation, and an increase in its excretion through one or all 
excretory channels This resulted in a profound disturbance 
of the iodine balance Increased iodine feeding to a normal 
person produced an immediate positive iodine balance Similar 
increased iodine feeding to a hyperthvroid patient resulted m 
an immediate tremendous retention of iodine with a positive 
iodine balance, which was twice the normal The increased 
negative iodine balance of hyperthyroidism returned to within 
normal limits subsequent to adequate thyroid surgerj 

discussion 

Dr Robert W Keeton, Chicago Are there criteria to 
determine iodine saturation other than decrease in metabolic 
rate? 

Dr M a Blankenhorn, Cincinnati Is there anj differ- 
ence in the terms of iodine output in that phase of the disease 
which IS said to be an “escape ’ from iodine control ? When 
iodine IS given a patient with thj rotoxicosis and the patient 
improves sooner or later the improvement ceases Have )ou 
information conceniing the effect of iodine in that phase of 
the disease? 

Dr Italo D Puppel, Columbus, Ohio Our iodine balance 
researches have not extended as yet into problems concerned 
with iodine saturation and escape from iodine control during 
the iodine treatment of exophtha'mic goiter Iodine metabo- 
lism investigation of tbe latter phases of iodine therapv should 
prove of the greatest interest 

The Treatment of Hypoparathyroid Tetany 
with Dihydrotachysterol 

Dr Cvril M AIacBrvde, St Louis Studies were pre- 
sented of four patients with parathv ropriv ic tetanv relieved bv 
dihvdrotachv sterol The results with the various combinations 
of the usuallv accepted methods of treatment including large 
doses of caleium bv mouth, acid salts viosterol, low phosphorus 


diets and parathyroid extract, were compared with tbe response 
to the new drug In these patients, all prev louslj under 
treatment for some years, the usual medications have been 
unsuccessful in preventing the development of cataracts One 
patient developed severe epileptiform convulsions The new 
medication has for the first time made it possible to achieve 
and maintain normal blood calcium levels and to relieve symp- 
toms completed Two of these patients have had approxi- 
mately normal blood calcium and no symptoms for nine months 
and the other two for three months each It seems advisable, 
although not absolutely necessary, to give small doses of cal- 
cium with the dihydrotachj sterol It must be emphasized that 
this very potent preparation should not be used mdiscnminatelj 
Excessive doses have been shown to result in decalcification 
of bone of experimental animals and greatly increased urinary 
calcium, metastatic calcification, severe gastro intestinal upsets, 
and bleeding from the bowel Studies with this drug should be 
undertaken only with the greatest of care Frequent determi- 
nation of serum calcium is necessary It seems probable that 
this fraction of irradiated ergosterol will prove of considerable 
importance in the treatment of hj poparathyroidism Certainly 
no other preparation in our hands has given such excellent 
results in the treatment of tetany Calcium and phosphorus bal- 
ance studies were done on two patients to investigate the mode 
of action of the dihydrotachj sterpl on calcium and phosphorus 
metabolism In these preliminary studies we were unable to 
demonstrate an increased absorption of calcium with the drug 
Further studies are being pursued along this line 

DISCUSSION 

Dr W S kliDDLETON, kladison, Wis I will add two 
cases using A T -10 (dihjdrotachysterol) that we have had 
at Madison, one with latent tetany of three years’ duration and 
the other an acute tetany of a month’s duration In both with 
maintenance doses of 1 cc the patients remained free from 
symptoms and maintained satisfactory blood calcium levels 

Dr W E Post, Cliicago Over how long a period is the 
administration of dihydrotachysterol continued? 

Dr William S Hoffman, Chicago Tlie rise in serum 
calcium after dihydrotachysterol seems all the more dramatic 
in that It took place with a high intake of phosphorus I 
should like to ask m this connection whether the authors have 
tried to use a very low phosphorus diet without dihydro- 
tachysterol, in view of Shelling s reported success m managing 
tetany this way 

Dr E P McCullach, Cleveland The action of this mate- 
rial IS remarkable in many ways, not only in its power to 
raise the blood calcium but in the great similarity of its action 
to parathyroid extract itself The studies on the blood calcium 
show that it not only raises the serum calcium levels but has 
a tendency to lower the blood phosphorus considerably Cau- 
tion IS needed in using this substance A daily dose tends 
to accumulate in its activity over a few days, so that the rise 
in serum calcium that takes place tends to continue, particu- 
larly if the first few doses arc large I wonder whether the 
amount of calcium that is apparently thrown out of the sjstem 
under the action of this material, being similar to tbe action 
of parathjroid extract mav not be another reason for extreme 
caution in the use of this potent drug 

Dr Cvril kl klAcBRVDE, St Louis The drug must be 
continued in small maintenance doses to keep the blood cal- 
cium at normal levels Our patients are taking from 0 25 to 
0 75 cc dailj, with a calcium intake ranging from 2 to 10 Gm 
of calcium lactate or gluconate The phosphorus intake 
averaged about 1 Gm dailj in these patients During these 
studies no attempt was made to restrict greatlv the phos- 
phorus ingested Previouslj, however, several of the patients 
have had low phosphorus diets which would seem to be some- 
what helpful in their treatment When A T-10 (dihjdro- 
tachv sterol) is used there seems to be no ncccssitj for severe 
restriction of tbe phosphorus intake After the drug was 
started there was a gradual increase in both Hood phosphorus 
and blood calcium Then as the calcium continued to rise 
there was a tendenev for tlie blood phosphorus to fall The 
apparentlv cumulative effect of the drug is important The 
drug exerts its action over a period of dajs or weeks and it 
takes several davs for anj marked effect to appear In a 
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week or t«o the blood calcium reaches normal levels on doses 
of from 0 S to 2 cc a day Holtz gave 10 cc the first day, 
S the second daj and 2 every daj thereafter Such large doses 
do not seem to be necessary and we have not used them 
because of the danger of producing h>percalcemia 

Experimental Insulin-Sensitive and Insulin- 
Insensitive Diabetes 

Drs Samuel Soskin and R Levine, Chicago The differ- 
entiation between the insulin-sensitive (juvenile or unstable) 
tjpe of diabetes and the insulin-insensitive (adult or stable) 
tvpe is of considerable clinical interest The insulin-msensitive 
tjpe has been found to give a better response than the other 
to high carbohydrate diets From the theoretical standpoint 
the resemblance of the insulin-sensitive tjpe to the dcpancre- 
atized animal has led to the suggestion that this type of dia- 
betes is probably due to a lack of endogenous insulin, while 
the insulin-insensitive type has been ascribed to extrapancreatic 
disturbances We have been able to reproduce both types of 
diabetes in the same completely depancreatized dog, at different 
times There was no endogenous supply of insulin at either 
time The significant difference between the two types of 
diabetes has been found to depend on the functional capacity' 
of the liver 

DISCUSSION 

Dr W S Hoffman, Chicago Can the response of the 
blood dextrose concentratioiT to the injection of insulin be used 
as an index of liv'er function? 

Dr Moses Barron, Minneapolis The result seemed excel- 
lent with pancreatic feedings in depancreatized dogs May 
there not be specific changes in the liver as a result of the 
pancreatic feedings, and may not that change the sugar toler- 
ance? Feedings other than pancreas should be tried 

Dr E P McCullacii, Cleveland It has been well known 
for a long time that depancreatized animals finally do go into 
hjpocalccmia if not fed pancreas, and the same phenomenon 
can be prevented if they are fed lecithin and similar substances 
I wonder whether Dr Soskin believes that the stable type of 
diabetes in man is the result of fatty metamorphosis such as 
fakes place in animals 

Dr CiRiL MacBrvdc, St Louis I am gratified that 
Dr Soskm has been able to confirm our observations distin- 
guishing the two mam tjpes of diabetes — the relatively insulin 
resistant and the relativelj insulin sensitive Continued obser- 
vations on the previously reported group of patients and a 
number of other patients since added to our studies have 
confirmed our belief that the insulin sensitive type of patient 
shows little or no gam in carbohjdrate tolerance no matter 
what tjpe of diet he takes On the other hand, the insulin- 
rcsistant tjpe shows a definite tendenej to gam tolerance, espe- 
ciallj if allowed a high carbohydrate intake I believe that 
Dr Soskin’s studies revealing the importance of the liver may 
show the usual cause of the relative insulin resistance seen in 
at least half of our diabetic patients There are, of course, 
other features which maj be important in reducing the effec- 
tiveness of endogenous or exogenous insulin The dramatic 
effects sometimes following the removal of adrenal tumors or 
the treatment of pituitary lesions afford examples of factors 
which arc probably more infrequent 

Dr Samuel Soskix Chicago In reply to Dr Hoffman’s 
question the hvpoglvcemic effect of insulin probably could be 
used as a test of liver function with about as much justifica- 
tion as manv other liver function tests However, like these 
other function tests it would give information about only one 
of the manv functions of the liver and, in addition it would 
be subject to manv extrahepatic influences that are difficult to 
control As regards Dr Barrens question concerning the pro- 
duction of lattv changes in the liver by means other than 
omitting the raw pancreas from the diet of our depancreatized 
dogs we expect to have such data before this work is com 
plcted There is of course the possibihtv that fatty changes 
and liver dsstunctioa produced bv other means might not be 
accompanied bv similar changes in he character of the dia- 
betes However, in mv opinion, this possibihtv is remote 
Dr McCulhghs question concerning the jKissibilitj that the 
stab'e tvpe ol human dialvtic patient has a laltv liver is a 
good on- In this connection the efneaev oi the high fat diet 
in con rolling diabetic maniiestations lias puzzled me for a 


long time While this was quite in line with the older idmi 
on diabetic metabolism, it is difficult to explain on the bai , 
of our newer knowledge It may be that the moderate fallr 
infiltration of the liver caused by high fat diets accounts lor 
the beneficial effects of this treatment Anything that mildly 
limits the functional capacity of the liver will similarly cauij 
apparent improvement of the diabetes However, these remarks 
are speculative and remain to be proved Regarding Dr Mac 
Bryde’s work showing that the insulin sensitive diabetic patient 
shows no gam in tolerance on any diet, that is quite consistent 
with our results The sensitive or juvenile type of diabetic 
patient, with a normal liver, responds maximally to insulin 
Thus one would not expect to be able to improve Ins tolcr 
ance, as judged by his insulin-dextrose equivalence, bj am 
form of diet In the adult type of patient with diabetes there 
IS a reduced liver function Hence a high carbohydrate diet 
by improving liver function, will increase its responsiveness 
to insulin, and the insulm-dextrosc equivalent is increased. 


Influence of Insulin on Protein Metabolism 

Dr I Arthur Mirskv, Cincinnati Although much is 
known concerning the role of insulin in carbohydrate and fat 
metabolism, its function m protein metabolism is still prob- 
lematic In a senes of experiments performed vvitli fasted 
normal and eviscerated dogs, we have obtained data which 
indicates that insulin always decreases the rate of protein 
metabolism This is accomplished by two mechanisms (1) 
inhibition of hepatic deaminization and (2) increased utiliia 
tion of amino acids by the muscles Data were also obtained 
which revealed that increasing the amino acid content of 
blood to high levels results in a diminution in ammo acid 
elimination by the muscle These studies suggest that insulin 
may be of therapeutic value in muscular wasting diseases ol 
various kinds discussion 

Dr Samuel Soskin, Chicago This study Pom's “ *'*' 
ther departure from the old view regarding insulin Physicia 
have been gradually getting away from the idea that msui 
IS a hormone which promotes a specific effect (oxidation) 
a single organ (muscle) and have come to regard 
general both in its effects and in its locus of action 1 
work shows that we must now enlarge our point of "''J' ® 
more, to include protein as well as carbohydrate metatio i 
I should be interested to know what success Dr MirsK") 
had with the insulin treatment of muscular dystrophies 

Dr. E H Rynearson, Rochester, Minn Until 
insulin became available, most men interested in 1” dc 

of diabetes made every effort to keep the urine of m 
patients free from sugar Since fhe advent of protamine 
some men have been regarding glycosuria as a ^ 

glycosuria and feel that this is not a manifestation of es 
tion of the patient’s endogenous stores I should like 
Dr Mirsky whether his studies have indicated any g 
nitrogen-sparing action with protamine insulin than w> 
ular insulin ^ 

Dr I Arthur Mirskv, Cincinnati In 
Dr Soskin’s question, I have prepared a slide which 
some of the possible uses of insulin m this respect i .rMO 
I must stress that our studies are still m the early 
mental stages We find it difficult to obtain an adequa 
her of cases Monat in 1935 administered 10 units o 
daily to a patient with progressive muscular 
with a gam m the weight of his patient he 
aging results Within the past forty -eight hours i jj,,- 
to my knowledge that kfeldolesi has been using msu ttrop^' 
with pancreatm in cases of progressive muscular J 
He also reports encouraging results At the 
studies we could not obtain any cases of progressive 
dystrophy but did study several cases of myasthenia 
We now have three cases of mvasthcnia ocavis un c 
vation The slide reveals that during the 
treatment the general muscular power of a paticn ^ 
from myasthenia gravis improved about 000 per n 

the cessation of insulin therapy the muscle povver r 
Its previous low state Tins worl is still m the ^ ni,.'-" 

of experimentation Our studies to date indicate ^ 
may be of value m myasthenia gravis as v cU a 
mu cular dystrophies 

tTo Af continued) 
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American Journal of Cancer, New York 

31 537 710 (Dec) 1937 

Papillomatosis m Forestomach of Rat and Its Bearing on Work of 
Fibiger W Cramer London England — p 537 
Kaposi s Sarcoma DSD Jessup New York — p 556 
Congenital Xanthoma Tuberosum H Charache Brooklyn — p 563 
Comparison of Cytoplasmic Changes Induced in the Walker Rat Car 
cinoraa 256 by Different Types and Dosages of Radiation I Golgi 
Apparatus L C Fogg and S Warren Boston — p 567 
Id II Mitochondria L C Fogg and S Warren Boston — p 578 
Life Expectancy and Incidence of Malignant Disease IV Carcinoma 
of Genito Urinary Tract C E Welch and I T Nathanson Boston 
— p 586 

Id V Malignant Lymphoma Fibrosarcoma ^lalignant Melanoma and 
Osteogenic Sarcoma 1 T Nathanson and C E Welch Boston — 
p 598 

•Attempt to Induce a Specific Immunity to Transplantable Neoplasms 
L Gross Pans France — p 609 

Unne Chemistry in Diagnosis of Embrjonal Tumors S E Owen Q G 
Polanco and L H Prince Hines 111 — p 613 

Immunity to Transplantable Neoplasms — Gross avers 
that neoplasms induced in mice rabbits and chickens by mtra- 
cutaneous inoculation of emulsions of the Ehrlich sarcoma, 
Brown-Pearce rabbit carcinoma and Rous sarcoma, respec- 
tively, sometimes regressed spontaneously and the animals 
thereafter displayed a specific generalized immunity to inocu- 
lation with those tumors, which however, was not transferable 
by blood serum or organ emulsions to other animals Regres- 
sion following subcutaneous inoculation of similar doses w^as 
unusual 

Amencan Journal of Diseases of Children, Chicago 

65 1 230 (Jan ) 1938 

Studies of Fetal Respiratoo Moiements I Historical and Present Day 
Observations B E Bonar C Blumenfeld and C Penning Salt 
Lake Cit) — p 1 

•Influence of Vitamin C on Diphtheria Toxin Jean Pakter and B Schick 
New York— p 12 

^letabohc Study of Five Children with Nephrotic Sjndrome I Report 
on Certain Constituents of Blood Basal Metabolism and Energy 
Exchange A G Mitchell C R Rittershofer Chi Che Wang 
Mildred Kaucher Mary Wing and Connne Hogden Cincinnati — p 27 
Measurement of Obesity by Creatinine Coefficient N B Talbot with 
the assistance of Frances Broughton Boston — p 42 
Results of Schick Test in 5 195 Children Given Injections of Diphtheria 
Toxoid B Benjamin G Fleming Montreal and Mary A Ross 
Toronto — p 51 

•Influence of Tonsillectomy on Rheumatic Infection Rachel Ash Phila 
delphia — p 63 

Role of Advanced Maternal Age in Causing ^longolism Study of 
2 822 Cases A Blejer St Louis — p 79 
Hjpertrophy of the Heart in Infants H E Mac^Iahon Boston — 
p 93 

Gonadotropic Principle in Treatment of Cryptorchidism Review of 
Literature J A Bigler Highland Park 111 L M Hardy Chicago 
and H V Scott Fort Wayne Ind — p 100 
Sclerema Neonatorum (Subcutaneous Fat Necrosis) J F McIntosh 
T R \Vaugh and S G Ross Montreal* — p 112 
Objective Ratings of Constitution of the Growing Child Based on Exam 
ination of Phjsical Development and Mental Expansion T Todd 
Clcv eland — p 1 49 

Influence of Vitamin C on Diphtheria Toxin — Pakter 
and Schick studied the influence of ntamin C on diphtheria tOMn 
in a senes of children who were known to react positiiel> to 
Schick tests done at \’arjing intervals after tlie administration 
of ccintamic aad All modes of admimstration — oral, mtra- 
lenous, intramuscular, subcutaneous and intracutaneous — ^were 
tried With all the ntamin C was found to be ineffcctne if 
judged bj the persistence of undiminishcd positne reactions to 


the Schick test even after doses as high as 1,100 mg were 
given intravenously A slight neutralizing effect of ■ntamin C 
was observed when it was mixed wnth diphtheria toxin in ^^tro 
and then injected intracutaneously This effect was more 
apparent the longer the mixture was allowed to stand The 
neutralizing effects of vitamin C are probably due to nonspecific 
inactivation brought about hv changes in the />n or by altera- 
tions due to changes made by the acid m the oxidation-reduction 
system or to both factors A capillary effect due to ntamin C 
may be possible 

Influence of Tonsillectomy on Rheumatic Infection — 
In new of the conflicting opinions. Ash made a study of the 
influence of tonsillectomy on the 532 rheumatic children who 
had come under obsenation in the ward or the cardiac disease 
clinic from 1922 to 1936 In eleven cases no definite informa- 
tion could be obtained from the records as to the presence or 
absence of tonsils at the time of the original infection, m ninety- 
six the tonsils had already been removed at the time of the 
first rheumatic manifestation and in 425 they were stall present 
Tonsillectomy did not prevent recurrences of rheumatic mani- 
festations Neither the presence nor the absence of tonsils at 
the tame of the initial infection nor the removal of tonsils sub- 
sequent to the onset had any demonstrable influence on the 
incidence of cardiac involvement or the death rate A tonsil- 
lectomy performed early in the course of the disease was 
followed immediately by a high incidence of rheumatic exacer- 
bations Tonsillectomy for the rheumatic child seems to be 
indicated only when there is definite evidence of disease in 
the tonsils and not as a routine procedure The operation 
should be performed only during an inactive phase of the 
infection 

American Journal of Medical Sciences, Philadelphia 

195 1 J-lO (Jan ) J938 

Placenta as Modified Arteriovenous Fistula Considered m Relation to 
Circulatory Adjustments to Pregnancy C S Bur^vell Boston — p 1 
Serial Blood and Bone Marrow Findings of an Eight Month Premature 
and Its Roentgen Ray Treated Chronic M>eloid Leukemic Mother 
L A Erf and A Fine Cincinnati — p 8 
Macrocytic Anemia m Cancer of Stomach Apparentlj Due to Lack of 
Intrinsic Factor S M Goldharaer Ann Arbor Mich— *p \7 
Character of Leukocytic Response to Tuberculin m Sensitized Calves 
J Stasney and W H Feldman Rochester Minn — p 20 
Etiologic Relation of Eosinophil to Gordon Phenomenon in Hodgkin s 
Disease J C Turner H Jackson Jr and F Parker Jr , Boston 
— p 27 

Study of Tuberculous Splenomegaly and Splenogemc Controlling of Cell 
Emission from Bone Marrow J Engelbreth Holm Copenhagen Den 
mark — p 32 

Peculiar Form of Medial Calcification in Aorta of Dog W C Corwin 
and R W Cragg Rochester Minn — p 47 
Xanthoma Diabeticorum Associated with Diabetes Mellitus and Acro- 
megaly Case J A Buchanan and J C Indelicate Brooklyn — p 50 
Photometric Studies of Visual Adaptation in Relation to Mild Vitamin A 
Deficiency in Adults M B Corlette J B Toumans Helen Frank 
and Mildred G Corlette Nashv ille Tcnn — p 54 
Posttraumatic Internal Hjdroccphalus A R Montz and W B Wart 
man Cleveland — p 65 

•Assimilation of Protein by \oung Children with Nephrotic Syndrome 
L E Farr New \ork— p 70 

Clinical Observations on Effects of Choline Compounds in Neurologic Dis 
orders with Especial Reference to Meniere s Syndrome M J Cooper 
San Antonio Texas — p 83 

Human Autonomic Pharmacology VII Effect on Normal Cardiovascular 
Sjstem of Acet>l Beta Methylcholine Chlonde Atropine Prostigminc 
Benzedrine vvnth Especial Reference to Electrocardiogram W 
Dameshek J Loman and A Mjerson Boston — p 88 
•Cause of Death in Coronary Thrombosis with Especial Reference to 
Pulmonary Embolism E C Eppinger and J A Kennedy Boston 
— p 104 

Assimilation o£ Protein by Children with Nephrosis 
— Farr observed five children, all 4 jears of age, with the 
nephrotic sjTidrome, for fift>-four dajs on diets differing m 
the protein content When the optimal level of protein intake 
for retention observed in the patients is compared with the 
optimum for normal children, the surprising fact becomes 
apparent that there are no marked differences between the two 
groups Studies of other authors on the protein requirements 
of normal children have >aelded results showing optimal growth 
and general condition with about the same protein intakes winch 
Melded maximal nitrogen retention m the authors nephrotic 
children Some of the results suggest that addition of fat 
bevond a certain amount decreases mtrogen retention His 
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results offer no support for the thesis that m patients with 
albuminuna the optimal protein intake can be calculated bj 
adding to the ordinary maintenance diet an amount of protein 
equal to or proportional to the loss of protein in the urine 
The total failure to assimilate protein fed abo\e 3 3 Gm per 
kilogram of body weight senes to emphasize the point that 
physiologically optimal intake of a given food is not necessarily 
the greatest amount that can be handled bj the ahmentarj 
tract Still less do the results justify forcing high protein 
diets, as by addition of casein or lactalbumin, to the point of 
gastro-intestinal rebellion The results obtained with children 
do not disproye for adults the usefulness of the rule of Peters 
and Bulger, whereby the protein fed is 75 Gm plus the amount 
of protein lost in the urine, the amounts thus calculated are 
seldom above 1 to 1 5 Gm per kilogram of body weight and 
maj never exceed the usual assimilating optimum of adults 
The author's data do not indicate that in the nephrotic syndrome 
the loss of protein in the urine is accompanied by compensatory 
increase in ability to assimilate food protein 

Cause of Death in Coronary Thrombosis — To deter- 
mine the incidence of pulmonary infarction as well as other 
causes of death, Eppinger and Kennedy review the records of 
200 consecutive cases of coronary thrombosis proved by 
necropsy The study shows that 32 per cent of the patients 
died suddenly , S3 5 per cent died of congestive heart failure 
and 14 5 per cent of other causes Of the latter group, two 
died of mesenteric embolism and one of cerebral embolism In 
addition to myocardial rupture, ventricular fibnilation and 
Stokes-Adams attacks, it was found that pulmonary embolism 
accounted for sudden death in 6 5 per cent of the cases Among 
107 patients dying of congestive heart failure, pulmonary embo- 
lism was the most important contributory cause of death in 
thirty-five (32 7 per cent) Embolism occurred in sixty-two 
cases (31 per cent), but in only forty-nine (24 5 per cent) did 
this complication affect the outcome of the disease 

Amencan Journal of Tropical Medicine, Baltimore 

17 773 880 (Nov) 1937 

Proposed ReMSion of the Memorial Conference Classification of Leprosy 
H W Wade Culion P I— p 773 

Studies on Capacity of Various Brazilian Mosquitoes Representing the 
Genera Psorophora Aedes Mansonia and Culex to Transmit Yellow 
Fever L Whitman and P C A Antimes Bahia Brazil— p 803 
Studies on Capacity of Mosquitoes of the Genus Hemagogus to Transmit 
Tellow Fe\er P C A Antuncs and L Whitman Bahia Brazil — 
p 825 

Recurring Clinical Actuity in Infections >Mth the McCoy Strain of Plas 
medium Vi\ax M F Bojd and S F Kitchen Tallahassee Fla — 
p 833 

Duration of Intrinsic Incubation Period in Falciparum Malaria in Rela 
tion to Certain Factors Affecting Parasites M F Boyd apd S F 
Kitchen Tallahassee Ffa p 845 

EmplojTnent of Multiply Infected Anopheles Quadriraaculatus to Effect 
Inoculation v,ith Plasmodium Vivax and Plasmodium Falciparum 
M F Bojd S F Kitchen and W H Kupper Tallahassee Fla — 

P 849 

Simultaneous Inoculation with Plasmodium Vivax and Plasmodium Falci 
parum M F Boyd and S F Kitchen Tallahassee Fla — p 855 
Study of Brucella Infection and Immunitj in Humans I F Huddleson 
Mjrtle Munger East Lansing Micb S E Gould and Dons Paulson 
Eloise Mich — p 863 

Arcluves of Pathology, Chicago 

25 1 148 (Jan ) 1938 

Variations in Size Weight and Histologic Structure of Th>roid Gland 
L E Nolan Minneapolis —p 1 

Chemical Reaction Between Oleic Acid and Aqueous Solutions of Mag 
nesium Its Pathologic Significance P J Hartsuch Chicago — p 17 
•Experimental Embolic Glomerulonephritis Produced with Human Fat 
Fattj Acids and Calcium Soaps C S Hagerty Univcr itj Ala — 
r 24 

Experimental Tissue Lesions with Mixtures of Human Fat Soaps and 
Cholesterol E. F Hirsch Chicago— p o5 
Chemotropic Substance Derived from Normal Tissues D Silverman 
Philadelphia — p 40 

•Cultural Studies on Relationship of L>mphocytes to Monocjtes and Fibro- 
blasts J V Hall and J Furth New Nork — p 46 
Recent Contnbutions to Immunology of Helminthic Infections J T 
Culbert on New \ork — P S5 

Expenmental Embolic Glomerulonephntis — Hagerty 
produced lesions similar to those seen m diffuse glomerulo- 
ncphntis in man in the kndnevs oi dogs and rabbits by injecting 
into the renal arteries emulsified oIcic acid liquid petrolatum 
and human fat alone or contammg calcium soaps Two vane- 


ties of glomerular lesions were produced, dependent on the 
chemical composition of the fat Mild fat irritants caused 
proliferation of endothelial cells and minimal growth of col 
lagenous tissue Strong irritants produced glomerular reactions 
in which there was swelling of endothelial cells and marked 
production of collagenous substance Moderate irritants caused 
proliferation of endothelial cells and production of collagen 
The various types of lesions in kidneys from patients with 
glomerulonephntis may represent alterations in response to 
irritants of different strengths Fat may be an etiologic agent 
in the renal changes of Bright’s disease 
Lymphocytes, Monocytes and Fibroblasts— Hall and 
Furth investigated the conditions under which lympliocytes art 
thought to undergo transformation into monocytes and fibro 
blasts The most significant of the experimental studies were 
made with the aid of tissue cultures, and in some of these 
material presumably containing lymphocytes alone, lymph of 
the thoracic duct, was used The results of the expenments do 
not support the opinion of Bloom and other workers that 
lymphocytes of the thoracic duct are transformed in vatro into 
monocytes Since monocytes were present in only small nuni 
bers in the cultures of the lymph of the thoracic duct, and 
fibroblasts were absent, it was desirable to determine whether 
the medium used was suitable for multiplication of monocytes 
and fibroblasts From the fragments of the huffy coat of the 
blood, monocytes in great numbers migrated into the explant 
within twenty-four hours In the splenic cultures, fibroblasts 
and histiocytes grew in large numbers Monocytes appeared 
in the lymph cultures in variable numbers, depending on tlic 
number present before incubation The great number of large 
lymphocytes in the lymph is noteworthy in this connection, for 
in fixed and stained preparations of tissue these cells can be 
distinguished from monocytes with difficulty In the degenerat 
ing lymphocyte, the nucleus becomes homogeneous, the cyto- 
plasm IS more voluminous and the cell assumes an appearance 
similar to that of a blood monocyte The percentage of mono 
cytes in lymph varied from 014 to 06 (one tuberculous rabbit 
having 2 3 per cent) 


Arkansas Medical Society Journal, Fort Smith 

34 357 J82 (Jan) 3938 

'Anxiety States T A Waters New Orleans — p 357 
Sphenoid Sinusitis R Caldwell Little Rock — -p 163 
Prenatal Care I F Jones Fort Smith — p 167 

Anxiety States — Waters states that in the anxiety state 
one sees a biologic reaction in which the whole personality 
reacts to some situation which threatens the patient’s security 
and contentment The symptoms are usually explained by the 
patient on the basis of “organic” disease, with serious import 
This intensifies the symptoms and creates a vicious circle In 
anxiety states one has to deal not only with the attacks but 
also with the part reaction precipitating and predisposing 
causes and effects, which is the basis for the syndrorpe After 
obtaining an account of the development of the present illness 
It IS then necessary to gather more facts concerning the back- 
ground out of which the present illness came into existence 
When the patients biography is completed, the physician is 
ready to give the patient an explanation and formulation of ms 
condition In a frank, matter of fact way lie is told that Ins 
complaints have been given thorough consideration and lliat 
no “organic condition can be held accountable for Ins syn’P 
toms, nevertheless they have a very definite cause and he 
must therefore collaborate with the physician in order to work 
out his problems 


California and Western Medicine, San Francisco 

48 1 72 (Jan ) 1938 

dicrosurperj in Chronic Simple GiRUcoms O Rirkan Sm Fran 

’hisicil Phenomena Aaiocialed with Anriely Slates IJypervcrtilati^ 
Syndrome VS J Kerr P A Gliebe and J \\ Daltm San Iran 
CISCO — P J2 n « r* -..I Carla 

)tabetic SurfTcrr Ten \ear Sorver I Uil/s anj P A 
Barbara — p 16 

ledicine and National Policy M Fi hVin Chicaso—p 
iilifo-nia \ encreal Dneaic Control I roaran M If 'fern 
Francisco — p 24 
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Canadian Medical Association Journal, Montreal 

38 1 106 CJan ) 1938 

SalpmBitis B Whitehousc Birmingham England— p 1 
Place of Radium in Treatment of Cancer A Lacassagne Pans France 
p 9 

Pathologic and Immunologic Studies in Poliomj elitis M Brodie Detroit 
— p 13 

Pieeclampsia W P Tew London Ont — p 20 
German Measles or Rubella H B Cushing Montreal —p 2-t 
Head Injunes A R Elvidge Montreal —p 26 
Surgical Treatment of Facial Injuries F Risdon Toronto — p 33 
'Soluuon to Mystery of Chronic AppendiciUs W A Bigelow 
Brandon Manit — 'p 36 

•Basal Pulmonarv Lesions H R Corbett Kentnlle N S — p 38 
The Management of Esophageal Diverticula W O Stetenson Hamil 
ton Ont — p 42 ^ ^ « 

Diagnosis of Some Major Vascular Accidents D M Baltzan Saska 
toon Sask — p 45 

Some Complications Following Abdominal Operations N J Maclean 
Winnipeg Manit— p SO 

Value of Mapharsen m Treatment of Congenital Sjphihs E A Morgan 

Toronto — p S3 

Disturbances of Sebaceous Glands W R Jaffrej Hamilton Ont, 
p 56 


Chronic Appendicitis —Bigelow sent a questionnaire in 
January 1937 only to those 167 persons on whom appendectomy 
had been performed elsewhere, previous to operation at his clinic 
to cure a chronic pain m the right side of the abdomen and m 
whom the diagnosis had been made of ‘ chrome appendicitis ” 
None of the patients experienced anj relief from the appendec- 
tomy performed All cases in which acute appendicitis was 
diagnosed and operation performed were excluded The patients 
were operated on by the author's usual method of complete 
removal of all so called congenital bands and membranes from 


the cecum or ascending colon or hepatic flexure, or any com- 
bination of these present Of the 147 patients who responded 
to this request, 136 reported complete relief from pain on tlie 
right side This gives a result of 92 per cent cured by this 


operation 


Basal Pulmonary Lesions — Corbett deals with the com 
mon diseases occurring in adults and stresses from a roentgeno- 
logic aspect the technic employed in bringing such cases to a 
diagnostic conclusion Distortion and blurnng from heart action 
and arterial pulsations are more prone to occur at the bases of 
the lungs Fluoroscopicall> the lung tissues near the heart 
tend to follow the movements of the heart itself but lag behind 
the more rapid movements The greatest lung movement is 
near the apex of the heart, and the excursion of the lung tissue 
at this point appears to be half that of the heart cycle (end of 
systole and beginning of diastole) , the speed of the lung tissue 
IS roughly one eighth the maximal speed during the heart cycle 
Tile intrasoope or plamgraph has the advantage of detecting 
and localizing pulmonary cavities In the standard postcro- 
anterior examination of the chest the cardiovascular shadow 


obscures the lung parenchyma occupying the inferior and medial 
margin of the left lung, including the retrocardiac area and the 
paravertebral quarter on both sides The region can be demon- 
strated bv films in tlie right and left oblique as well as the true 
lateral Usually all cases are checked up fluoroscopically and 
if a lesion is suspected special films are taken 


Iowa state Medical Society Journal, Des Moines 

SS I 40 Can ) 1938 

Hjptrmsuhmsm and Hjpogtycemia in Infants and Children A F 
Hartmann St Louis — p 1 

Dangers in Use of Protamine Zinc Insulin R L Jackson and J D 
Boyd Iowa Cit> — p 3 

hulminating Mcningococcic Septicemia with Bilateral Adrenal Hemor 
rhage J S \\ eingart Des Moines — p 5 
Inlrathoracic Goiter K L Johnston O kaloo a — p 6 
Brea t Tumors C Augustine Council Blufls — p 8 

Intrathoracic Goiter — Johnston considers intrathoracic 
goiter as simplv thyroid tissue within the superior mediastinal 
canty, which is the space left m the thorax bv the nonapproxi- 
mation of the two pleurae and above the pericardial 'ac, behind 
the sternum and in front of the upper thoracic vertebrae It 
IS almost mvanablv adenomatous m nature The effects are 
largclv disturbances of pressure caused bv a growing mass 
within a bonv cage which cannot expand and the proximitv 
of this pressure to vatal mediastinal structures Toxic svanp 
toms the well known chronic thv rotoxicosis symdromc, may be 
present hut thoracic surgeons emphasize their secondarv place 


in the picture and many authorities stress their ranty This 
IS essentially a disease beyond the fourth decade of life The 
respiratory signs appear first and are constantly present They 
begin as an effort dyspnea, which soon becomes a marked 
inspiratory stridor A hacking cough and choking spells at 
night, which make suffocation seem imminent, appear Hoarse- 
ness as a symptom has been variously interpreted Circulatory 
signs are next in importance They are primarily interference 
with the function of the blood vessel Pressure on the thoracic 
vessels causes venous stasis of the thorax, leading to heart stasis, 
then cardiac dilatation, and myocardial degeneration When 
the overburdened heart fails, aunculov entncular block or fibril- 
lation occurs and death follows in typical congestive heart 
failure or by a sudden coronary accident Tracheal deformity 
is manifest by curving or bowing from the normal midlme 
position and by diminution in tracheal diameter in some axis, 
or in the change in the tracheal shape, and stereoscopy is often 
of great aid Dysphagia is rare Percussion of the upper 
anterior thorax mav show dulness, but its absence is undepend- 
able In the differential diagnosis of the condition aortic 
aneurysm, thymus tumor, Hodgkin’s disease, intrathoraac der- 
moids, esophageal diverticulum, lung tumor, Pott’s disease, 
mediastinitis and the asthmas must be considered The treat- 
ment IS surgical 

Kansas Medical Society Journal, Topeka 

3S 501 540 (Dec) 1937 

Carcinoma of the Colon Complicated by Amebiasis G B Kent K C 
Saw>er and C F Kemper Demcr — p SOI 
The Preservation of Bacteria Desiccated in t Vacuum at Room Tempera 
ture N P Sherwood and L L Conell Lawrence — p 506 
The Management of Ureteral Calculi V L Paulej Wichita — p S09 
Diaphragmatic Hernia M Bernreiter Kansas Cit> — p 510 
Mental S>mploms m Brain Tumor Review of Some of the Recent 
Literature J Pessin Topeka — p S13 

Maine Medical Journal, Portland 

29 1 22 (Jan ) 1938 

Graduate Medical Education in Maine F T Hill Watervillc— r 1 
Case History E H Drake and F F Ferguson Portlind — p 3 
Herpes Zoster Gangrenosus Report of Case I F Gregory Dingor 
— P 7 

New England Journal of Medicine, Boston 

218 1 52 (Jan 6) 1938 

Hemoljlic Streptococcus Infections with Especial Reference to Prognosis 
and Treatment with Sulfanilamide C S Keefer Boston — p 1 
Encephalography m Diagnosis of Subdural Hematomas Anal>5>i5 of 
Thirty Five Cases T J C von Storch and D Munro Boston — p 6 
Recta! Evipal Sodium as Ba al Anesthetic in Urologic Surger> J H 
Harnson and J E Dunphj Boston — p 10 
What Massachusetts Docs for Its Mental Defectives N A Dnjton, 
Boston — p 13 

Progress in Hematology in 1936 W Dameshek Boston — p 15 

West Virginia Medical Journal, Charleston 

34 I 48 (Jan ) 1938 

Function of the Dentist in Prevention and Care of Intra Oral Cancer 
H H Ashburj Elkins — p 1 

Magnctixabic Intra Ocular Foreign Bodies I D Cole Clarksburg — 
P 9 

Medical Aspects of Peptic Ulcer A S Bndy Jr Charleston — p 13 
Peptic Ulcer J E Cannaday Charleston — ji 15 
Apparent Synergism of Apomorphine and Morphine Report of Case 
O R Maxwell and G A Emerson Morgantown — p 25 
•Dermatitis Eczematosa Due to Bulesin Picrate O G King Blucficld 

— P 28 

Streptococcic Meningitis Review of Case Treated Successful^ with Sulf 
anilamide T G Folsom Huntington — j» 33 

Dermatitis Eczematosa Due to Butesin Picrate —Since 
minor household burns arc frequent and sunburn Ins become 
a national prerequisite to good health King reviews the reported 
cases of scnsitivatv to butesin picrate He cites two cases and 
offers the theory that the Ivmpliatics are probably concerned 
both before and after the drug or toxic agent reaches the blood 
stream The patch test showed one of the patients to be sensi 
live to Irinitrophcnol and the other to butesin TIic patient 
sensitive to tnnitrophcnol was hospitalized for two weeks and 
lost a total of fiftv davs from work, whereas the one sensitive 
to butesin spent four weeks in the hospital and was not able to 
work until after the sixth week Treatment consisted of with 
dravval of butesin picrate rest m bed svmptomatic relict, wet 
dressings of S per cent tannic acid and bone acid ointment 
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beloit Single case reports and trials of new drugs are usually omitted 

Archives of Disease la Childhood, London 

12 339 406 (Dec.) 1937 

Studies in Gastro-Ententis E D Cooper — p 339 

Studies in Anemia of Infancy and Childhood L G Parsons E\eljn M 
Hickmans and Ethel Finch — p 369 

Continuous Intra\enous Dnp in Infants and Children* W C Black* — 
P 381 

British Journal of Urology, London 

9 327 454 (Dec) 1937 

Three Unusual Primary Kidney Tumors F S Patch — p 339 

^ledical Treatment of Urinary Infections D M Dunlop — p 359 

Carcinoma of Penis G S Foulds and B W Ste\ens — p 368 

Bntish Medical Journal, London 

2 1207 1260 (Dec IS) 1937 

Radiologic Aspects of Bone Tumors R E Roberts — p 1207 

Progress of Diphtheria Prc\ention Surrey and Some Results J G 
Forbes — p 1209 

Sex Linked Microphthalmia Sometimes Associated with Mental Deficiency 
J A F Roberts — p 1213 

Modern Control of Scarlet Fever W R F Collis — p 1216 
•Vitamin E in Treatment of Habitual Abortion D Currie — p 1218 
•pigeons as Possible Tetanus Carriers A W Russell — p 1220 

Vitamin E in Treatment of Habitual Abortion — Currie 
discusses the results in thirty-seven women who aborted more 
than once and whom henceforth he treated with wheat germ oil 
Collectively these women had had 130 pregnancies and gave 
birth to only sixteen viable children Under treatment there 
were thirty-seven living children Two of them aborted, there 
were two sets of twins, and four children died in the hospital 
from prematurity The appearance of albuminuria of pregnancy 
to a severe degree was a new problem that arose during treat- 
ment Five patients showed gross signs of toxemia, m one it 
was necessary to induce labor by puncture of the membranes 
and in two cesarean section was earned out In the majority 
of cases treatment was not instituted until after the twelfth week 
of pregnancy and yet the results show sufficient success for 
some credit to be ascribed to the use of the vitamin, even after 
complete placentation Some observers consider that the vita- 
min IS of value only in the early months Naturall), some of 
these women might have gone to term unaided, as did two who 
failed to return until they were in labor Wheat germ oil has 
also been given with success in cases of threatened abortion 
Fifteen of these have been so treated and fourteen taken success- 
full) to term Along with the administration of the vitamin 
the other recognized methods of treatment were used 

Pigeons as Possible Tetanus Carriers — Russell cites a 
fatal case of tetanus in a child of 18 months The incubation 
period was twent)-four hours at the most and death ensued 
in about fort) -four hours from the onset of the illness The 
tvpical clinical signs were e.xhibited and large doses of anti- 
tetanus serum intramuscularl) and intrathecally were given at 
the earliest opportunit) The subsequent investigation seems 
to implicate a pigeon (or pigeons) as a ‘carrier of tetanus 
No animals vv ere available for inoculation tests w ith the tetanus 
bacilli obtained on culture from the pigeon s droppings, but the 
evadence otherwise would suggest the following chain of events 
1 The pigeon became infested with tetanus bacilli, probablv 
bv pecking horse manure, and became a ‘earner,” passing the 
bacilli or spores in its droppings, although showing no sign of 
illness Itself 2 The droppings infected the ground below the 
pigeon loft 3 The child plavang on the ground became infected 
through the skin which was broken and scratched as the result 
oi active scabies 4 The child developed clinical tetanus and 
died after a bnef illness 

East Afncan Medical Journal, Nairobi 

14 2SI jIO (Dec ) 1937 

TrauMtic Karterc of Galllbddtr Repo-t of Ca - VI A W Roberts 
— r 2»3 

EjoptACtal Iliates Ife-riiA (kise J F Q Conolly and VV C S 
HiT’kirk. — r 

Acbc^^dro^Ia ia in Kesyn \aU\e F J \\ nsht*'— p 2S9 
Birth pe- Rectum C- e. P G Pres on — p 29n 


Indian Medical Gazette, Calcutta 

72 713 776 (Dec) 1937 

Gnathostomiasis in Human Beings P A Mvpiestonc and A \ 
Bhaduri — p 713 

Organization of Blood Transfusion Service in District Hospital P C 
Dutta — p 715 

Electrocardiographic Changes in Beriberi T K Raman —p 717 

•Use of Tea in Treatment of Bums M V P Peiris p 718 

Use of Cod Liver Oil in Infected Wounds B Chatterjee — p 721 
Interatrial Septal Defect with Mitral Insufficiency of Congenital Origin 
P Kutumbiah and P Ramachandra Rao — p 722 
Color Chart for Determination of H)drogen Ion Concentration C L 
Pasricha and S Ghosh — p 72a 

Experimental Investigation into Duration of Tolerance to Reinfee 
tion in Monkey Malaria B VI Das Gupta — p 726 
Renal Efficiency in Glaucomatous Patients J N Jaswal — p 728 
Clearance of Pistia Stratiotes as Control Measure for Filaria Malaji 
Infection VV^ C Sweet and V Madhavan Pillai — p 730 
Effect of Reduced Pressure Combined with Increased Temperature on 
Viability of Bedbugs and of Their Eggs E Somasekhar — p 734 
Sanitar) Improvements Through VMlagc Health Leagues K Prasada. 
— p 737 

Use of Tea in Treatment of Burns — Peiris advises the 
use of tea in the treatment of burns A pot of tea is prepared 
by infusing six teaspoonfuls of black tea in six cupfuls of 
boding water for ten minutes Four layers of clean handker- 
chiefs or sheeting are soaked in the hot tea and the warm 
compresses are applied directly to the burned area A light 
bandage is applied over it The bandage is soaked with tea 
when It gets dry during the first tvvcnt)-four liours Tlie 
dressing is left on for from twelve to fourteen days The con 
stitutional treatment is carried out in the usual way Anti 
tetanic serum is given on the first day If at any time there 
IS sepsis as evidenced by a rising temperature, rapid pulse, 
coated tongue and anorexia, the dressings are reapplied after 
the wound has been cleansed thoroughly under an anesthetic. In 
the place of compresses, spraying with tea may be carried out 
every hour for from twelve to twenty -four hours as m the 
case of tannic acid An electric cradle will help the applications 
to dry Cutaneous grafting is necessary for the large ulcers 
of deep burns During the last six months the author lias 
treated twelve cases of burns Six were extensive third degree 
burns The early cases were treated with compresses of moist 
tea leaves remaining in the ward teapot The burnt areas 
healed as rapidly with tea compresses as with tannic acid com 
presses There were no deaths 

Lancet, London 

2 1469 1522 (Dec 25) 1937 

Some Principles of Child Discipline R Miller — p 1469 
Blood Chemistry m Intestinal Obstruction Changes m Response to 
Treatment A Falconer and A LjalJ— p 1472 
*Obscr\ation5 on Complement Fixation Test in Psittacosis S P 
Bedson — p 1477 

Acute Silicosis in Lead Miners R W Thomas i\ith note on histology 
b> S L Cummins — p 1481 

Standardiiation of Extracts of Suprarenal Cortex G Torol and L 
Ncufeld — p 1485 

Complement Fixation Test in Psittacosis — Bedson has 
prepared a psittacosis antigen from a crude virulent mouse 
spleen suspension by centrifugating out the virus, resuspending 
It in phosphate buffer and heating the suspension for thirty 
minutes at 212 F This heated antigen has been found superior 
to the crude virus suspension for carrying out complement 
fixation tests with the scrums from patients with human psit 
tacosis The advantages of the heated antigen arc that it makes 
the test more delicate that it is not dangerous to handle and 
that I' IS stable 

Bull of Health Org, League of Nations, Geneva 

C 299 504 (June) 1937 

Report on Popular Xntntion in Chile C DraRcni ant E. Ilurret — 

P 

Th- VIilF Problem Critical Study of Ilr Xulrilional Jlyricnif Econa i 
and Social Aspects If C Bendixen G J Blink J C Drurr -it 
A Leroy and G S \\il?on — p 371 

Chinese Medical Journal, Peiping 

52 633 790 (\cn ) 1937 

Traumatic Stneture of the Male Lrc hra !■ H V ang a'i C ^ 

Char — p 623 

Oln etne Cnt»‘na in Chtra I AnsJjrus of Arfm aJ rtn ♦ 

G King and C 31 Vuch — p 639 
Schi^ &*omia m Jap^ica in NanLinr C F Chu — p 651 
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Presse Medicale, Pans 

46 73 96 (Jan 15J 1938 
Ocular Pam and Photophobia A. Magitot p 73 
•Rcmarhs on Gangrenes o£ Exanthematous Tjphus 'll CostanUni Liaras 

and Bourgeon — p 75 

Tuberculosis Localized in Rhinophao-nx and Compressing Soft Palate. 

Z Cherid;ran and T Sciclounoff — p 76 

Gangrene in Exanthematous Typhus — Of the surgical 
complications of e.\anthematous tj-phus, Costantini and his 
associates iiish to discuss onlj gangrene, espeaallv the gangrene 
of the skin and of the extremities The moist tvpe is progres- 
sive and it IS difficult to decide to iihat extent amputation is 
necessao Do gangrene is characterized by a rapid arrest of 
the process of extension This arrest is charactenzed by a 
furrow, which separates the dead from the Imng tissue The 
natural process traces with precision the way which should be 
followed by the bistoury and the saw This makes possible 
economical interventions in contradistinction to the great sacri- 
fices that become necessarj m the hast> interventions required 
in moist gangrene Posttvphic gangrene is of the drj t 3 'pe, 
imolnng either an extensive portion of the skin or a portion 
of the e.\tremities Generally the gangrene invohes a lower 
limb, but an illustration is shown in which the posttvphic gan- 
grene imohes an arm When the skin alone is inioKed, trans- 
formations occur which result in a black dried plaque with 
clear-cut borders This plaque is cast off and the resulting 
wound IS rapidlj entered with epidermis The scar is soft and 
the surrounding skin appears well perfused It may happen that 
the gangrenous cutaneous zones do not intoKe the fat of the 
skin Then the blackish patch can be detached without much 
effort or becomes detached spontaneous!} and the tissues under- 
neath alrcadt show considerable epidermization The authors 
further discuss posttjTihic gangrene of the toes, of which two 
illustrations are shown Discussing the pathogenesis of the 
gangrene in e.xanthematous t)’phus, they direct attention to the 
nodules of Franckel, which are specific for t}’phus These 
nodules are found in the central nervous sjstem, in the myo- 
cardium and under the epicardium, but their site of predilection 
IS around the lessels If they cause obliteration of the vessels, 
gangrene will result The authors discuss the surgical treat- 
ment of the gangrene of exanthematous typhus They stress 
two points 1 There should be no haste, it is advisable to 
wait the time that is necessary for the development of the 
spontaneous separation between the living and dead tissues 
2 The knife or the saw should follow the furrow of demarcation 

Schweizensche medizinische Wochenscluift, Basel 

GS 37 56 (Jan S) 1938 

I'rogre’ss m Insulin Therapj H C Hagedorn — p 37 
•Question of Pnman Tuberculosis of Tonsils E Schlittler — p 42 
Plosiolojric Obscn*ations in Treatment of Paraljsis of Recurrent Ncnc 

K KisUcr — p 44 

Influence of Radium and of Radon on jSormal Cell and Cancer Cell 

T GordonofT and F LudiMg — p 45 
Breast Feeding in Switzerland, imboden Kaiser — p 47 

“Primary” Tuberculosis of Tonsils — Schlittler says that 
four vears ago lie reported about ninety -eight cases of tuber- 
culous hmpliomas of the neck in which tonsillectomy was done. 
Microscopic examination of the tonsils revealed a tonsillar 
tuberculosis in fortv -eight cases He assumed that the process 
in the tonsils was a pnmarv infection with subsequent secondary 
infection of the adjoining lymph nodes, for the following 
reasons (1) the fact that tlie majority of the patients (63 per 
cent) were less than 12 vears old, (2) the fact that m 73 per 
cent of the ca'cs onlv one tonsil was involved (3) the localiza- 
tion of tlie Ivanphomas, (4) the bchavaor of the Ivanphomas after 
tonsillectomy (disappearance in 70 per cent of the cases) and 
(5) the fact that the absence of climcal signs of a pulmonary 
tuberculosis seemed to contraindicate a sputogenic tuberculosis, 
while a hematogenic sccondarv tuberculosis seemed to be contra- 
indicated bv the absence of other forms ot tuberculosis Dur- 
ing the last four vears the author observed fortv -one additional 
cases of chronic or subacute Ivanpliadcmtis of the neck in winch 
tonsilicctomv vvws done The e.\amination of the tonsils in this 
senes revealed tuberculosis in all cases The autlior savs that 
observations on tins second senes of tonsils have modified his 
opinion about the pathogenesis of tonsillar tuberculosis \s 
regards the age factor, tins second senes differed from the first 


in that the size of the age groups of patients above and below 
12 years was exactly the opposite kloreover, the unilateral 
involvement of the tonsils was not as frequent as had been 
the case in the first senes, and thus it seems no longer justified 
to assume tliat a hematogenic infection is less probable than 
a primary infection of the tonsils On the basis of these and 
other considerations the author suggests that perhaps the 
greatest majonty of the eighty -nine cases of Instologicallv 
demonstrated tonsillar tuberculoses were not pnmarj tuber- 
culous processes but new infections or sccondarv infections of 
hematogenic ongin However, he thinks that further investi- 
gations will be necessao fo determine the e.xact percental ina- 
dcnce of defimtelv pnmao, postprimao (new infection) or 
sccondarv hematogenic forms of tonsillar tuberculosis 

Folia Medica, Naples 

23 1151 1206 (Nov 15) 1937 

•Action of Extracts of Spleen on Hematopoietic Orgms and Endocrine 
Glands R del Zoppo- — p 1153 

Volume of Li\er During j^perimental Kecrosis of Right or Left Ven 
tncle A Rubino — p 1166 

Postantiserum Local Tetanus and Tetanus Prc\ention M Mauro — 
p 1178 

Action of Extract of Spleen on Hematopoietic Organs 
— ^Dcl Zoppo made histologic studies on the hematopoietic organs 
and endocrine glands of young normal rabbits of both sexes 
winch had had a hypodermic injection of S or 12 Gm of splenic 
extract for each kilogram of body weight The extract induced 
slight hyperplasia of the thyroids and of the anterior lobe of 
the hypophysis, moderate hyperplasia of the bone marrow with 
predominant proliferation of granulocytes, intense hyperplasia 
of the lyanpli nodes and of the lymphatic tissue, especially of the 
spleen, and degeneration of the parenchyma of the liver and ot 
the pancreas and of the aanous tissues of the pancreas The 
kidneys, adrenals and genital glands were not modified The 
authors results are in conflict with those reported by Tornoli 
and Pusic as to the inhibiting or stimulating action of e.xtracts 
on the bone marrow Probably the conflicting results show 
that the effect of the extract depends on the dose and route of 
admimstration Small doses administered hypodermically, such 
as were used by the author, stimulate moderately the bone 
marrow and intensely tlie lymphatic structures Large doses 
of the splenic extract, administered intravenously (Torrioli and 
Pusic), cause hyperplasia of the reticulo endothelium and secon- 
dary aplasia of the bone marrow The extract has also a toxic 
effect on the pancreas and the liver 

Prensa Medica Argentina, Buenos Aires 

25 1 56 (Jan 5) 1938 Partial Index 
Value of Contrasting J^fetbods in Roentgenogranby of Joints R A 
Marotta and F M Bustos — p 1 

Chemotherapy m Tuberculosis m Children A A Raimondi *ind A 
Sangio\’anni — p 7 

•Congenital Valvular Obstruction of Posterior Urethra in Infant Ctsc 
D Bracbetto-Bnan E C Brewer and Sara de Laziga — p 12 
Multiple Subcutaneous Nodules in (2anccr of the Lung E S Marzci, 
J M Rcmolar and R Latienda — p 37 
Roentgenology of Perinephritis N B Turco — p 43 
Osteosynthesis Use of Small Vails E Fmochictto — p 46 

Obstruction of Posterior Urethra — Brachetto Brian and 
his collaborators report a case of general dilatation of the 
unnary tract from congenital valvular obstruction in an infant, 
aged months The mother had pulmonary tuberculosis but 
the son was soon taken away from her The tuberculin reaction 
and the roentgen examination of the lung gave negative results 
for tuberculosis He showed progressive nutritional distur- 
bances, great distention of the abdomen without gastro-intcstmal 
svmptoms and painful, difficult micturition Later on anemia, 
vomiting diarrhea, nervousness and terminal bronchopneumonia 
developed At nccropsv a membranous valve was found at the 
postenor urethra, which caused permanent retention of urine 
with consequent dilatation of the unnarv tract. The bladder 
liad no neck. The prognosis depends on early treatment The 
most frequent early svmptoms are infection and latent uremia 
Eoentgen examination shows the fundus of the bladder in the 
form of a funnel Nutntional disorders of unknown etiology, 
pain and distention of tlie abdomen and painful micturition with 
a small <tream in children are suggestive of valvular obstruc- 
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tion of the nech of the bladder Remoral of the rahes results 
in restoration of normal micturition Satisfactory results are 
reported in the literature from the use of the “cauter\ punch” 
m the treatment of the condition in joung children 

Deutsches Archiv fur klinische Medizin, Berlin 

181 229 348 (Dec 11) 1937 Partial Index 
*In\ estigations on Deielopment of Extras> stoles bj Interference of Two 
Rhjthms P Eckej — p 229 

Clinical Obserrations on Seieral Abnormal Postinfectious k ascular Reac 
tions and Their Relations to Allergj H Weselmann — p 2S7 
*Studies on Basal bletabolism During Artificial Feier E Schafer 
Fingerle — p 268 

Studies to Clarify Sudden Death During Suimming Contest E J 
Klaus — p 275 

Clinical Sjndrome Narcolepsy uith Obesity and Polyglobulism in Its 
Relation to Cushing s Disease Annie Spitz — p 286 

Observations on Secretion of Fasting Stomach During and After Treat 
ment with Jejunal Catheter F Maret — p 305 

Premature Lymphocytic Phase of Cure in Diphtheria and Scarlet Fe\er 
Following Specific Serotherapy H A Heinsen and H Biedenkopf — 
P 318 

Extrasystoles Produced by Interference of Two 
Rhythms — Eckey says that the opinion that extrasystoles are 
the manifestation of an impairment of the cardiac muscle faded 
to correspond to the clinical aspects in many cases For this 
reason other possibilities y\ere considered, and there are two 
theories which have especial importance for the development 
of extrasystoles The first one is the circle theorj of de Boer 
according to which the extras) stole is causally connected 
with the preceding normal beat The second theory is that 
of Kaufmann and Rothberger, who regard extrasystole as an 
interference manifestation of two rhythms Eckey points 
out that by comparing the various theories and by considering 
that one theory may explain one characteristic of an extra- 
systole and another theorj another, it must be concluded that 
extrasystoles are not a uniform disorder It is still doubtful 
whether the existing theories will explain all cases of extra- 
sj stole He reports three cases which throw light on the 
interference theory He demonstrated that the extras) stoles, 
which apparently were scattered at random into the electro- 
cardiographic curves, were the result of the interference of a 
special ventricular stimulation center with the sinus rhythm 
It could be demonstrated that an increase in the tonus of the 
vagus has an inhibiting effect on the ventricular center, whereas 
a decrease in this tonus has a stimulating effect This possi- 
bilit) had formerly been denied The author demonstrated 
also the incorrectness of the opinion that the cessation of the 
extras) stole is a result of changed interference conditions fol- 
lowing alteration of the sinus frequenc) b) work or the stimu- 
lation of the vagus He could prove that work as well as 
pharmacologic stimulation of the vagus, b) inhibiting the spe- 
cial stimulation center, leads to a reduction in or to the com- 
plete disappearance of the extras) stole 

Basal Metabolism During Artificial Fever -Schafer- 
Fmgerle sa)s that investigations on the metabolic processes 
during fever have demonstrated that the increase in tempera- 
ture IS nearl) alwa)S accompanied b) a more or less pronounced 
increase m oxidation However, observations during recent 
)ears have shown that infections ma) produce the same meta- 
bolic disturbances independent of the development of fever 
This fact had long been known about afebnle tuberculosis, but 
the same phenomenon can be observed in some disorders caused 
bv colds, m sepsis lenta and so on Moreover in malaria 
therapy it was observed that an increase in oxidation is alrcad) 
noticeable before the fever has developed In connection with 
the therapeutic use of fever the question arises whether the 
therapeutic action is exerted bv the fever as such or bv the 
increase m the metabolic processes connected with it In order 
to throw light on this problem the autlior decided to stud) 
the metabolic and fever reactions produced bv the various sub 
stances that are used in the production of therapeutic fever 
such as bacterial proteins of apathogenic bacteria and auto- 
x-iccmc He lound that lollowing the administration of these 
sub tanccs an increase m oxidation takes place independently 
of the fever reaction In cases in v Inch it was possible to 
produce an increase in the metaboli m indepcndcnth of the 


fever reaction, the general effect was the same as after a tcni 
perature reaction To be sure, in the course of repeated injee 
tions it IS no longer possible to separate the increase m the 
metabolic rate from the fever reaction, and it is consequently 
difficult to decide whether the therapeutic action is entirely 
determined b) the increase in metabolism 

Bibliotek for Laeger, Copenhagen 

189 401 433 (Dec) 1937 

•Endemic Infection with Paratjphoid B Bacillus Fermenting Dextrotar 
tRric Acid at Hospital for Insane Bojlen C Clcinniesen and 

Margrete Lomholt — p 401 

Infection with Paratyphoid B Bacillus Fermenting 
Dextrotartaric Acid — The picture in the pronounced cases 
111 this endemic at St Hans Hospital from November 1934 to 
Ma) 1937, described by Bojlen and his associates, was that of 
an acute gastro-enteritis, but the cases were mild Tlicrc was 
acute gastro enteritis in twent) -eight cases, afebrile diarrhea 
in thirty-six and “silent” infection in sevent) -three In four 
cases the fetal outcome is attributed to the infection and in five 
the infection is regarded as a possible contributing cause of 
death In feces tests made extensively at the hospital for many 
)ears in cases of intestinal disorders the dextrotartaric acid 
positive parat)phoid B bacillus was never before isolated In 
the thirteen scattered cases of infection with the bacillus in 
question discussed by Alartin Kristensen in the BtbhotcL for 
larger, November 1937, page 390, four sharpl) defined types of 
the bacillus were found In the hospital endemic the bacilli 
were all of one of these types In the authors’ opinion the 
endemic was most likely introduced by a chronic bacillus carrier, 
a convalescent carrier or a patient w ith acute infection and con- 
tinued by new acute cases, convalescent carriers, patients with 
“silent” infection and chronic bacillus carriers, spreading in 
spite of precautionary measures which had been effective m the 
fight against “institutional diarrhea ” The bacteria appeared to 
be of low virulence which could, however, under certain con- 
ditions change character The cases are tabulated in detail 

Hospitalstidende, Copenhagen 

so 124S 1280 (Nov 30) 1937 
ReactiMty o£ Thrombocyte S>stem S Hemild — p 1245 
*Pol>c>theraia Vera Hypothesis Concerning Its Gastrogenic Pathogenesis 
Together with Case in Which Treatment Consisted of Gastric Lavage 
and Diet E Mogensen — p 1271 

Polycythemia Vera — Mogensen says that, while the con 
cept of pol)cythemia vera as a “plus variant of the gastric 
function as against the minus variant pernicious anemia may 
not seem to be strongly founded, the promising results reported 
after treatment with gastric lavage and diet or with diet alone 
call for further attempts with such treatment. In his patient, 
with a red cell count of 10 000,000, dail) treatment for five 
months with gastric lavage and diet according to Morris was 
without effect Later treatment for four weeks with a diet low 
m animal protein according to Herzog was also ineffective 
He interprets the negative results in this case as an indication 
that the disorder termed pol)C)themia vera may include different 
pathogenic identities 

80 1281 1320 (Dec 7) 1937 

•Jm estieation on Liver Function in Certain Skin Diseases with Remarks 
on Etiology and Trealinent. V Gcnner and T K With — -P 12SI 

Liver Function m Skin Diseases — Genner and With 
applied Bauer s galactose test, Roma s lipase test, determination 
of the icterus index (Meulengracht) and series determination of 
the urobilinogen (Ehrlich) and bile acids (Ha)) in the urine 
of 365 patients, of whom 104 had lupus vulgaris sevent) four 
psonasis 102 eczema, fift)-ninc pruritus and prurigo and tvvcnl)- 
six prungo Besnicr They assert that their results do not sup 
port the assumption of an endogenic disturbance in metabolism 
as the cause or the result of these skin diseases Numerous 
factors indicate that prurigo as well as eczema depends chiefly 
on the effect of external noxac in connection v ith individiial 
peculiarities of the skin which make it cspeciall) susceptible , 
The basis lor the frequent more or less ngorous diet thcrap) 
in these cutaneous di'orders is (liercforc considered too m'Xirer 
to juatiiv its imposition. 
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ALCOHOLIC INTOXICATION 

ITS DIAGNOSIS AND MEDICOLEGAL IMPLICATIONS 

SYDNEY SELESNICK, MD 

BOSTON 

The increasing popularity of high speed automobiles 
during the past decade has raised the problem of alco- 
holism above the level of morality and made it an issue 
of life and death In 1936 motor vehicle deaths totaled 
37,800 There were also 1,300,000 nonfatal traffic 
injuries, about 100,000 of them representing disabilities 
of a permanent character In addition there were 
nearly 6,000,000 "property damage only’’ accidents 
The total economic loss due to motor vehicle accidents 
for 1936 IS conservatively estimated as $1 640,000,000 
All summaries now available on fatal accidents show, 
on the average, that 7 per cent of the drivers and 11 
per cent of the pedestrians “had been drinking’’ or vv ere 
intoxicated ^ In spite of the importance of establishing 
responsibilit} m accidents involving individuals who 
have been imbibing alcoholic beverages, the phjsician 
and the law still quibble about what constitutes alcoholic 
intoxication and what criteria are acceptable for estab- 
lishing such a diagnosis 

Can it be established by scientific means (a) that an 
individual has imbibed alcohol and (b) whether or not 
that individual has become sufficiently intoxicated to 
impair the rational and full exercise of his mental and 
physical faculties^ 

Theie are so many simple methods of detennining 
alcohol content in bod^^ fluid - that this aspect of the 
problem can no longer be considered impracticable 
The body fluid which will give the most accurate esti- 
mation of the degree of alcoholism at the time the 
sample is obtained has been the subject of controversy 

Gettler and Freireich,’ working on spinal fluid for 
the determination of alcoholic intoxication during life, 
elaborated the spinal fluid-bram ratio In their opinion 
all persons having 0 265 per cent or more alcohol in 
the spinal fluid (or a spinal fluid-bram ratio below 1 4) 
are intoxicated Alcohol enters the spinal fluid bj 

This IS one of a senes of papers from the AdMsorj Committee on the 
stud> of alcohohsm at the Boston C\t> Hospital sponsored b> the Works 
Proffre s Admini tration 

Ircm the Fifth ifedtcal Senicc (John A Folej MD Phjsicianin 
Chief) Boston Cit> Hospital and the Department of 'Medicine Boston 
Uni\crsit> School of ^tcdlclne 

1 Traffic Accident Facts Public Safetj National Safetj Council Inc, 
12 10 13 (June) 193; 

2 Nevnnan H W Determination of Ethyl Alcohol in Bod> Fluids 
J Pharmacol ^ Exper Therap 56 278 2S3 (March) 1936 Abels 
T C Simple Method for Determination of Elh>l Alcohol in Blood 
Proc Soc Exj^ Biol ^ ^fed 34 ^46-351 (April) 1936 Fncdcmann 
T E and Klias Rosalind Determination of Ethyl Alcohol J Biol 
Chcn\ 115 47 61 (Aup ) 1936 

3 Gettler A O and Freircich A W Determination of Alcoholic 
Intoxication Durim: Life bj Spinal Fluid Analv«!c« J Btol (Them 02 
199 200 (Jul>) 1931 


diffusion from the blood ■* and leaves it by diffusion 
back into the blood once the blood alcohol level falls 
below' that m the spinal fluid ^ The alcoholic content 
of the spinal fluid in the lumbar sac rises more slowlv 
than that m the blood, attaining its maximum two to 
three hours later ° The alcohol content m the cisteni 
fluid, on the other hand, rises more promptly and closelv 
approximates that of the blood Cistern fluid would 
seem, therefore, the ideal fluid for the estiimtion of 
alcohol content of the brain m living persons Since 
cistern puncture is at present a major medical pro- 
cedure, It is not practical for the purpose of routine 
spinal fluid analyses for the determination of alcoholic 
intoxication 

The alcohol content of expired air is said to follow 
closely that of the blood However, false v'alues will 
be derived if a person has had a drink of alcoholic 
bev'erage within fifteen minutes before the sample of 
expired air is obtained, or if he regurgitates from the 
stomach' Smith and Stewart” state that if expiiation 
is complete a larger amount of alveolar air with a 
relatively higher alcohol content is obtained than if 
breathing is shallow 

Abels ” reports that the alcohol content of saliva 
agrees with the blood alcohol within 3 per cent But 
it has been found that the rate of increase of salivary 
alcohol in some instances exceeds the rate of increase 
in the blood and, furthermoie saliv'a contains a variable 
amount of oxidizable material equivalent m some cases 
to about 12 mg of alcohol 

The correlation between urmarj alcohol concentra- 
tion and the clinical manifestations of alcoholism is 
humorousl} portra)ed in the accompan}ing illustration 
Urinary alcohol mav represent the degree of alcohol 
saturation at some preceding time rather than at the 
moment the sample is taken if the urine has been held 
in the bladder for some time before being voided “ 
If the urine is collected during the period of .alcohol 
absorption, while the blood alcohol is rising, the urinary 
alcohol will be lower than the blood alcohol Also if 

4 Mebrtens K G and Iscnman II \Y Alcohol Injected Inlra 
vcnou'tly Its Penetration into the Cercbrospiinl Fluid m "Nlan Arch 
Neurol Ps>chiat. 30 1092 1099 (\o\ ) 1933 

5 Flcmini, Robert and Stotz Elmer Experimental Studies in AIco 
bolism Alcoholic Content of the Blood and Cerebrosjunal Iluid Following; 
Oral Administration in Chronic Alcoholism and the P ychoscs, Arch 
Neurol &. Psichiat 33 492 506 (March) 1935 

6 Nenman H W and Mehrtens 11 G Reliability of Spinal Fluid 
Analjscs in Diagnoses of Drunkenness Proc Soc Fxper Biol &. Med 
30 725 727 (March) 1933 Mehrtens and Newman * 

7 Besan Emil Drunkenness Quantitatisc Study of Acute Alco- 
holic Intoxication Am J M Sc 17G 153 167 ( \u„. ) 1928 

S Smith Sjdnc) and Stew'art C P Dia^njsis of Drunlcnncss 
from Excretion of Alcohol BnL M J 1 87 90 (Jan 16) 1932 

9 Abels J C Determination of Elh)l Alcohol in Salisa Proc Soc 
Exper Biok Med 34 504 505 (Ma>) 1936 

10 Fncdcmann T E Fxcrcticm of Ethjl Alcohol in Saliia and a 
Rapid Method for Its Determination J Biol Chem 105 xxmu xxix 
(Ma>) 1934 

11 Hall \\ \\ Drunkenness Naial 'Medicolepal Aspects of Its 

Diagnosis h S \a\ M Bull 34 149 163 (April) 1936 
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the urine is collected during the period of decline of 
blood alcohol the urinary alcohol -vvill be higher than the 
blood alcohol ® 

The blood alcohol concentration always represents 
the degree of alcohol saturation at the moment the blood 
sample is obtained Though venous blood never 
actually reaches the peak of alcohol saturation that is 
attained in arterial blood, a rise or fall in the level of 
\enous blood alcohol reflects a similar though greater 
rise or fall in the arterial level A venous blood 
alcohol determination done on a sample of blood taken 
within ninetj minutes after ingestion of alcohol would 
be lower than the arterial blood alcohol concentration 
After ninety minutes the two approximate each other. 
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Humorous portmjal of correlation between clinical manifestations of 
alcobo] and urinary alcoholic lc\el5 (From a sketch dra>\n by Mrs 
Merrill Jloore and reproduced with her permission ) 


for thereafter equilibration of alcohol betw'een arterial 
and tenous blood and bodv tissues has taken place 
Blood appears to be a medium for anal} sis offering the 
best opportunit} for gn ing the alcoholic suspect as fair 
an appraisal of his degree of alcoholism as is possible 
m that (a) the amount of “nonalcoholic” oxidizable 
material m blood is neghgibh small, (b) the blood 
alcohol concentration alwaas reflects the degree of 
alcohol saturation at the moment the blood sample is 
obtained, (c) unlike other bod\ fluids blood is alwa\s 
aaailable and (d) its extraction does not necessitate 
the actne participation of the subject 

It IS beconiing more 'incl more ob^ lous that drunken- 
ness IS no longer to be considered sinoinmous with 
alcoholic intoxication Though alcoholic intoxication is 


12 Hurcwrtl If W and Grccnhcrf L. A Studies in the Ah«iyticn 
Distnhuticn and Flimnaticn of Eth) I Alceho! ^crelinn cl Alrohol in 
Urine and Espired Mr and tl e Distnhut.im of Alcohol Belwem A.r and 
atcr lUooc 
(O t ) 1*334 


an inseparable component of drunkenness w’hen the 
latter exists, it is to be considered, rather, in a biologic 
sense Heise “ states that an excess of ethyl alcohol 
m the body fluids or tissues over the normal body 
alcohol,'^ even in the absence of gross manifestations 
of alcoholism, is to be considered alcoholic intoxication 
It IS knowm that small amounts of alcohol are capable 
of causing considerable disturbance with those activities 
requiring rapid integration and accurate coordination— 
wathout producing any gross signs that might lead even 
a competent observer to suspect drunkenness As 
automobile driving, for example, is a common activity 
demanding at all times a high degree of rapid integra- 
tion and accurate coordination, it becomes obvious how 
necessary and important it is to improve the criteria 
ordinarily employed in the determination of alcoholic 
intoxication 

Naville found that slight intoxication in human 
beings starts when the blood alcohol content ranges 
fioni 01 to 02 per cent (from 100 to 200 mg per 
hundred cubic centimeters of blood) Carlson,^® work- 
ing with 150 subjects, male and female, habitues and 
abstainers concluded that none of his subjects show'cd 
sufficient intoxication to cause that degree of impair- 
ment which w'ould cause him to be a menace to the 
public until the blood alcohol concentration exceeded 
0 1 per cent Turner concluded that in general 
intoxication is not noticeable in the human being until 
the blood alcohol concentration is greater than 02 per 
cent Using the method of blood alcohol deteriniintion 
described b) Turner'* based on the Naville modifica- 
tion of the Nicloux method, results similar to Turner’s 
were obtained (show’ii in the accompanying table) 

From a group of fifty unselected cases admitted to 
the alcoholic ivard of the Fifth Medical Service of the 
Boston Cit} Hospital, the following general conclusions 
were drawn Except for an odor of alcohol on the 
breath, clinical manifestations of intoxication do not 
appear until the blood alcohol exceeds 0 2 per cent, 
when the content is from 02 to 0 3 per cent, evidence 
of intoxication was definite and characterized cliicfl} 
by a change in affect, the patients being loquacious 
crafty, watt} , silly or belligerent, wath some disturbance 
in locomotion, when it w'as from 03 to 0 4 per cent, 
walking W'as ver} unstead} or impossible, speech was 
thick, and drowsiness was the rule, when it was from 
0 4 to 0 5 per cent there was no vohintar} activity what- 
ever, deep stupor supervening from w'hich the patient 
could be roused b} painful stimuli, when it was a!) 0 \c 
0 5 per cent practically all patients were in alcoholic 
coma There was considerable overlapping in all the 
groups 


SUBCLIMCAL I^TOXICATION IX THE HIOLOCIC 
SENSE 


W hat IS most important from the medicolegal 
aspect IS elucidation of suhchmcal intoxication or 
alcoholic intoxication in the biologic sense without am 
gross manifestations of drunkenness Arc there sufn- 


13 IIcisc n A Alcohol and Automohilc Acadenti J A A 

U infrgi' \l'’’x *^an”co5^ A I So Called Normal Al oho! of 
d} Am J I hj lol 112 324 3S2 (June) 1935 
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cient scientific data available to pro\e be^o^d an} 
reasonable doubt that such an intoxicated person driv- 
ing an automobile is a potential public menace^ 

In what might be considered a crucial experiment 
Heise^^ gave to selected persons 150 cc of i\hisk\ 
(equivalent approximately to ti\o or three ordinar} 
whiskies) and then put them into automobiles to observe 
their reactions while driving He noted a definite varia- 
tion from the normal in acts involving the avoidance of 
obstacles placed on the road and in backing the car 
Reaction time between a given signal and the application 
of brakes was increased All the subjects showed lack of 
appreciation of changes in judgment and motor control 
Yet, without exception, every one was able to pass 
creditabl} the ordinary tests used to determine drunken- 
ness and to perform the routine acts involved in driving 
Heise says that it is not the drunk who constitutes the 
menace in driving but the drinking drivei He believes 
that loss of efficiency and judgment occurs even with 
blood alcohol concentrations as low as 002 per cent 
(20 mg per hundred cubic centimeters of blood) 

Bahnsen and Vedel-Petersenj^” in an extensive and 
painstaking group of studies on a large number of sub- 
jects, including both habitues and abstainers, tested for 
speed reaction, speed of muscular contraction, muscle 
coordination and ability of concentration before and 
after the ingestion of given amounts of alcohol Even 
the progress of practice that follow's several repetitions 
of the same experiment w'as checked and controlled 
The results of the study show that not only does alco- 
hol retard all the observed reactions and tend to lower 
the final grade of their performance but it also nullifies 
the progress of practice It is important to note that, 
though not one of their large group of subjects was 
described as clinically intoxicated in any sense, their 
performances were inferior Anal} zing the results of 
Bahnsen and Vedel-Petersen on the basis of the blood 
alcohol concentrations, Schmidt shows that the maxi- 
mum effects of the alcohol take place just after the 
maximal blood alcohol concentration is attained, which 
occurs from fifteen to ninety minutes after ingestion of 
the alcoholic beverage 

Cattell feels that it is fairly w'ell established by his 
experiments that a dose of 20 Gm of alcohol (equiva- 
lent to slightly more than 2 ounces [60 cc ] of whisk} ) 
lowers the intelligence quotient and diminishes the 
power of recalling past experiences In a comprehen- 
sive stud} on a group of six men including habitues 
and abstainers, Holhngivorth concludes that m all 
the mental and motor tests used b} him the effect of 
alcohol IS to reduce the score In all cases the effect 
varied directly with the size of the dose It has been 
demonstrated that one glass of beer increased the 
incidence of crior m a simple experiment (precision m 
making a number of dots) b} 21 per cent, peripheral 
vision (w’hich catches moving objects) may be affected 
uj) to 11 per cent After an amount of alcohol equna- 
lent to 2 % ounces (67 5 cc ) of whisk} errors in t}pe- 
wnting increased 40 per cent for the next two hours 
and after tw ice this quantiti of alcohol bi 70 per cent , 
alcohol in small or moderate amounts has been shown 
to impair coordination of leg moiements, the speed 


20 Bahn cn Puil nnd \ cdel Petersen K Alcoliol Studies Expen 
TOcnts on Dmers of Motor \ chicles J Indu t Hjg IG 304 322 (Sept ) 

Schmidt Mix (Copenhagen) Alcohol Studies Concentntion of 
Alcohol in Blood 1 Indu t IG 35 oG5 (No\ ) 1934 

22 CZattell R li EtTccts of Alcohol and Caffeine on Intellircnt and 
A ocntiNc Performance Bnt T M P >chol lO 20 33 (Maj) 1930 
2t llollinj^vorth H 1 Intluence of Alcohol J Abnor 1 >chol IS 
204 2f (Oct Dec ) 1*^2 

24 Effic:enc> on the Road The Effect of Mcobol Bnt, M T i 
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with which the gaze is directed to fresh objects is 
measurabh impaired b} the drinking of alcohol 
Newanan ga\ e alcohol intraa enousl} to nine patients 
The aaerage maximum attained b} the alcohol in the 
blood stream was 112 mg per hundred cubic centi- 
meters (0112 per cent) A third of them eiidenced 
a feeling of w ell being w Inch verged on euphoria All 
slowed an increased loquacit} Mam had slight slur- 
ring of speech Although drowsiness was present in 
most cases to some degree, there was no evidence of 
loss of contact with reality 

Sclwvarz,"' in a discussion of the quantitatne deter- 
rmnation of the alcohol content of the blood and its 
significance in connection with automobile accidents, 
evaluates the results of alcohol analyses in more than 
1,000 cases He concludes that his results dispel any 
doubt as to the practical value of the quantitatae 
alcohol anal} sis Concentrations betw’een 0 1 and 0 15 
per cent were accompanied by signs of alcoholic intoxi- 
cation m 93 7 per cent of cases The latter concentra- 
tions w'cre found most frequently in instances of traffic 
accidents Excessive speed and neglect of safety rules, 
as the result of the excitation caused b} the alcohol, 
were the usual causes of such accidents With the 

Tadle 1 — Correlation Bet icon Blood Alcohol LclcIs and 
Clinical A/aiiifcstations of dlcoliolisni * 


Blood Alcoliol In Gni /lOO Cc 
r ■ " ■ - ' ■■ A 

Under Over 

Clmlcol MnnIfo'tntfoDSOl A,lcobolI«m Cq«cs 02 0 2-0 300040405 05 
Odor of olcohol no other 'lens 5 5 0 0 0 0 

Odor of olcohol with chonpo In ofTcet 12 0 4 4 4 0 

Thick speech \mnblc to wolk drow«y Id 0 1 8 C 0 

Stupor rou'oble b> pnlnful stimuli 13 0 o 0 9 4 

Como 5 0 0 0 0 5 


* The method of blood olcoliol determination descrlhed by Turner 
bo<ed on the Novillc modlflcotlon of the Melou\ method was u«cd 


content of blood alcohol above 0 20 per cent, Schwaiz 
thinks it may be asserted that the individual in question 
is incapable of coping even with comparatn el} simple 
traffic problems 

The fact that some individuals are able to imbibe 
large quantities of alcohol without showing any appar- 
ent signs of intoxication has been a major argument 
against tbe acceptance of alcohol leads of body fluid 
as criteria for degrees of intoxication Various reasons 
haa^e been proposed for this difference in tolerance to 
alcohol, including decreased absorption from the gastro- 
intestinal tract increased elimination ba the lungs and 
kidneas, increased tissue resistance to high concentra- 
tions of alcohol and increased oxidation of the alcohol 
by tbe tissues In a recent reaieaa of tbe literature 
Neaaman"® points out that the nature of alcohol toler- 
ance is still a controaersial subject The older literature 
leaned toward increased oxidation of alcohol to explain 
It Recent studies seem to proac this theora untenable 

coaiaiEXT 

At the request of the Alinister of Transport the 
British Medical Association recently appointed a special 
committee to maestigate and report on the relation 
betaaeen road accidents and alcoholism The summary 

25 The Rclalion of Alcohol to Road Accidents Report by British 
Medical A ocialion Committee Bnt M T 1 57 59 (July 27) 1935 

26 'Neuman 31 \\ Alcohol Injected InlraNcnou h Some I sjcho 
lo'»ical md Rs^chopatbological Effects m "Man Am J Psichiat 01 
1343 13^2 CMaj ) 193 

27 Sclmarz Fritz Some Experiences in Quantitatuc Dclcrmination 
of Alcohol Content of Blood Schweiz med Wchnschr G7 54 (Jan 10) 
1937 abstr JAMA lOS *67 (Feb 27) 1937 

2^ Newman H W Recent Studies or Alcohcl Am J M Sc 102 
(Dec ) 19^( 
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of the committee == m part is as follows Alcohol m 
small or moderate amounts has been sho^^ n to dimmish 
attention and control, to affect reasoning adverse!}', to 
affect adversely the power tq make movements 
dependent on rapid and accurate coordination, and the 
ability of the e3'es to follow clearly an object brought 
nearer and nearer After taking alcohol the automobile 
driver may believe himself to be driving better but m 
fact his body v orks less efficiently This happens even 
if alcohol is taken m moderate quantities some hours 
before driving and especially on an empty stomach 

In this country the American Medical Association, 
recognizing that “the street is a battlefield and that 
thousands of our citizens are killed and disabled by 
reckless, incompetent and physically disqualified indi- 
nduals,” has appointed a committee to study problems 
on motor vehicle accidents The committee states in 
part m its preliminary report “Since it is impossible 
to diagnose drunkenness adequately — drunkenness from 
symptoms alone — it is important that the chemical 
observation of the blood, urine, saliva or breath for 
alcohol be used to confirm obvious intoxication ” 

The drinking driver subclinically intoxicated is at 
the present time a distressing medicolegal problem 
Given a clever attorney to protect his interests he all 
too frequently escapes conviction for driving under the 
influence of alcohol Even competent members of 
the medical profession could not prove to the satisfac- 
tion of the court that such an individual was unfit to 
drive an automobile on clinical grounds alone It has 
been adequately shown, however, that there are scien- 
tific means which deal out impartially data capable of 
including or excluding beyond any reasonable doubt the 
question of alcoholic intoxication These means ought 
to be widely employed 

Repeated experiences have shown that, in accidents 
in which a person has been traumatized, drowsiness, 
stupor or coma cannot be safely attributed to alcoholism 
simply because there is an odor of alcohol on the breath 
In such cases it is vital to exclude the possibility of 
cerebral concussion, brain laceration, fractured skull, 
extradural hemorrhage and subdural hematoma In 
such cases blood alcohol determinations, especially if 
they show minimal degrees of alcohol in the body fluids, 
vould cry out for the necessity of searching for some 
other factor as the cause of the drowsiness, stupor or 
coma 

Everard Dickson, British magistrate, asks “Are 
physicians positive that they can make an examination 
uhich Mill enable them to saj bejond all reasonable 
doubt in all cases that the accused person is or is not 
to a serious extent affected bj drink and that the real 
explanation of the sjmptoms exhibited is not to be 
found in some other condition It can be deter- 
mined by blood alcohol estimations whether or not an 
individual has an abnormal amount of alcohol m his 
bodj fluids and tissues The adierse effect of abnormal 
amounts of alcohol in the bod} has been demonstrated 
It has also been shown that the adierse effect of alcohol 
increases with greater concentrations of alcohol in the 
tissues It remains simph to state that an} indiiidual 
■who IS under the influence of alcohol, howeier slight it 
mai be is unfit to assume the responsibilities associated 
with drning an automobile. The greater the degree of 
intoxication the greater the gra\it\ of the offense, for 
the law does not recognize drunkenness as a defense, 
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^r a man intends the consequences of his own acts 
The driving public must be impressed w ith the senoiis- 
ness of even minor degrees of intoxication, the courts 
with the responsibility of the drinking driver The 
Committee on the Driver of the National Safet) 
Counal has for the present accepted 0 ISO per cent 
blood alcohol as the level above which alcoholic into'u- 
cation IS definite This offers too w ide a margin of 
laxity for the drinking driver Experimental studies 
on habitues and abstainers shoiv almost consistently 
that there occur appreciable disturbances in psjeho- 
motor activity at far low'er levels of blood alcohol It 
IS likely that this level will be lowered in the future 
An objection may be raised relative to the privilege 
of the suspected alcoholic individual to refuse to submit 
to the extraction of blood It is true that nobody by 
law can be made to testify against himself Finger 
prints might similarly be categorized in that they too 
may be used as testimony against an individual, jet they 
are taken freely with the tacit approval of the law 
With regard to blood extraction it can be pointed out 
that the same objections were raised regarding blood 
group tests in cases of disputed parentage How'ever, 
law's were enacted in New York State in 1935 authoriz- 
ing the courts to order blood grouping tests in cases 
of disputed parentage and in civil suits w'hen relevant 
to issues, and to receive the results in evidence Shortly 
thereafter similar laws w’ere enacted in Wisconsin and 
there are now bills pending before the legislatures of 
Montana, California and New Jersey®^ Similar laws 
can be enacted with regard to extraction of blood for the 
estimation of the content of alcohol in the blood Any 
infringement on civil rights exposes the offending indi- 
vidual to the curtailment of certain of his liberties by 
law If the law w’lll recognize the importance of blood 
alcohol determinations in accidents having medicolegal 
aspects, the offending individual will cease to have the 
liberty of refusing to allow the extraction of blood The 
evidence to be obtained is just as likely to be favorable 
to the suspect as not 


SUMMARY 


It IS important to have definite criteria as a basis 
for the diagnosis of alcoholic intoxication in accidents 
involving individuals who have imbibed alcoholic 
beverages The chemical determination of body fluid 
alcohol offers a scientific means of establishing whether 
or not an individual has imbibed alcohol and of estimat- 
ing the degree of alcoholic intoxication Blood as a 
medium for analysis is preferable to spinal fluid, urine, 
saliva and expired air, because it contains a neghgibl} 
small amount of nonalcoholic oxidizable maternl, its 
alcoholic content represents the degree of alcohol 
saturation at the moment the blood sample is obtained, 
It IS alwajs available, and its extraction does not 
necessitate the active participation of the subject 
There are sufficient scientific data to proic that sub- 
clinical intoxication — or alcoholic intoxication in the 
biologic sense without any gross manifestations of 
drunkenness — can produce sufficient interference with 
psjehomotor activit} and neuromuscular coordination 
to render such an affected indnidual a potential public 
menace Blood alcohol determinations can detect these 
degrees of alcoholic intoxication which onimanl} 
escape the detection of competent phjsicians Cntcrn 
therefore, must be established which include bod) ui 
alcohol determinations as part of the diagnostic 
armamentanum 
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A RAPID CHEjMICAL TEST FOR INTOX- 
ICATION EMPLOYING BREATH 

A NEW REAGENT FOR ALCOHOL AND A PROCEDURE 
FOR ESTIMATING THE CONCENTRATION OF ALCO- 
HOL IN THE BOD\ FROM THE RATIO OF 
ALCOHOL TO CARBON DIOXIDE 
IN THE BREATH 

R N HARGER, Pn D 
E B LAMB. MD 

AND 

H R HLLPIEU, PhD 

INDIANAPOLIS 

Chemical tests for intoxication ha\e been used very 
little in the United States in spite of the fact that 
certain of them were available more than twenty 3 ears 
ago and even though procedures employing blood and 
urine haie been official for some time in certain Euro- 
pean countries, notably Sneden, Switzerland and Ger- 
many The adoption of such tests in this country 
appears to have been hindered b}' both legal and prac- 
tical difficulties First there is the question of whether 
our states can legally compel a person to give a speci- 
men of blood or urine ^ On the practical side there is 
frequentl} a long delay before a specimen of blood or 
urine can be obtained, and during this interval the 
subject’s condition may materiall)’’ change With blood 
one must nait for the arrnal of a physician or a 
properly trained technician As to urine, we agree with 
Southgate and Carter - that intoxicated subjects fre- 
quently Mill not or cannot produce a specimen M'hen 
asked to do so Finally, none of the existing tests can 
be performed at the scene of the accident or in most 
local police stations, which means that the subject may 
be detained for hours or even days until the analyst’s 
report is available The procedure described in this 
paper was de\ eloped Mith the object of eliminating or 
minimizing these difficulties 

BOD\ MATERIALS SUITABLE FOR PREDICTING THE 
CONCENTRATION OF ALCOHOL IN THE BRAIN 

The absorption of alcohol from the gastro-intestinal 
tract IS rapid Recent experiments in our laboratory ® 
with fasting dogs wdiicli receued 3 Gm of alcohol per 
kilogram by stomach tube and were killed at various 
intervals showed an average absorption of 52 3 per cent 
in fifteen minutes and 99 per cent in three hours This 
dose corresponds to a little more than a pint of whisk 3 ' 
for a man weighing 150 pounds ( 6 S Kg) With 
smaller doses the speed of absorption was greater 
Food in the alimentary tract somewhat delays 
absorption * 

After absorption alcohol is rapidlj transported to 
all parts of the bodj, where it is stored in proportion 
to the water content of each bodj material “ The entire 
bodj thus reaches a condition of storage equilibrium 
as to alcohol, and as the total alcohol content decreases 
— mostly bj oxidation — the concentration ratios of 
alcohol in the various bodj materials remain the same 
After equilibrium occurs it is thus possible to estimate 

Trora the Department of Biochcraistn and Phannacolog> Indiana Uni 
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the distnbution of alcohol all over the bodj from the 
concentration in anj part The brain, blood and liver 
reach equilibrium almost at once The correlation 
between alcohol level m the blood and in the brain is 
shown in figure 1 These data show that with wideh 
varjing doses of alcohol and with test periods ranging 
all the way from fifteen minutes to twelve hours after 
the administration of alcohol, the concentration of alco- 
hol in the brain could alwavs be closelv predicted from 
that in the blood We found a similar parallelism 
between the alcohol level m the liver and m the brain 
With muscle there was a lag for one or two hours, 
after which the concentration in the muscle too could 
be used to predict that in the brain Even the alimen- 
tary tract and its contents were found to attain equilib- 
rium within from two to three hours and could then 
be used for estimating the concentration of alcohol in 
the brain 

Simultaneous analjses for alcohol m the blood and 
in the lumbar spinal fluid made m fortj'-six consecu- 
tive cases at the Indianapolis Citj Hospital showed 
a close parallelism between the two as to alcohol 



Fig 1 — Correlilion between the concentration of ilcohol in llic brain 
and in the blood m fifty three dogs (from Ilargcr Hulpicu and Iamb’) 

(fig 2) Carlson and Ins associates'" have shown a 
good correlation between the level of alcohol in the 
blood and in the urine (fig 3) There is also a fixed 
relationship between the level in the saliva and in the 
blood, as pointed out bj Lmde ” Yant and Schrenk ’’ 
have reported almost identical results regarding the dis- 
tribution of methyl alcohol m various body tissues and 
fluids Finallj, breath maj be emplo\cd for predicting 
the concentration of alcohol in the bodj In 1910 Cusli- 
ney® pointed out that the distribution between the 
alveolar air and the blood of such volatile substances 
as acetone, ether and alcohol obejs Henrj’s law, winch 
means that the concentration of alcohol m the blood 
maj be predicted from the concentration in the alveolar 

S (2arhon A J Klcitman Is Muchlbcrgcr C W McLean F C 
Gullick on II and Carl on R B Studies on the Po siblc Intoxicalins 
Action of 3 2 per Cent Beer Chicago Lni\cr<ity of Chicago Press 1934 
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air Emil Bogen in 1927® first proposed use of analy- 
sis of the breath as a test for intoxication His pioneer 
work in this field included a comparison of the concen- 
tration of alcohol m the breath with that irrthe urine 
in fifty cases A constant relationship between the 
amount of alcohol m the blood and in the alveolar air 
has been further confirmed by the work of Liljestrand 
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Fig 2 — Correlation Lehveen the concentration of alcohol m the blood 
and in the spinal fluid in fortj six human subjects (from Harger Hul 
picu and Lamb) 


and Linde and that of Haggard and Greenberg It 
IS thus evident that the concentration in the brain can 
be predicted from that m the blood, urine, spinal fluid, 
saliva and breath The use of breath has appealed to 
us because breath may be obtained with less difficulty 
than any of the other substances mentioned 


THE RATIO or ALCOHOL TO CARBON DIOXIDE IN 
THE BREATH AS A MEASURE OF THE 

alcohol in the blood 


The carbon dioxide tension of pulmonary blood and 
aheolar air are practically identical, and m 1905 Fitz- 
gerald and Haldane^® reported that the alveolar air 
of normal subjects ahvays contains close to 5 5 per 
cent of carbon dioxide by volume Subsequent work 
by Higgins,'® Turner and Mam indicated some 
fluctuation due to posture, fasting and other factors, 
but this IS not \ery great and most of it may be elimi- 
nated by placing the subject in a sitting or a reclining 
position Since the tendency of carbon dioxide to 
escape from the blood and other body fluids is con- 
stant it would seem that the quantity of alcohol which 
accompanies the carbon dioxide should \ary directly 
with the concentration of alcohol in the blood The 
carbon dioxide content of a sample of breath may be 
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used as a measure of the fraction of aheolar air in 
such a sample HoAVCAcr, it is likely that some of the 
carbon dioxide in breath represents diffusion from 
bronchioles and bronchi, but alcohol probably diffuses 
also from these surfaces m much the same ratio as 
it does in the aheoli In 1931 one of us'® reported 
a satisfactory prediction of the concentration of alcohol 
in the blood from the ratio of alcohol to carbon dioxide 
m the breath As to the distribution of alcohol betw'ccn 
alveolar air and blood, Liljestrand and Linde,'® using 
human subjects, found that 2,000 cc of aheolar air 
contains the same quantity of alcohol as 1 cc of blood 
Haggard and Greenberg " reported that for dogs tins 
ratio is 1 1,145 Bogen® stated that in the case of 
human subjects 2 liters of expired air contains slightly 
more alcohol than 1 cc of urine Our results with 
human subjects agree Avell Avith those of Liljestrand 
and Linde and Ave have adopted the ratio of 1 2,000 for 
aheolar air and blood If alveolar air contains 5 5 per 
cent of carbon dioxide, the AA’eight of carbon dioxide in 
2 liters of such air at body temperature aa'iII be close to 
190 mg The Aveight of alcohol in 1 cc of blood should 
therefore equal the quantity of alcohol in the breath 
AA'liich accompanies 190 mg of carbon dioxide 

Use of the ratio of alcohol to carbon dioxide should 
eliminate errors due to fluctuations in the proportion 
of ah'eolar air m the sample of breath or, rather, fluc- 
tuations in the extent to Asdiich a gnen sample of hreatli 
has approached equilibrium relative to the alcohol con- 
tent of the bloocl Judging from its carbon dioxide 
content, Ave found that the proportion of alveolar air 
m 500 cc of breath may vary from about 40 per cent 
to 100 per cent, depending on the extent to Avhich the 
lungs Avere emptied and the length of time the mr 
Avas held m the lungs In addition, the use of the ratio 
of alcohol to carbon dioxide permits the test to be done 
by means of a pump Avhich sucks the breath through 
the apparatus This is particularly adiantageous AVith 
subjects aaIio aviII not or cannot bloAv into a breath 



Fip 3 — Correlation between the concentration of alcohol m the urine 
and in the blood (after CarJ on and his is ociates) 


container In this ca'c breath is mixed with some 
outside air, but, since air contains no alcohol and only 
0 03 per cent of carbon dioxide, the ratio of alcohol 
to carlmn dioxide in the breath may still be used for 
predicting the concentration of alcohol in the body 

reagent rOR ALCOHOL 

\s a result of rather extensne experiments, we ha\e 
dcA eloped a rea gent for alcohol the use oi a nic i 
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imolves a minimum of laboratory' procedures This 
reagent consists of a weak solution of potassium per- 
manganate m the presence of approximately 55 per 
cent sulfuric acid by eight When air or breath is 
passed through this solution any alcohol present will 
be absorbed and the absorbed alcohol will react rapidly 
and quantitatively with the permanganate This reac- 
tion will take place at ordinary temperatures and does 
not require the application of heat The change in color 
IS a decisive one, which is marked by the disappearance 
of the initial purple and the formation of a very' faint 
yellowish brown In the high concentration of the 
sulfuric acid employed the reaction of the perman- 
ganate IS different from that in the usual permanganate 
titration, in which the strength of sulfuric acid is rarely 
above 5 per cent In the classic permanganate titration 
the manganese is reduced from a valence of seven to 
a valence of two In our procedure the manganese is 
not reduced to a valence of two, and the faint yellowish 
brown solution which results is capable of further oxi- 
dation when properly diluted and heated w’lth such sub- 
stances as oxalic acid Our reagent is not affected by 
acetone, w'hicli is of course of considerable importance 
in testing subjects suffering from ketosis Experiments 
conducted w’lth acetone alone and with solutions of 
alcohol containing ten times as much acetone as alcohol 
showed that the acetone in no w'ay affected the behavior 
of the reagent Other alcohols and ether W'lll also 
reduce permanganate under the condition employed, 
but these substances w'ould hardly be present in the 
body of an automobile driver, or, if they were present, 
they would be included m the substances wdiich are 
banned by the driving laws of most states The decisive 
change in color of the reagent may have a marked 
psychic effect on the subject being tested and has fre- 
quently enabled us to secure truthful statements from 
alcoholic subjects who at first denied drinking The 
behavior of the reagent is easily demonstrated in court 
The breath odors resulting from the consumption of 
onions, garlic, sen-sen and cloves do not affect the 
reagent, and tests conducted on more than 1,000 normal 
and hospitalized subjects failed to reveal the presence 
of any substance in the breath of these nonalcoholic 
people that w'as capable of reducing the permanganate 
reagent 

REAGENTS AND APPARATUS 

Solution I IS approximately sixteen normal sul- 
furic acid It IS prepared by slowdy pouring three vol- 
umes of chemically pure concentrated sulfuric acid into 
four volumes of distilled water When cool, tlie reagent 
IS ready foi use It should be stored in a clean glass- 
stoppered bottle Under no circumstances should it be 
allowed to come in contact with organic materials, such 
as rubber ’ 

Solution II IS twentieth normal potassium perman- 
ganate solution, which is prepared by' dissolving 1 58 
Gm of chemically pure potassium permanganate m 
enough vv ater to make one liter One should use a good 
grade of distilled water and glassware winch has been 
cleaned first with soap and then with concentrated sul- 
furic acid containing some dissolved chromic acid and 
then washed well with distilled water If stored in a 
dark place the solution will keep well for at least six 
inonths The peniianganate solution niav be standard- 
ized against cheniicallv pure sodium oxalate according 
to the directions given in works on quantitative analy- 

17 When 10 cc cf thi« acid is mixed with 1 cc of olution II tlie 
resulting purple fluid houlJ undergo practicall' no change in color for 
at lea<t one hour 


sis However, we have found that solutions prepared 
according to the directions given assay very' close to 
the desired strength 

A convenient form of apparatus is shown in figure 
The all glass reaction tube {B) carries an inlet 
tube extending to the bottom and ending m a perfo- 
rated bulb A funnel-shaped opening is provided at 
the top for the introduction of the solutions and is 
closed by means of a glass stopper An etched line 
indicates a volume of 10 cc A glass stopcock at the 
bottom permits drainage of used solutions The upper 
end of the inlet tube is connected to a piece of small 
rubber tubing about 8 inches long (A) 

In order to illuminate the lower end of tube B, the 
instrument board to which it is attached is provided 



with a window of frosted glass (C), and a flashlight 
bulb with battery is placed behind this window Ihe 
outlet tube from B is connected to a glass trap (D) 
m order to prevent droplets of fluid from being carried 
over into the remaining parts of the apparatus Trap/? 
connects with a three way valve (E), which permits the 
gas to pass either to the dehydrating tube (C) or 
directly across to a second three way' valve (E) The 
water-removing tube (G) is filled witli Deliy'drite A 
piece of heavy'-w ailed rubber tubing connects the lower 
end of tube G with the lower end of tube H Tube H 
is filled with \scarite for the absorption of carbon 
dioxide The outlet from valve F is connected by 
means of rubber tubing to a rubber bulb (/), which 
IS fitted with metal check valves so that it can be used 
as a suction pump The three way metal valves (E and 
F) are arranged so as to leave tubes G and II out of 
the circuit or to send the gas stream successively 
through them 

\\ hen not m use, the Ascarite tube (H) is stored m 
a larger glass tube, which is closed by means of a 
paraffined cork and which contains a quantity of a 

18 This apparatus inountetl m a mall carrjJnR case may be obtained 
from the Medical Specialties Companj of lndian3;>oli« vshich company Ins 
been licensed bj the Indiana Uniscr^itj FountLnion und'*r jatents held by 
the foundation 
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mixture of Ascante and Dehydnte in order to keep 
Its interior free from moisture and carbon dioxide 
Under these conditions of storage the sealed-m 
Ascante tubes (//) Mill retain their weight indefi- 
niteh When tiilie H is not in position the open end 
of the rubber tube at the bottom of tube G should be 
closed by means of a glass or metal plug m order to 
prcient the entrance of moisture into tube G In addi- 
tion to the apparatus shown in figure 4 there should 
be proiided a number of balloons, a glass adapter for 
connecting the inflated balloons to a short piece of 
rubber tubing, a screw clamp for closing the rubber 
tube, a short glass nipple for connecting with tube A 
and three circular brass rings for roughlj measuring 
the volume of breath contained m the balloon These 
brass rings have diameters of 156 mm , 124 mm and 
98 5 mm , respectively, and correspond to spheres with 
lolumes of 2,000 cc , 1,000 cc and 500 cc When 
the device is being used as a pump to draw the breath 
stream directly through the apparatus, the inlet tube A 
IS connected to a short length of rubber tubing to which 



Tip S — Correlation of tlic concentration of alcohol in the blood and in 
the breath in 121 human subjects 

are attached a few' pieces of fine hair to show when 
this tube IS held in the outgoing breath stream 

In addition to the apparatus described we suggest 
a bottle fitted with a rubber stopper with two holes, 
one carrying a glass inlet tube extending to the bottom 
of the bottle and the second a glass ell which ends 
just below' the rubber stopper When a weak solution 
of alcohol (about 0 5 per cent) is placed in the bottle 
and air is drawn through the solution it w'lli sene as 
an “artificial drunk” This will permit the operator to 
familiarize liimsclf with the end point of the reaction 
and also to demonstrate the reaction in court A second 
bottle fitted up in tbe same wa\ mai be used for mak- 
ing cpnhtatuc tests for alcohol in the urine, since the 
urine of the alcoholic subject will sene as the fluid 
in the ‘artificial dnink ” 

PROCEDLRE TOR TESTIXG SLBJECTS 

Pnlimtiiar\ Test — In this step tube II is not used 
and \-aKes E and T are turned to shunt the gas past 
tiilH. G and dirceth out bi wa\ of the rubber tube and 
bulb / Place in the reaction tube (/?) aliout 10 cc 
01 -solution I followed In exacth 1 cc ot solution II, 
rcjilace the stopper and mix tbe contents of tube D 


by one or tw'o strokes of tbe bulb pump If the subject 
w'lll cooperate, have him collect slightly more than 2 
liters of breath in one of the balloons Connect the 
balloon to a glass adapter and the other end of the 
adapter to a short piece of rubber tubing winch is 
closed by a screw' clamp Release air from the balloon 
until It fits the large ring (2 liters) Without delaj 
connect the rubber tube on the glass adapter to the 
inlet tube A by means of a small glass nipple Open 
the pinch clamp and allow the breath to pass fairly 
rapidly through the apparatus but not fast enough to 
cause the liquid in tube B to foam over into trap C 
If 2 liters of breath will not decolorize the solution 
m tube B the subject’s blood contains less than 035 
mg of alcohol per cubic centimeter, if any, and he 
may be discharged w'lth the report that he has not been 
drinking, at least to an appreciable extent 

If the purple color of the fluid is removed by less 
than 2 liters of breath, the quantity of breath used for 
the test IS roughly measured by comparing the diam- 
eter of the balloon containing the remaining breath with 
the two smaller brass rings If more than 1,000 cc 
of breath has been used, the subject’s blood contains 
less than 0 7 mg of alcohol per cubic centimeter and 
he is probably not under the influence of alcohol If 
the purple color is removed by less than 1,000 cc of 
breath, one should perform the quantitative test 
described hereafter Ihe end point in the reaction is 
marked by the disappearance of the last trace of purple, 
which leaves a faint yellowish brown fluid 

If the subject will not or cannot cooperate, the short 
tube with some fine hairs attached is connected to tube 
A and its open end held about 1 inch from the sub- 
ject’s nose or mouth The breath is then drawn through 
the apparatus by means of the pump The action of the 
pump should be synchronized with the subject’s respi- 
ration, and tbe intake stroke should coincide with in 
expiration The fine hairs on the inlet tube w'lll indi- 
cate when this tube is held in the breath stream If 
fifty strokes of the pump are not sufficient to decolorize 
the reagent, the subject has probably not been drinking 
to any appreciable extent 

Quantitative Test — This is performed exactly as the 
preliminary test except that tube H (prcMously 
weighed) is connected in position, as shown in figure 1, 
and lalves E and F are turned so as to include tubes G 
and H in the path of the gas Either the balloon or the 
pump may be used to collect the breath When the 
test is finished, which is indicated when the last trace 
of purple has just disappeared from the fluid in tube B, 
tube H IS at once replaced in its container and the 
container closed Subsequent!) tube H is sent to a 
laboratory for weighing When the balloon is used, 
the aolume of breath passed through the aparatiis ma) 
be accurately measured by disconnecting the rubber 
bulb and connecting the outlet tube to a gas buret filled 
with water 

CALCtLATIOXS 

We ha\e found that under the conditions emplojerl 
1 cc of twentieth normal jxitassium permanganate solu- 
tion is just decolorized bj 0 175 mg of etlnl 
riic weight of carbon dioxide absorlied b\ tube II fciis 
how much aheolar air contained 0 175 mg of alco lol 
It IS then a simple problem in projxirtioii 
the quantity of alcohol which accompanied mg m 
carbon dioxide, that is, the \ eight of alcohol m - 
of aheolar air and therefore the weight of alcol 
of 1 cc of the subject s blood Let r equal ninligr''ms 
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of alcohol in 2 liters of aheolar air and w the increase 
in weight of tube H in milligrams Then, 

0 175 r- 1 _ . 33 2o 

190 ' 


t = ~ Soiling, 


Thus, to calculate the milligrams of alcohol in 2 liters 
of alveolar air or in 1 cc of the subject’s blood, one 
simply divides 33 25 by the weight of carbon dioxide 


Table 1 — Cotnpanson of the ConcciitiaUon of Alcohol ik the 
Blood and ui the Breath as Determined from the Ratio 
of Alcohol to Carbon Dioxide and from 
Simple Foliimc 


scattering but the average correlation is good, and in 
practically all of the cases the figures obtained for the 
breath and for the blood ga\e essentially the same 
information regarding intoxication ^^'lth part of the 
subjects we used both balloon and pump, and in some 
cases m which the balloon was used we measured the 
specimen of breath passed through the apparatus by 
collecting It oier w'ater in a gas buret These results 
are given in table 1 The data indicate that the pump 
and the balloon gaie almost identical results and that 
satisfactory figures w'ere obtained by simply measuring 
the rolume of breath used 


Alcohol In the Breath 



Alcohol In 

Pump 

Balloon 

Balloon 

Subject 

the Blood 

Mg per 190 

Mg per 190 

Mg per 4 Liters 

^u^lber 

Mg perCc 

Mg of CO 

Mg ofCO- 

of Expired Air 

1 

146 

1 o8 

1 3G 

No analysis 

2 

209 

17a 

19o 

No analysis 

3 

2 4o 

1 o2 

109 

No analysis 

4 

0 78 

0 81 

OCo 

0 83 

5 

225 

2 05 

179 

2 69 

6 

1 94 

2 OS 

1 «2 

1 89 

7 

3 2o 

319 

21G 

333 

8 

300 

2 72 

2 01 

316 

9 

1 18 

0 97 

0 95 

127 

10 

1 07 

100 

1 20 

167 

11 

1 59 

1 47 

1 61 

206 

12 

1 09 

1 6o 

202 

189 

13 

113 

152 

1 04 

140 

14 

2^2 

19S 

2 02 

20o 

15 

254 

2 30 

2 34 

218 

16 

1 78 

No analysis 

2 02 

17o 

17 

300 

2.51 

No analysis 

1 7j 

IB 

3 48 

2 41 

No nnaly«la 

3 34 

19 

1 19 

No analysis 

1 40 

1 7o 

20 

129 

No analysis 

187 

17o 

21 

293 

2 41 

2 24 

2.33 

22 

1 58 

No analysis 

1 72 

1 40 

23 

280 

2 84 

171 

218 


contained in the sample of breath which served just to 
decolorize the purple fluid 

This figure may be checked by calculating the weight 
of alcohol in 4 liters of the sample of breath, since we 
have confirmed the observation of Bogen” that the 
breath as collected usually contains about 50 per cent 
of alveolar air It wall require 700 cc of a breath 
containing 1 mg of alcohol in 4 liters to remove the 
color from 1 cc of the permanganate solution Then, 
700 — cc of breath used = mg of alcohol in 4 liters 
of expired air or in I cc of blood 


RESULTS OF THE BREATH METHOD AS COMPARED 
WITH BLOOD ANALT SIS 

In order to determine how closely the concentration 
of alcohol in the blood can be predicted from the ratio 
of alcohol to carbon dioxide in the breath, as computed 
by our method, tests were conducted on 121 persons 
admitted to the Indianapolis City Hospital Most of 
these subjects had been involved m accidents md rep- 
resented various degrees of alcoholism The sample of 
breath was taken from about one half of the subjects 
b) means of the pump and from the remainder by 
means of rubber balloons We obtained specimens of 
blood tIso from all these subjects, drawn wnthin five 
minutes of the time the breath was analyzed The 
blood was anal} zed for alcohol by a micromethod 
rccentl) published by one of us The intern wdio oper- 
ated the breath apparatus and drew the specimen of 
blood also recorded the subject’s sjanptoms relatire to 
intoxication, the SMiiptoms w'ere recorded before the 
final report of the anal} ses of the breath and the blood 
was receued The results obtained in this stud} are 
shown graphicalh in figure 5 The data show' some 


R A Simple Micromcthod for the Determmalxon ot 

m Bioloptc Material J Lab Clm Med 20 746 (ApnJ) 


INTERPRETATION OF RESULTS OF CHEMICAL 
ANAL\ SES 

It IS a W'ell established fact that the degree of intoxi- 
cation may be predicted fairly closely from the level 
of alcohol m the bod} In a recent review' of this sub- 
ject, Emil Bogen =" stated “The accumulated records 
of literally thousands of instances wdiere the signs and 
symptoms of alcoholic intoxication have been correlated 
with the concentration of alcohol in the blood and 
tissues have conclusively shown that they go hand in 
hand ’’ In addition to twenty-three references cited by 
Bogen, we might mention the w’ork of Remund,"'^ Jnng- 
michel,-- Schwarz and Hoflmann,^'* all of whom 
reached the same conclusion In table 2 w'e have 
collected the statistics from extensive studies by Wid- 
mark,-® Schwarz “ and Bogen,” as w'ell as some unpub- 
lished results from our laboratory, w'hich compare the 
chemical results with independent clinical observations 
Both Widmark and Schwarz have emphasized that the 
criterion of “under the influence” probably varied con- 
siderably among the large number of examining phy- 
sicians, and also that the use of exact laboratory 

Table 2 — Correlation of Intoncation with the Concentration 
of Alcohol iii the Body at Various Levels (Percentage of 
Subjects Clinically 'Cinder the Influence of Alcohol ) 


Alcohol 
Concentration 
(Parts per 

Widmark 

Seb^an 

Thousand)* 

Blood 

Blood 

0-0 5 

(562)t 

None 

(005) 

2 

0 5-10 

23 

38 

10-15 

49 

93 

lo-2 0 

80 

97 

2.0-2 a 

9j 

09 

25^30 

100 

100 

30-3 5 

100 

100 

S.>.4 0 

100 

100 

4 0-4 5 

100 

100 

4 6-5 0 

300 

200 

Above & 0 

100 

IDO 


Horger 
Blood and 
Breath 

Bogen 

Urine 

Bogen 

Breath 

(140) 

(SiiO) 

(100) 

None 

Nonet 

lA 

46 

50 


cot 

92 

100 

jeo. 

8jt 

100 

100 

jss* 

02t 

200 

IDO 


100 

100 

100 

jioo 

100 


* One part per thousand equals 1 mg per gram or 0 1 per cent 
I Number ol subjects given In parcDthe=cs 
Deflnltoly drunk Figures for ‘under the influence of alcoJiol 
should bo considerably higher (See c\planntIon in tc\t ) 


procedures would frequently have revealed impair- 
ment of driving ability in borderline cases m which 
persons were adjudged sober In a private com- 


20 Bogen Emil Tolerance to Alcohol Its Mechanism and Siimifi 
cance ^Momia R W'esl Med 44 262 (April) 1936 

21 Kemund M H Genchtlich Mediimitche Erfahrungen und 
Frobleme bei Automobdunfallen Habilitationsschrift Basel Scln\abc u 
Lo 1931 

22 /ungnuchel Gottfried Alkoholbestimmung im Blut Methodik und 
*sche Bedeutung Berlin C Ileymann 1933 

-3 Schwarz Fntz Emigc Erfahrungen bei dcr Durchfahrung tier 
quantitatuen Alkoholbestimmung Schweiz med Wchnschr G7 54 
vjaTi i6> 1937 

Kurt Alkoholnachweis Lci \ crl chrsunfullcn Berlin 
Urban Schwarzenberg 1937 

• ^ theorctischen Grundhgen und die prak 

5 1 dcr gcrichfhch medizini Chen AB oholhcslimraung 

llerlm Urban iL Schwarzenberg 1932 
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iininication Dr Bogcii stated lliat tlic percciUngcs 
quoted in Ins paper rejireseiit persons who were defi- 
nitd) drunk and tint the percentages of persons “under 
tlie influence of liquor” were considcrahK higher 

An examination of table 2 will show tint, while there 
IS a good correlation between the le\el of alcohol in the 
body and intoxication this correlation is not perfect 
As pointed out b\ Widnnrk = and others, there is a 
/one, in which the concentration extends from about 

0 S part of alcohol per thousand up to 1 5 parts of 
alcohol per thousand (from 008 to 015 per cent b) 
weight), in which a diagnosis of ‘ under the influence 
of alcohol” would not apph in all cases In this rone 
the probabiht) of a person’s being under the innucnce 
of alcohol increases with rise in the Ie\el of alcohol in 
the body A careful study of the literature, as w'e’l as 
our own obsci\ations, has coiiMiiced us that all sub- 
jects having a le\cl of alcohol in the body above 1 5 
jiarts per thousand (015 per cent) are sufficiently 
impaired to be unsafe automobile drners and that a 
lc\el abo\e 1 5 jiarts per thousand should be prima 
facie CMdence tint the person is under the influence 
of alcohol When one applies Widmark’s factor 
uliicli means the ratio of the alcohol in the blood to 
the alcohol in the entire body, a level in the blood of 

1 5 parts per thousand corresponds to an accumulation 
of from 3 to 3}4 ounces (90 to 105 cc ) of alcohol, 
or from 6 to 7 ounces ( 180 to 210 cc ) of wdiisky, in 
the bod) of a person w'eighmg 150 pounds (68 Kg) 
\\'hen the le\el of alcohol in the blood is between 08 
and 1 5 parts jicr thousand this fact should be recoided 
and used as additional evidence if the usual s)mptonis 
of alcoholism are present 

The maximum concentration of alcohol which should 
he permitted in tlic liody of an autoinolnlc driver 
depends on the definition of “under the influence ot 
alcohol” j\Iilcs,='' IIcisc,- Schmidt,"'' Elbcl and 
others ““ ha\e shown tliat concentrations c\’eii lower tlian 
08 part per thousand, which arc usuall) msufiicicnt 
to produce gross s)mptonis of intoxication, arc capable 
of reducing the driving efficiency of many [leoiilc I his 
point was stressed in a recent report b) the American 
Medical Association’s committee for the stud) of motor 
\ chicle accidents 

COMMENT 

With subjects InMiig high concentrations of alcohol 
in the hod\ our results indicate a tcndeiic) for the 
weight of alcohol m the breath aecom]ian) mg 190 mg 
of carbon dioxide to be somewhat lower than the amount 
of alcohol jier cubic cciitiinetcr of blood This ina\ be 
due cither to a deiircssion of the rcsjiir ilor) center, 
resulting m clciation of the carbon dioxide tension in 
the blood and the ihcolar air or to the test’s passing 
the end point of the purple fluid on account of the 
small aoliime of breath used I he second explanation 
is indicated b\ data secured b\ omitting the perman- 
ganate solution and ainhrmg the alcohol absorbed In 
The sulfuric aeid b\ our nncrodichromatc method 


2f Milc» W n Aicnii 1 am! tlimian Kiiorno Frpcrimcnt< willi 

Mi^'cralr Oinntitic^ anil Ililulc Siltitiona of I llijl Alcoliil on Human 
SLljrrt ruSIiratitn OJ W aahmKtcn U C earnrsic InstlluD n of 
a Sin^t n 1^24 , , , , t « • 

a- jj,., c II \ \lc >’ al an! Auls-i 1 lie accn’ent J A M A 

** 2 "^ Scfimnlt* Mai Ct icenlr lien o! A1 oVol in IMiyvi J Iniliial llyj; 
' Toaicil II! !'5 (Xov 1 1914 , , 

ao M'lrl Ilrr’iert HI itall h K n/cntrati n uni \1V ,li Iw itkuns 
Ur It 'e /t eSr f <! re (: ritlitl Me I 2S ('4 (March) i’>3' /tir 

l-raire tie- llenerlurc ten Jlliull I I'<fi n 'efi Mondr-i r-e I W chn clir 
SI 1U3 (Jul} K) I"l' , , , , , „ . , 

11 I tiec a cl \I ’ al rn I) iieM <f Me r \ el icier llerlin fetter 
] \ M A 100 ll'( (O 1 2') 19 - „ , „ , ,, 

II I re 1 — mar K if Ci— —itter In sm 'r rri”r-a of al j cr 

\r - ^rl'-l I \ a; a 10 s 2127 Our- I 0 isj' 


Most of our determinations were done with 0 5 cc of 
the permanganate solution, and we helic\c tint increas- 
ing the amount to 1 cc , according to the directions 
gircii, will help to eliminate errors due to passing the 
end point Wliile the measurement of the \oIuiiic of 
breath required to decolomc the jiurplc fluid ga\e sat- 
isfactor\ results, we feel that this should be checked 
by determination of its carbon dioxide content Die 
latter procedure is of course necessai) with subjects 
who will not or cannot cooperate 
As pointed out b) Bogen," nonalcoholic subjects who 
simply rinse out the mouth wath a strong alcoholic 
bexeiage such as whisk) wall exhibit alcohol in the 
breath for a short time afterward Dowerer, as shown 
by Bogen and confirmed by oursches, this efiect is 
almost gone iii fiie minutes and entirely disippears 
after about ten minutes For this reason ,i jieriod of 
at least ten minutes should elapse between tlie taking 
of alcoholic fluids into the mouth and the collection of 
the breath In the jiractical testing of automobile 
diivers this source of erior seems uuim])ortant, but it 
should certainly be rccognircd by jjcrsons using the 
method 

Although the preliminary test and most of the quan- 
titative jiroccdure may be carried out by a person with 
little chemical training, w'c strongly urge tint persons 
using the method have the assistance of a local chem- 
ist, who can weigh the Ascarite tubes and check 
the composition of the solutions Whenever jiossible the 
subject should be examined by a phjsician, iiid the 
einplojmcnt of a competent physician or toxicologist 
will greatly aid in jiresentmg tlie case in court 
Ihe method described in this jiaper will probably 
not predict the concentr ition of alcohol in the brain 
quite as closely as anal) sis of blood, but we bclicic 
lint the results arc amiily accurate for ))neticil pur- 
poses In addition to being used in medicolegal cases, 

It may aid, when the pump is used, in differenlialing 
alcoholic coma from coma due to other causes 

I he Indiana State Police and Dr Preston M Nesbit 
of Arlington, Texas, coojjcrated iii trjiiig out the 
method W'llh automobile drivers In the cxpeninent 
conducted by the Indiana State Police, most of the 
jicrsons who the test indicated were under the iiinu- 
ence of alcohol idcadcd guilty, and in most cases in which 
the defendant did not jilcad guilty the ciideiicc of the 
test wMs accepted by the courts and convictions resulted 
In a recent communication Dr Nesbit reported the use 
of the test on ninety-three automobile druers suspected 
of being under the influence of alcohol Of these, 
see ent) -nine were declared to be under the innucncc 
of alcoliol on the basis of the test and phjsicil appear- 
ances, and all pleaded guilty 

It should be cmplnsi/ed that cheinieal tests for 
intoxication should not exclude eiidence such as obscr- 
\ations of c)ewitnesses and i)h)sical tests but tli it cheiii 
ical tests will gi\e addition il inform ition, winch is 
often sorel) needed Such tests will exonerate the non- 
drinker and e\en the mild drinker, and the) will show 
the concentration of alcohol in the drinker’s brain 


seMMAin 

1 '\ reagent for alcohol in the breath consists of 5a 

per cent sulfuric acid containing i stmll nieastiren 
amount of pennanganate solution I lie (Hrinnigamte 
reacts rapidh and qinntitatnel) with alcohol at or> i 
tar) temper itures and is not iffected b) aeeloue 
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2 The ratio of alcohol to carbon dioxide in the 
breath may be used to measure the concentration of 
alcohol in the blood The -weight of the alcohol accom- 
panying 190 mg of carbon dioxide m the breath is 
lerv nearly equal to the iveight of the alcohol in 1 cc 
of the subject’s blood 

3 Employment of the ratio of alcohol to carbon 
dioxide m the breath permits the test to be done with- 
out the subject’s being touched A tube is held m the 
breath stream and a pump draws the sample through 
the apparatus 

4 Tests made on 121 subjects showed a good cor- 
relation betw'een the concentration of alcohol in the 
blood and the amount of alcohol accompanying 190 mg 
of carbon dioxide in tlie breath 

5 As collected m our tests, 4 liters of expired air 
contained about the same amount of alcohol as 1 cc of 
the subject’s blood Because of possible fluctuations in 
the amount of alveolar air in such samples, it is believed 
that analyses of breath made on the volume basis should 
be checked by deterniiiiing the carbon dioxide in the 
sample 


FACTORS IN THE MORTALITY RATE 
OF ARTERIOSCLEROTIC GANGRENE 

A COMPARATIVE STUDV OF 214 CASES OF 
SURGICAL INTERVENTION 

JAMES ROSS \EAL, MD 

NEW ORLEANS 

The various persons and groups of persons who have 
devoted themsehes within the last few jears to the 
subject of peripheral lascular disease m its many mani- 
festations haie merited the highest praise The results 
which they haae achieied haie in themsehes been bril- 
liant and liaae had the further effect of bringing to the 
forefront of medical consciousness, as it were, a 
group of diseases fornierl) relegated to the background 
because their prognosis was so hopeless 

Particularly m the obliteratue type of peripheral 
aascular disease, howe\er, all these recent endea\ors 
have been on the prophj lactic side and haae had as 
their basic purpose a prompter anticipation and recog- 
nition of the impending terminal gangiene, with the 
institution of actne measures to a\oid its development 
This IS as It should be, for prophi laxis is alw aj s more 
to be desiied than curatn e therapy Yet there is another 
side of the picture, which must not be forgotten One 
gams nothing bj not facing the fact that caen a more 
general adoption of propln lactic measures will not 
produce the millemum as far as peripheral vascular 
diseases of the obliteratue tjpe are conceined The 
occasional pruate patient and probably the iiiajonti of 
public charges will continue to exhibit some degree of 
terminal gangrene and a large number of the latter w ill 
probably continue to exhibit massne gangrene There 
IS no doubt theiefore that plusicians should continue 
to dc\ote their attention to this sorrj subject and should 
continue their attempts to iinproie results in the man- 
agciiieiit of the terminal state 

Iwo leais ago kIcFetridge and I' published from 
the New Orleans Chariti Hospital for the fi\e a ear 

From tlie louistana State l.ni\er it> School of Medicine and Charit> 
Ho pital 

1 \ eal J R and McFetndgc E M The Surcen of Ganprene 
of the Extremities With a Stud\ of 171 Ca es from the Records of 
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period ended m 1933 an anal} sis of 171 amputations 
for primary aascular disease of the extremities, for 
which the mortaht} was 391 per cent (sixti-seaen 
cases) In the group were 110 cases of artenosclerotic 
gangrene, in which the mortality was 39 per cent (forta- 
three cases) During the last three and a half }ears 
104 amputations for the same condition were performed 
in the same institution by essentially the same group 
of surgeons and, presuinabh, on essentially tlie same 
t}pe of subject The mortaht} in the second series was 
28 8 per cent (tliirta cases), which, although still mtol- 
erabl} high, is materially lower than in the first series, 
and the reduction seems worthy of iiia estigation 

It might be well, before entering on this anal} sis, to 
make certain general statements about arteriosclerosis 
It IS a systemic disease which implies a generalized 
degeneration of the whole vascular tree Gangrene is 
mereh a localized manifestation of s}stemic pathologic 
change, a local warning, if I may so express it, of 
generalized vascular deficienci The uiiderh iiig i ascu- 
lar change is an obliterating endarteritis tint affects all 
the ressels of the body from the thoracic aorta to the 
finest radicles The nongangrenous parts of the vascu- 
lar tree are still in a state of compensation, but the 
margin of safety is slight, and undue strain or stress — 
such as might be supplied b} amputation of the local 
affected area, for instance — ma} bung about failure 
of the entire s}stem Ihe vital organs, particularly 
the kidneys, the m}ocardiuni and the brain, ha\e been 
so injured b} impairment of the circulation that they 
are literally m a state to which the term “locus minons 
lesistentiae” may properly be applied 

If these facts are accepted, as they must be by 
all thinking surgeons, it is clear that the s} steinic reac- 
tion in arteriosclerotic gangrene is consideiably more 
important than the local reaction It is clear also that 
arteriosclerotic gangiene carries per se a certain inevita- 
ble death rate But it is equally clear that failure to 
comprehend the systemic nature of the disease w ill add 
to that death rate, while due legard foi it is likely to 
lower the mortaht} Furthermore, certain definite fac- 
tors, some controllable by the phi siciaii and some b} the 
patient, also liaie their part These include the extent 
and the duration of the gangrene, its exciting cause, 
the age of the patient, the presence of a s\ steniic febrile 
reaction before opeiatioii, the site of amputation and 
the deielopment of recurrent gangrene, infection or 
slough of the stump All these factors aie important 
m iar}ing degrees, but it is not too much to say that 
not one of them is as important as is the preoperative 
and postoperatue management of the patient Indeed, 
one ma\ go further and make the unqualified statement 
that b} the attention he deiotes to this particular phase 
of therapy the suigeon expresses his regard for and 
comprehension of the patient’s systemic disease 

The extent of the gangrene has a twofold signifi- 
cance It bears a direct rchtion to the degree of lascu- 
lar occlusion, and it also is an index of the duration 
of the process Since arteriosclerotic gangrene is known 
to spread slowh, it ma} reasoiiabl} be assumed that a 
patient w ho has gangrene confined to one toe or se\ eral 
toes cither has less Aascular occlusion or a disease of 
shorter duration than a patient who has gangrene 
imoKing the entire foot In oiil} nineti-one of the 
total of 214 cases in both series was the gangrene still 
confined to the toes, and it is not surprising to find that 
m this group the mortaht} was onl} 29 6 per cent 
(twcnt}-se\en cases), as compared to a mortaht} of 
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48 5 per cent (thirtj-four cases) for the group of 
seventy cases in nhich the gangrene invoked half or 
more of the foot 

It IS clear from these figures that dela^ is one of 
the most important controllable factors in the treatment 
of artenosclerotic gangrene On the part of the patient 
It may be at least partially controlled by educational 
methods A person v ho is under a phvsician s care 


FIRST SCRfCS no CASES SECOND SERieS > |0<4- CAS(s 
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Chart 1 — Age as a factor tn the njortahty rate 

for arteriosclerosis should be warned whenever the 
opportunity arises of the hazards of gangrene and 
should be made to realize that when once it has set 
m prompt treatment is life saving It is obviously 
impossible to warn patients who do not submit tliem- 
sehes to medical treatment for their systemic disease, 
and it IS just as W'ell to face the fact that patients of 
the general level of intelligence seen in Charity Hos- 
pital and m similar public institutions will be likely 
always to present themselves late 

But the dela}^ is not ahvays the patient’s fault He 
may present himself late for treatment, he may refuse 
operation when it is offered, but it is not alw'ays offered 
At least part of the mortality due to delay must be 
charged against the physician who, because of careless- 
ness or from the worthier, though no less dangerous, 
motive of conservatism, postpones employment of 
radical measures beyond the limits of safety Often, of 
course, the phjsician finds himself on the horns of a 
dilemma All his instincts are against mutilating sur- 
gery , all his instincts are to practice conser\ atism But 
wdien public charges, of a generally low le^ el of intelli- 
gence and with the advanced tjpe of disease that 
inewtably follows, are in question, conseri atism is fre- 
quently neither practicaf nor safe Usually the attempt 
at salvage fads, and frequentlj the patient pays for it 
with hi^ life To quote from our earlier paper on this 
subject “The surgeon who procrastinates, no matter 
how worthy his motnes ma> be, adds to the death rate 
in gangrene just as surely as does the patient who 
delajs presenting himself for treatment or who refuses 
surgen when it is offered to bun ’’ 

Artenosclerosis is a progrcssne disease It de\elops 
in middle life or later as a rule, and as the patient grows 
older progressneh greater destruction of the aascular 
bed occurs with 'as I ba^e pointed out progressneh 
greater imohement of the \ital organs particularh the 
heart the kidne\ s and the brain as w ell as the perijih- 
eral blood aess'els It is dear then that the older 
the patient is when his gangrene de\ clops the poorer 
the surgical risk he presents On the other hand an 
anah^is trom the standpoint of age of the two series 


of amputations at Charitt Hospital offers no explain- 
tion of the more than 10 per cent difference in the 
mortality rates The average age of the 110 patients 
in the first senes was 64 2 ^ears and of the 104 patients 
in the second senes 63 6 rears A variation of less than 
a jear m age cannot logicallv be imoked to explain a 
ranation of more than 10 per cent in moitalih 

Chart 1 is a graphic presentation of the niortalilj 
rates by decades in the tw o senes If one disregards 
the patients under 40 years of age, who do not appeal 
at all in the first series and are too few m the second 
to Avarrant any deductions, two tendencies arc plain, 
the increase in the death rate in both senes with adraiic- 
ing age and the materially decreased death rate in tlie 
j'ounger groups in the second senes I here is prac- 
tically no difference as I have said, m the age ot tiie 
patients in the tw o senes, but it is not surprising to 
find the average age of death in the first scries 67 8 
years, more than three j'ears higher than the aicrage 
age for the w’hole group (64 2 jears), and in the second 
series 69 3 years almost fir e years higher than the 
average age for the whole group (63 6 jears) 

It IS entirely reasonable that the exciting cause of 
the gangrene should definitelj' influence the niortalitr 
rate and that spontaneous gangrene should carrj a 
higher death rate than the traumatic varietj Man) 
patients in rvhom trauma is the exciting cause Iiave an 
adequate peripheral circulation in spite of their disease 
The trauma is accidental and extrinsic Ihcir general 
condition therefore is better, their rital organs are less 
seriously damaged and they have a correspondingly 
greater chance of survival than the patients in the other 
group, rvhose gangrene has developed spontaneously as 
a result of their disease It is not necessary to labor 
the point that in this second group the artenosclerosis 
is more severe and the arterial obliteration more exten- 
sive Practically all such patients give a history extend- 
ing over months or even years of sucli preliminar) signs 
and symptoms as cold feet, ischemic pam at night, 
changes m color and intermittent claudication In the 
first senes the mortality for traumatic gangrene w.a-. 

32 5 per cent, against 40 4 per cent for spontaneous 
gangrene, and in 
the second series 
the mortality for 
traumatic gangrene 
was 166 per cent, 
against 37 7 pei 
cent for tlic spon- 
taneous rarietr 
Again, in addition 
to the marked dif- 
ference that w as 
observed betrr een 
the trvo varieties of 
gangrene, the drop 
m the general death 

rate occurring in CSai^ 2 — Relation of prcopcrativc fever to 

the second senes mortaiitj rate 
should be noted 

To aroid misunderstanding, it might be well to call 
attention to one exception to the statements I hare jiist 
made In the so-called arteriolosclerotic disease qion 
taneous gangrene of tlie toes ma\ occur carir whil' 
other parts of the cardiorascular srstein mar in 
be entirelr adequate This, horrerer, is a 'jitciuc I'p 
of arterio'-elerosis and its particular phenomtna no no 
mralidate the points I hare made concerning » 
etiologic tactor in arteriosclerotic rli'cace 
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The susceptibilit} to infection of the patient with 
diabetic gangrene is generallj realized It is not so 
general!} realized, howe^er, that the arteriosclerotic 
subject manifests the same susceptibiht} , although m a 
more sluggish manner As we pointed out in our pre\i- 
ous communication on this subject, infection in the 
arteriosclerotic patient is deep seated, a sort of under- 
ground process that spreads along tissue planes and 
only rarely manifests itself m a true line of demarca- 
tion If It IS not actualh present it is potentially pres- 
ent The gangrene may begin as a dry tjpe, m 
contradistinction to the moist type of diabetic gangrene 
but infection is only a matter of time, and, just as in 
the diabetic patient, the infection increases the gangrene 
and the gangrene increases the infection 

It IS true that the constitutional leaction is not so 
marked m the arteriosclerotic as m the diabetic patient 
The former shows his toxicity chiefly as a lack of well 
being He manifests indifference to the intake of food 
and fluid, reduction of the liquid output, listlessness 
and drow siness that at times approach actual stupor, and 
often a mild senile dementia that is mdicatne of mvohe- 
ment of the cerebral \essels I have been particularly 
impressed by this picture in the Negio men’s waids, 
and, as I shall point out shortly, the improvement in 
results has been most gratifying since my co-workers 
and I have realized its significance and endeavored to 
correct it 

Infection associated with a febrile reaction apparently 
has an important beanng on the mortality rate when it 
is present prior to amputation (chait 2) In the first 
senes, fift}-fi\e of 110 patients had a temperature of 

100 F or more before operation, and thirty-two, or 
58 1 per cent, died In the second group, forty-four of 
104 patients had a temperature of 100 F or above 
before operation and eighteen or 40 8 per cent, died In 
the first series thirt} -nine patients had a temperature of 

101 F or more before operation, of wdiom twenty-six, 
or 666 per cent, died In the second group eighteen 
had a temperature of 101 F or more before operation, 
of whom seven, or 38 8 per cent, died The lowered 
mortality m the second series w'as unquestionably due 
to a fuller comprehension of the dangerous state of 
the patients, and, as I shall point out shortly, corre- 
spondingly more careful preparation 

Combining the figures for the two series, one finds 
that ninety-nine of the total of 214 patients had a 
febrile reaction with a temperature of 100 F or more 
before operation and that fift}, or 50 5 per cent, died 
Fift}-se\en had a temperature of 101 F or more, of 
whom thirt\ -three, or 57 8 per cent died The influ- 
ence of infection on the death rate can be illustrated 
e\eii moic clearh In the rcicrse of this picture Of 
the 115 patients m whom no febrile reaction existed 
before operation ouh twenti -three, oi 20 per cent, 
died It seems scarceK necessan to add that the longci 
the toxemia existed the higher was the mortahti 
aitcnosclcrotie subjects and particular!} aged subjects, 
do not tolerate infection well 

riie question ol where to amputate m cases of 
priman aaseular gangrene is perhaps the most con- 
tro\crsnI question regarding the management m such 
cases Here again the suigcon is on the horns of a 
dilemma He docs not wish to amjnitatc higher than 
IS actualli necessan not onl\ for economic and cosmetic 
reasons Init heiause other things being equal the higher 
the aminitation the higher the mortahti ct if he 
amputates too low and the circulation in the area proies 


inadequate the patient runs the chance of reciiirent 
gangrene, w Inch carries w ith it a risk many times higher 
than the original risk 

The proportion of amputations at the aanoiis sites 
(chart 3) IS widel} difterent m the two senes undei 
discussion, as is the distribution of the mortalih and 
it is worth while to consider these differences m detail 
In the first series the mortaht} for amputations of the 
toe was II 7 per cent (seienteen cases with two deaths) 
against 166 per cent m the second series (six cases 
with one death), the smaller number of cases m the 
second senes obviousl} making the comparison unsound 
In the first series the mortality for amputations of the 
leg was 34 per cent (forty-seven cases with sixteen 
deaths), against 20 6 per cent in the second senes 
(twenty-nine cases with six deaths) In the first senes 
the mortality for amputation at the thigh was 55 5 pei 
cent (forty-fi\e cases wath twenty-fire deaths) as com- 
pared w'lth a mortality of 33 3 per cent m the second 
series (sixt}-nine cases with twenty-three deaths) 
What IS responsible for the marked decrease in the 
mortality of the second series, in which actuall} the 
proportion of presumably lethal amputations at the 
thigh was far higher than m the first series? 



SECOND SERIES 
104 CASES 

THI6H 



NO 

entrt 

-|70 
-60 
-50 
-40 
- 50 
-^0 
-10 


■ Deaths ^ * Surv'ivals 


Chart 3 — Mortality m relation to site of amputation 


Undoubtedly the reason for the lowered mortality 
for the more dangerous operation was a more careful 
selection of cases, a more uniform endeavor to detei- 
mine the lowest level of adequate circulation Tint 
endeavor, regrettably, was still not entirely uniform, 
but there was a marked improvement over the frankly 
haphazard methods of the first series There is still, of 
course, no general agreement as to how' the lei el of 
adequate circulation is to be determined Age is not a 
safe guide, nor is the gross appearance of the limb 
Wv co-workers at the Charity Hospital and I agiee 
w Ith ilcKittrick = that the onl} adequate clinical sign 
is the presence of palpable popliteal and tibial jiulses 
If these are missing otlier methods must be resorted to, 
most of which are still too intricate to be used b\ sur- 
geons who do not hare access to the facilities of a 
well equipped hospital Artenograjihy,^ which we feel 
IS the most adequate method, falls into this categon 
It cannot be used as a matter of routine and it is of 
raluc onh in the hands of men who use it regularh 
and who hare had a wide exjienence with it The 
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histamine test, as compared nith it, has not been satis- risk of a liielier mnrtiliHr fnr . i 

'• =o.?S"; 

during the last three years, seems reliable 

The test is so simple that it is susceptible of general 


, ^ r ' forgotten that 

reamputation for recurrent gangrene carries an almost 
prohibitn e mortality 

Gas gangrene as a complication of amputation has 
been particularly emphasized ba Ehason and Callendar, 

cm 


use Intradermal injections of 02 cc of physiologic 

solution of sodium chloride are made at 3 inch inten^als but nith us = it has ^lot’ been’' an”out7tanrilna"nrniu 

on the inner aspect of the leg from the ankle to the This is rather surprLng becausrof o^ 

upper third of the thigh, the rate of absorption of the of Negro patients (149 of the total 214) ^and tlicir 

resulting u heals being used as an index of the adequacy known predilection for this special type of infection 

of the circulation at each level When the circulation Certainly our oiercrowded wards and the Negro’s clc- 

s normal the rate of absorption is slow and the wheals mentary ideas of personal hygiene would seeiifto make 


persist for an hour or more When the circulation is 
impaired the rate of absorption is uniformly increased 
from above downward, some of the wheals aie com- 
pletely absorbed at the end of five minutes As we 
have employed the test, w'e regard the circulation as 
adequate at and above a given ler el if the w'heal at that 
level IS half of its original size at the end of an hour 

It must be remembered that the mere existence of 
adequate circulation at a certain level by no means giiai- 
antees primary healing Primary healing for instance, 
occurred in only thirty-five of the fifty-four patients in 
both series wdio survived leg amputations 

Other considerations, too, enter into the question of 
primary healing, notably certain points in operative 
technic We consider the circular type of amputation 
most satisfactory and used it m practically all our cases 
Speed, while both desirable and essential, especially' in 
the case of aged and debilitated patients, does not take 
the place of careful technic Ragged incisions and 
trauma to the tissues w'lll further impair the already 
precarious terminal circulation Bleeders must be tied 
securely, but hemostasis should not be achieved by the 
use of sutures through the muscle layers Sutures 
through the muscles, fascia and skin should be tied just 
tiglitly enough to approximate the lay'ers , undue tension 
will result in slough or fuither gangrene Every' sur- 
geon is familiar with the type of case in which the 
circulation is apparently adequate at the level selected 
for amputation but in which, because tight mass sutuies 
were applied, the terminal -vessels were completely' cut 
off and gangrene of the stump resulted 

The status of the circulation at the site of amputa- 
tion is, as I hace said, the most important basic factor 
m determining primary healing If it is inadequate, 
recurrent gangrene or massive sloughs will almost 
iiieiitably result In the first series the incidence of 
recurrent gangrene in cases of amputation of the toes 
was 47 per cent (eight of seventeen cases), against 
50 per cent in the second senes (three of six cases), 
which IS not materially different In the first series the 
incidence in cases of leg amputation was 34 per cent 
(six-teen of forty -seven cases), against 27 5 per cent in 
the second senes (eight of twenty -nine cases) In the 
first senes the incidence in amputations at the thigh 
was S 9 per cent (four of fortj'-fi-ve cases), against 5 7 
per cent in the second senes (four of sixty -nine cases) 

In addition to the decreased incidence in the second 
series m both leg and thigh amputations, the high pro- 
portion of recurrence of the gangrene in both series 
when amputation of the toes was done is striking in 
contrast to the low incidence in both series when ampu- 
tation at the thigli w as employ ed Such contrasts pro\ e 
a«-ain the dangers of consenatism in the treatment of 
this disease and suggest that at least i n some cases the 
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him a fit subject Tlie incidence may' perhaps be higher 
than w'e realize, for we hate not practiced making rou- 
tine cultures of material from infected stumps or stumps 
which exhibit recurrent gangrene On the other hand, 
tins type of infection is so distinctne that we doubt 
that we have oterlooked many' cases 
As IS usual after amputation, most stumps in 
both series showed some exudation of serum, and a 
regrettably large number showed some degree of infec- 
tion It must not be assumed that such plienoniein 
are part of the normal healing process Tliev are not 
Both exudation and infection, lioweier mild they may 
be, produce some swelling of the tissues, winch m tiiin 
reduces the supply of blood to the part and iiny 
ei entiially lead to serious trouble Tiie temperature anti 
the pulse rate are not reliable indexes of the presence 
or absence of infection in the stump Direct observa- 
tion IS necessary and daily' dressings must be a matter of 
routine If sw'elhng produces the slightest tension on 
the sutures they must be promptly removed, and active 
measures must be taken at the first sign of infection 
Infection of the stump is not infrequently assoented 
vv'ith thrombophlebitis and lymphangitis, and these local 
conditions may serv'e as a focus of infection elsew litre, 
which IS a point not usually considered 
There is no question in oiir own minds but that t!ic 
most important single factor m the decreased mortality 
in the second senes of amputations for arteriosclerotic 
gangrene was the careful and systematic preoperativc 
and postoperativ'e management winch most of these 
patients receiv'ed as compared with the hit and nwss 
preparation and after-care which many' of the patients 
in the first senes received The change m inaiiagcmciit 
was based on the new conception of arteriosclerotic 
gangrene, which I have already emphasized, that it is 
a svstemic consideration first and a local consideration 
second As a rule the patient at Chanty Hospital with 
this type of gangrene is admitted from several weeks 
to several months after it has developed He is likely 
to be poorly' nourished, dehydrated and toxic, and he 
has other liabilities , usually he is an old man ev en the 
patients in middle life tend to be much older organically 
than their actual years— and he lias the disabilities of 
age, chiefly cardiac and renal disease, assoented with a 
general weakening of his vital powers Even vvitli ade- 
quate preparation such patients are often not good 
surgical risks, and without adequate prepiration ampu- 
tation IS many times equivalent to execution raihirc 
to realize the significance of these facts was at lent 
partially responsible for the high mortality m the rir--t 
scries, while its rather general realization was undoti))l- 
edly responsible for the lowered death rate in the sccon' 

1 he method of preparation and after-care iictd^ no 
detailed description flicrc is no titidnc ddav m op'-r i- 
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tion, and preparation for it is begun immediateli^ in 
those cases m whicli it is indicated A per\'erted w ater 
balance is corrected by the free use of fluids Renal 
function IS estimated and the urinary output is 
improved The cardiac reserve is tested and medical 
consultation sought as necessar} Infusions of dextrose 
solution are a routine preoperative measure As a result 
of these precautions the majority of patients stand 
operation uell Similar treatment is continued postop- 
eratnely as long as it is necessary Special attention 
IS paid to the use of infusions of dextrose solution and 
other methods to prevent and combat shock, and trans- 
fusion IS employed as the need arises The patients are 
mo\ed about in bed after operation and gotten up m 
chairs at the earliest possible moment, to forestall 
respirator}' complications As a result of these measures 
the patients in the second series uere, case for case, 
far better surgical risks than the patients in the first 
series, though their gangrene, generally speaking, was 
no less extensive and their systemic disease was no 
less severe 

I have already discussed the importance of watching 
for and treating even mild infections after operation, 
and It remains to mention one other precaution Every 
effort should be made to maintain the circulation of the 
stump at Its optimum level, which is not achieved, m 
my opinion, by the usual practice of elevating it on a 
pillow at a le\el higher than the heart I believe that 
a reverse plan should be followed and passive venous 
congestion produced by placing the stump lower than 
the le^el of the heart This is best accomplished by 
placing It on a thin, soft pillow and elevating the head 
of the bed 12 inches A heat cradle is also used, the 
temperature of which at the level of the stump should 
not be higher than 100 F 

With the change in the general management and the 
consequent reduction m the mortality, it is of interest 
to compare the causes of death in the two series In 
chart 4, A and B are graphic presentations of the pro- 
portionate distribution of the causes of death in the two 
series, and chart 4 C is a composite picture of the causes 
of death in thirty cases in which autopsy was done It 
will be noted that the latter corresponds closely to the 
clinical analyses of the causes of death 

Three marked differences are immediately apparent 
a marked reduction in the proportion of deatlis from 
complications involving the kidne} s, a marked reduction 
in the proportion of deaths from shock and a rather 
marked rise in the proportion of deaths from cardiac 
failure 

The reduction m the number of deaths from kidney 
disease (most often acute or chronic nephritis, w'lth 
or without uremia) and from shock has unquestionably 
been brought about by the improved preoperatne and 
jMstoperatn e care, on which I have already commented 
Particular!} important in this connection is the free use 
of fluids in the form of hypodennocl} sis and infusion 
Yet the rise m the proportion of deaths from cardiac 
failure is disquieting and warrants investigation In 
this categorv are included the cases of congestiv e failure 
and coronary thrombosis in which the cardiac reserve 
IS low , and the added stress and strain of surgical 
intenention, no matter how careful the preparation, 
mav be enough to turn the tide against the patient 
\lso included are the cases in which the cardiac reserve 
mav be sufficient to withstand the strain of operation 
but not the added toxemia from infection of the stump 
\nother disappointing tvpe of case included, which is 
unfortunatelv familiar to all surgeons is that in which 


the patient passes safely through the ordeal of opera- 
tion, only to succumb to cardiac failure when he resumes 
Ins activ'it}' 

I am particularly concerned in this group of deaths 
with the patients who died of cardiac failure associated 
with acute pulmonar}' edema Not mconceiv'ably some 
of those deaths were due to the verv measures adopted 
to reduce the proportion of deaths from kidney diseases 
and from shock The pulmonary edema might reason- 
abl} hav'e been produced by a too liberal use of salt 
solution The work of Coller, Dick and Maddock “ 
on this type of edema is enlightening, and their sugges- 
tion that dextrose be substituted for an excess of saline 
solution could w ell be followed in treating aged arterio- 
sclerotic subjects 

The small reduction in the number of deaths from 
pneumonia is encouraging and is probably due to a 
reduction in the incidence of the h}postatic type of dis- 
ease It IS not surprising, in view of the age of the 
patients, that pneumonia should continue to be the 
principal cause of death At their period of life chronic 
bronchial infections are frequent, and few patients of 
the social stratum included in this report are free from 
dental sepsis 

There is reason to believe too that in some cases 
pneumonia may be due to showers of emboli from the 

t-o, rtRST SERIES SECOND SERIES 30 AUTOPSIES 

CAiU no AMPUTATIONS 104 AMPUTATIONS FROM BOTH StRllt 



Chart A — Causes of death after operation 


amputated stump In many cases the onset and the 
clinical course suggested an embolic rather than an 
infectious origin, and in some cases, when x-ray exam- 
inations were made early m the course of the illness, 
multiple small shadows suggesting infarcts were 
rev'ealed 

SUMMARY 

1 Arteriosclerotic gangrene is the local manifestation 
of a systemic disease 

2 Factors in the mortality include the extent and 
duration of the gangrene, its exciting cause, the age 
of the patient, the presence of a systemic febrile reac- 
tion before operation, the site of amputation, the dev el- 
opment of recurrent gangrene, infection or sloughs after 
operation and, most important of all, the preoperative 
and postoperative measures employed The last con- 
sideration, although It IS not generally realized, is quite 
as important m treating the arteriosclerotic patient as 
in treating the diabetic patient 

3 In two series of amputations for arteriosclerotic 
gangrene, including, respectivelv, 110 and 104 cases, 
analvzed in detail from the standpoint of these factors, 
the mortalitv in the second was more than 10 points 
lower than that in the first 
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VAGINAL TA,MPONAGE FOR CA.T'V- 
:\IENIAL SANITARY PROTECTION 

LLOID ARNOLD, MD 
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VARIE HAGELE, RN, MS 
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Teinporar}^ vaginal tamponage for the purpose of 
collecting the catamenial discharge has been practiced 
b\ \i omen of certain professional groups, such as aci o- 
bats and dancers, who cannot wear the usual sanitary 
pad because of visibilit}' through their costumes JManv 
of these \\omen, however, have abandoned tampons 
for small vulval pads which are inserted between the 
lips of the vulva and collect the exudate during the 

Table 1 — Dafa ojj an Azcragc Normal Woman 
Subject Stenographer aged 30, iieJgiit 5 feet 6 ineJies (10/ 0 cm) 


iSa pounds (G1 Kg ) Wc/ghfc of each pad 31 0 Gm 
tampon 3 7 Gm 

irefg^ht of each 

Number of 


'lotal Amount Absorbed Gin 

Tampon 
and Pad 

Hours Worn 

/■" ' ■ 

Tampon 

Pad 

1 

5 30 a m to 11 00 a m 

27 

02 

2 

11 00 a m to 4 CO p m 

11 8 

4 1 

3 

4 00 p in to 11 00 p m 

11 3 

1 1 

4 

3100pm to 700ara 

11 3 

1 1 

5 

7 00 a m to 10 00 a m 

80 

04 

6 

10 00 a m to 4 00 p in 

54 

0 

7 

4 00 p m to 10 00^ m 

10 0 

1 1 

8 

10 00 p m to 7 00 a m 

08 

0 

Q 

7 00OIO to 400pm 

63 

0 

Total 


(mostly urine) 

066 

80 


short inteival in which the\ lequire such protection 
Self tamponage has within the last few ) eai s been advo- 
cated by a few tampon manufacturers, and tampons 
have been used for catamenial sanitaiy protection m 
place of the usual sanitary pads The purpose of our 
m^ estigation was to determine the efficienc) of tam- 
pons in collecting the catamenial discharge of normal 
w'omen 

Ninetjf-five \vomen w^ere studied, and three different 
makes of tampons were purchased and used in the 
experiments 

Tampon A is made of cotton, the fibers run cross- 
\ ise and are compressed into a cjhnder one-half inch 
in diameter and 3 niches long The tampon is enclosed 
within two sleeves of stiff glazed paper The larger 
slee\e has a diameter of nine-twelfths inch and the 
smaller, or plungei tube, has a diameter of one-half 
inch, both are 3 inches long The tampon is almost 
completeh inserted in one end of the larger sleeve, 
and the smallei sleeie or plunger, is inserted in the 
other end The larger sleeve is inserted into the vagina, 
and b\ pressure on the plunger tube the tampon is 
iiushed into the lumen A string extends 7 inches 
trom the tampon for aiding in remoial The tampons 
weigh on an average 3 5 Gin without the stiff glazed 

paper sleei es , , r , 

Tampon B is made of absorbent wadding formed 
into a ci finder nine-sixteenths inch in diameter and 2 
inches in length Six loosel) braided strings cmer 
and hold the wadding core m shape \ thin laier of 
cotton co^ e rs tins c\ finder, attached b\ means of a 

Wdctl a srant from the IntertintioMl Ccllucotton Productj Co 

'“'rrm the Derttrtmettt ot Bactenolosy and Pnbl.c Health L n.rer.tp 
t,r lllmois Collese of Medteiiie 


starch film This cotton coieiing is quilted down with 
sixteen similarfi bi aided fine threads, each secunh 
attached to the cotton coieiing The proximal liuI 
of the tampon is piessed into a lotinded shape to facili- 
tate inseition N silk thread is secureh attached to 
aid m lemoial The tampons weigh on an aicr.age 
1 8 Gill 

Tampon C has a core of ten circular laiers of gau/c, 
134 inches in diameter, between two kuers of cotton 
Each lai er of cotton is a thin strip one-half inch w ide 
and wound so as to make a flat loll };{ inches in 
diameter and one-half inch thick This forms a s])hirc 
of aerj soft, tielding cotton A mercerized cotton 
strip IS seem el} attached and used foi lemoial of the 
tampon The aieiage weight is 3 Gm 

Tampons A and C increase 111 size when placed in 
fluid in an uiiconfined space lampoii B retains its 
original size iindei the same conditions 

Our subjects included housewnes, clerks facton 
woikers, laborator} technicians and piofcssional wonieii 
such as nurses, phjsicians, artists and business execii- 
ti\ es , the ages varied from 18 to 46 } ears The gen- 
eral plan of our piocedure was as follows 
Twehe tampons and an equal number of sanitary 
pads, individualfi weighed and numbered, were gnen 

Table 2 — Data on a Subject JFlio Obtained Conipbte Pro 
iectwn tilth Tuo T^pcs of fampon and Almost 
Complete Piotectwn tilth the Third 

Subject Fnctorj wori.er n^cd 24 bci^ht 5 fci,t 3 Inches (100 cm) 
weight llj pounds (*>2 Kg ) 


Number ol lota) Vinount Vbsorbod Om 

rainpon » ' — — ■* 

and Pad Hours Worn Tampon Pad 

A Weight oi Each Pad 32 0 Gin of Each Tampon 0 2 Cm 


1 

3 CO p ni to 0 00 p m 

08 

0 

2 

0 00pm to oOOam 

o3 

U 


5 30 a ID to 1 CO p m 

o 0 

0 

4 

1 00 p m to 7 30 p m 

50 

0 

6 

7 uO p m to 5 30 a m 

4.8 

0 

0 

j oO n m to 4 CO p in 

4 0 

0 

7 

4 30 p m to 0 00 0 in 

7 0 (urine) 

0 

8 

> 00 a m to 7 00 p ni 

C 2 (urine) 

0 

9 

7 00 p m to 10 .50 p m 

J 1 (urlni) 

0 



— 

— - 

lotnl 


44 V 

V 

11 Wtiglit of Lacli Pad 11 ■ Cm Weltld 

ot Each '1 aijipon I t ni 

1 

4 00 p m to 12 00 p ill 

4 0 

0 

2 

12 CO p m to 8 00 a ni 


u 

J 

S 00 a m to 2 00 p m 

20 

0 

4 

2 00 p m to 7 00 p ni 

b 


o 

7 00 p ui to 8 30 a m 

t> b 

(1 

b 

D 00 a ID to S 00 p 111 

4 2 

(1 

- 

s 00 p 111 to 8 CO 11 ni 

2 7 

0 


S 00 d jn to o 00 pin 

4 4 (soim. 

0 



urlnt) 



5 00 p ro to 0 R/O a in 

3 0 

0 



urine) 


lot il 


3- ' 

0 

C ltelt.ht of Path lad 14 J f ni 1\ t ftht of I ach J arnpon 

3 ( III 


C oO p in to 21 0pm 

DC (urine) 

0 


11 .yOp m to n W) u m 

5 (urlnp) 

0 


n CO a 111 to ( 4) p 111 

34 0 (urlm) 


4 

C .X) p 111 to 11 00 p m 

30 

0 1 


n OOP III to n «i a 111 

2 o 

0 

0 

11 CO a 111 to S 00 P 111 

30 

0 


6 CO p III to 10 -0 0 ID 

o 0 (tirlnt) 

0 





■ 

Jotnl 


4. 

0 > 


to each subject 1 be time each was worn was recordid 
on a printed form tlie exact lime the tampon \ a' 
inserted and the protectne pad was put n place am 
remoxed was recorded As soon as the tampons a 
nids were removed tliex xvere sent to the ' ‘ , 

I'ach tampon and pad was examined and wugUe'i 
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the amount of exudate m grams ■\\as recorded AVe 
are recording onl}' the objective data obtained from 
our imestigation It was thought best to exclude the 
subjectne information obtained from questionnaires 
and from personal interviews conducted b} nurses 
Table 1 represents an average norrnal woman The 
amount of catamenial discharge (746 Gm ) and 
the duration of menses (sixty hours) are typical for the 
age group 

Table 2 A represents a subject who obtained com- 
plete sanitarj protection by tamponage Table 2B 
shows the same subject using another tjpe of tampon, 
smaller, but just as efficient Table 3 illustrates a 
variation w-e have frequently observed and can be com- 
pared w'lth table 1 Table 4 represents a subject belong- 
ing to the heavy-flowing group AYe found that one 
third of our subjects came within this group 

The degree or relative efficiency of the tampons can 
be summarized briefly by grouping the amounts of 
catamenial discharge, in grams, absorbed b} the pro- 

Tadle 3 — Data IlUistiatmg a Frequent Vanalwii 


Subject Hou eu'ifc aped height 5 feet o Inches (16j cm ) weight 
!•>, pounds (o7 Kg) Weight of each pad 1’ 4 Gm weight of each 


tampon 3 0 Gm 

Number ol 


Total \mount Absorbed Gm 

Tampon 


^ 

— \ 

and Pud 

Hours Worn 

Tampon 

Pad 

J 

10 30 pin to G 00 fl m 

8G 

06 

2 

6 00 nm to 10 00 n m 

24 

11 

3 

10 00 n m to 12 OO a m 

00 

77 

4 

12 00 a m to 9 00 P m 

46 

0 

G 

OOOptn to "ooam 

8 6 (some 

2 2 



urine) 


C 

700aTnto 0 00pm 

43 

0 

7 

0 00 pm to 9 30pm 

10 8 

oc 

8 

9 30 pm to COOam 

60 

02 

0 

GOOam to 4 SO pm 

10 1 (some 

34 



urine) 


30 

4 so p m to 6 00 a ra 

1 0 

04 

11 

C 00 a m to 1 00 p m 

8 2 (mostly 

0 



urine) 


32 

1 00 p in to G 00 a in 

02 

0 

Total 


74 4 (including 

2) 2 



urine) 



tecting sanitar) pads , that is, the amounts of exudate 
wdiich passed the inserted tampons 

Tamponage has been advocated and advised for pro- 
tection during the last part of the period AA^e found 
that the protecting sanitary pad was free from exudate 
duimg an average of thirtj-two hours at the end of 
the incnstrinl period of seventi -sei en subjects, or 81 1 
pel cent Ten subjects (10 5 per cent) could not haie 
used tampons without samtarj pads for the last daj of 
their menstruation The lemaining eight subjects hare 
been mentioned as being able to obtain complete pio- 
tection throughout their periods bv tamponage alone 
Foiii subjects refused to continue using tampon A 
after the first one was inserted, the remaining ninetj- 
one subjects used this tampon All mnetj-fice subjects 
used tampon B without complaint Twent\-one sub- 
jects were unable to insert tampon C, hence we haae 
iccoids of onh sevenh-four complete menstrual peri- 
ods, for the same number of women AA e ha\e records 
of 260 menstiual periods, for nmefi-fiae subjects, 2,800 
tamjxins were used in these tests 

The examination of the returned tampons m our 
laboiaton indicated that mam were saturated with 
uiine Sixt\-fiic of the nineti-one subjects (72 per 
cent) who used tampon \ thirti of the nineti-h\e 
subjects (32 per cent) who used tampon B and 100 
jitr cent of tho'-e who used tampon C showed urine on 


their recentU remoa ed tampons AA hen the tampon 
has absorbed hemoglobin to the extent that it has a 
bloodlike color, it would be necessar\ to carre out a 
chemical analysis to ascertain whether urine also is 
present AA e did not do this and hence could determine 

Table 4— Data on a Subject Having a Hiao\ Flo o 

Subject Xui e aged 20 height 3 feet 3 inclics (ICO cm ) weight lo j 
pounds (61 Kg ) Weight of each pad 11 s Cm weiglit of each tampon 
3 3 Gm 


Number of 
Tampon 
and Pad 

Hour** IVorn 

Total \tnount \bsorb(Hl Gm 

Tampon Pad 

1 

B 00 p m 

to 

" 00 p m 

2 7 

02 

2 

7 00 p m 

to 

6 00 aju 

16 7 

92 

S 

0 00 a m 

to 

9 00 a m 

13 0 

Gb 

4 

9 00 a m 

to 

1 OOpm 

10 0 

02 

5 

1 OO p m 

to 

7 OO p in 

14 7 

4 7 

C 

7 00 p m 

to 

C 00 a m 

14 0 

54 

7 

C 00 a m 

to 12 00 a m 

G7 

04 

8 

12 00 a m 

to 

7 00 pin 

S2 

07 

0 

7 00 p m 

to 

7 30 a m 

1 2 

02 

10 

7 30 a m 

to 

3 OOP m 

30 7 

2 7 

11 

1 OOp m 

to 

9 00 p in 

lOTCsmallclot) 12 G 

12 

0 00 p m 

to 

G 00 a m 

1 3 

0 

13 

D 00 a m 

to 

9 CO p m 

4 2 (some 

0 

14 

D 00 p m 

to 

G CO a ra 

urine) 

1 2 

0 

Jo 

C CO a m 

to 

4 00 p m 

1 7 

0 

16 

4 CO p ni 

to 

G 00 a ra 

20 

0 

Total 




11D5 

42 9 


the presence of urine onlj by the usual and the olfac- 
tory sense in the absence of blood-stained tampons 

Blood clots were found adherent to the proximal 
end of the tampons from eighteen subjects Question- 
naires leturned indicated that these eighteen women 
reported a “gush” of blood immediately after removal 
of the tampons This w ould indicate that the adherent 
clot had reduced absorbency, hence the tampon acted 
as a plug, and the catamenial dischaige w'as retained 
in the vagina proximal to the tampon The ideal tam- 
pon should act as a w ick after it has become saturated 
so that the exudate w ill pass downw ard from the distal 
end on to the luha AA^e found that the tampons with 
the largest diameter were lesponsible for the obstruc- 
tion of the catamenial discharge Such obstruction 
occurred only when tamponage was used during the 
period of heai lest flow It is obvious that free drainage 
of the uterine discharge should be maintained during 
menstruation 

A'agmal tamponage has been a medical proceduie, 
and phjsicians have kept their patients under obsena- 
tion Tampons are foreign bodies in the vagina AAffi 


Table 5 — 4iuouuts oj Evudate Winch Passed Thiough 
the Tampons 


Grams of F\udato on 

Number of 

rcrcentak,( 

ProtectlAO feanitarj Pnd« 

buWfct*^ 

Sotnl 

None 

S 

84 

01 to 2o 

2r 

2i 4 

2 0 to oO 

11 

no 

G 1 to 10 0 

17 

17 J 

Over 10 0 

Z) 

34 7 


Vo 

1000 


do not know from experience how susceptihlc the 
aagmal mucosa mai be to repeated irritation AAnien 
tampons are used rcgularh during the menstrual 
period periodic examination of the lagina should be 
made to ascertain whether the mucosa remains normal 
The epithelial cells m the aaginal mucosa arc stimu- 
lated to c\chc periods of growth b\ the ovarian hor- 
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mones This cjcle of accelerated proliferation may 
be associated with increased susceptibility to mechan- 
ical irritation 

CONCLUSIONS 

Nmety-fi\e uomen, aged from 18 to 46, used self 
tamponage for catamenial sanitary protection Each 
■wore a sanitarj pad and returned both tampon and pro- 
tecting pad for examination Eight women did not need 
the protecting pad since tampons afforded complete 
protection Eighty-seven (91 6 per cent) needed more 
protection than ivas pronded by any of the three types 
of tampons used Seventy-seven (81 1 per cent) women 
could have used tampons alone during the last pait 
of then period 


PRIMARY OBLITERATIVE PULMONARY 
ARTERIOLAR SCLEROSIS 

HALL SEELY, MD 

SAH FRANCISCO 

My purpose in this report is to present the unusual 
anatomic manifestations of obliterating arteriolar scle- 
rosis of the pulmonary vessels in the absence of sig- 
nificant sclerosis of the systemic vessels 

Atheromatous change in the pulmonary vessels 
occurs frequently in persons affected by a generalized 
arteriosclerosis The presence of atheromatous plaques 
m the larger pulmonary vessels without marked sys- 
temic arteriosclerosis likewise is fairly common How- 
ever, such pathologic change can scarcely be considered 
significant Almost invariably when pulmonary arterio- 
sclerosis IS capable of causing s 3 'mptoms, it exists as 
arteriolar sclerosis, and it may be assumed that the 
significant vascular lesions referred to by writers 
describing the disabilities of patients involve the arte- 
rioles In a senes of more than 3,800 autopsies at the 
New Haven Hospital, the present case is the only one 
of Its kind The mfrequence of the anatomic picture 
is attested by MacCallum ^ m a report of a similar case, 
the only one in a series of 12,000 autopsies at Johns 
Hopkins Hospital 

Pulmonary arteriosclerosis has had a tradition in the 
Argentine school of medicine since the clinical lecture 
in 1901 of Dr Abel Ayerza, professor of medicine in 
the National University of Buenos Aires He described 
a case of cardiac failure showing such a degree of 
cyanosis as to suggest the term “cardiac negro ” Since 
then the term “Ayerza’s disease” has been emplojxd 
by many authors The development of the theme has 
been carried out chiefly by the Argentine school and 
especially by two of Ayerza's pupils, Arrillaga== and 
Escudero ^ A review^ of the French and South Ameri- 
can literature on this subject makes clear the contro- 
versial nature of this rather nationalized nomenclature 
and explains the confusion attending the definition of 
the term “Ajerza s disease ” To most people it means 
cardiac failure associated with pulmonary' arterioscle- 
rosis and with the absence of an) significant S)Stemic 
vascular changes 

As a matter of fact, in the autopsy of Avcrzas 
patient the pulmomr) vessels were not remarkable but 

From the Deportment of Pathologv Vale Ln.rersitj School of 

Vfed.cine^^^^^^^^ \\ G Ohlitcratne Pnlmonary Artcnosclero is Bull 

Tohns Hopkins Ho<p 37-^3 (JuJj*) x n a 

"^ 2 Arrilbsa F C Monograph on Cardiscos Ncgros Bueoos Atrc 

£ cudcro Pedro cardiaques noirs ct la maladic dc \ycrx3 
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dilatation of the bronchi, peribronchitis and hyper- 
trophv and dilatation of the right side of the heart 
were described Escudero in 1905 found a case that 
showed similar symptoms and signs and marked pul- 
monary atherosclerosis In 1908 Rogers'* reported ten 
cases of primary' sclerosis of tlie pulmonary vessels 
and concluded that syphilis was a likely cause In 1909 
C A Marty first used the term Ayerza’s disease in a 
published document Since then there has been con- 
siderable dissension between Averza’s tw'o most inter- 
ested pupils, Arrillaga and Escudero Tlie former Ins 
come to the view' that Ayerza’s disease is primarily a 
syphilitic pulmonary arteritis, often complicated b\ 
mitral stenosis or chronic bronchitis Escudero con- 
siders A'serzas disease to mean a sy'phihtic bronchitis 
in w'hich chronicity is associated with a secondary 
arteriosclerosis attendant on general loss of elasticity 
and fibrosis of the lung He divides the ty'pical case 
into two phases, (1) the “bronchial period,” m which 
the signs are bronchial, often mild, and accompanied 
by a moderate polycythemia, and (2) a cardiac pliasc, 
itself further divided into two parts, a period of com- 
pensation and one of decompensation in which the 
aspect of the black cardiac finally arrives Congenital 
but not acquired sy'philis, according to Escudero, is 
able to effect this picture 

AVarthm believed tliat Ayerza’s disease was due to 
syphilis and presented a case in 1917 in which Spiro- 
chaeta pallida was demonstrated m the walls of the 
sclerosed pulmonary vessels Clinically, however, the 
resemblance to the case described by Ayerza was slight 
Naturally', the frequent presence in the lung of spiro- 
chetes other than Spirochaeta pallida removes the 
importance of such demonstrations 

There is a considerable body of French literature 
on the subject Most French authors feel that the 
sclerosis in the pulmonary vessels is secondary to long- 
standing chronic broncliitis and emphysema The con 
elusions of French writers are well summed uj> by 
Legrand ” He states that the “black cardiac" refers 
to a syndrome of progressive obliteration of the pul- 
monary artery and its branches and that it vanes in 
cause m diff’erent cases 

In sifting the matter down, one must come to the 
conclusion that the term “Ayerza’s disease” rests on 
an insecure footing In spite of the descriptive qurhty 
of the term “black cardiac,” chronic cyanosis is hardly 
limited to cases of sclerosis of the pulmonary vessels 
The name “Ay'erza’s disease” is exceedingly dear to 
the Argentine school, but it would seem more logical 
to label cases show ing obliterating sclerosis of the pul- 
monary' arterioles without evidence of systemic scle- 
rosis and without ev'idence of significant antecedent 
pulmonary' disease as "primary obliterative pulmonary 
arteriolar sclerosis ” 

To be classified as such, a case should display at the 
most only insignificant systemic atherosclerosis and no 
hvpertrophy of the left side of the heart Mild ciwphv- 
sema, slight collections of small round cells and slight 
fibrosis of the bronchial walls must be expected as 
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secondary to the ^ ascular change After the full course 
of the disease uith attendant cardiac failure compli- 
cated b) terminal focal pneumonia, the primary nature 
of the arteriolar sclerosis may he masked and it is 
doubtful whether s}philis can be demonstrated as the 
cause Cases of secondary pulmonary arteriosclerosis 
are less infrequent and more often than otherwise are 
secondarj-^ to long-standing chronic infection of the 
bronchial tree 

The s}mptoms and signs coincident with gradual 
obliteration of the pulmonary yessels follow a perfectly 
logical sequence and har e been described The mabihtv 
of the alyeoli to aerate sufficient quantities of blood 
per time unit leads to compensator} emph}sema and 
poIyc}themia The increase of pulmonary vascular 
resistance leads to the eccentric hypertrophy of the 
right heart Cyanosis is naturally marked and con- 
tinuous Ihe usual signs of cardiac failure appear 
when the m}ocardiuni is pushed beyond its resen'e 

The case to be presented fulfils the requirements 
suggested for the category of primary obliterative pul- 
monary arteriolar sclerosis 

REPORT OF C\SE 

Hislory—A white woman, aged 68, American, a housewife, 
entered the New Ha\en Hospital Aug 19, 1935, complaining of 
cough, shortness of breath and swelling of tlie legs of a month's 
duration Her family historj was irrele\ant No history of 
respiratorj or i ascular disease was elicited No record of expo- 
sure to dust} environment was obtained The patient felt well 
until a month before entrv when she became aware of the 
gradual onset of d}spnea and cough This was soon followed 
by swelling of the legs These svmptoms were progressive in 
scvent} Fatigue became prominent She became orthopneic 
and was troubled by vague indigestion and gaseous distention 
Her weight increased from 118 to 132 pounds (from 53 5 to 
60 Kg) despite her poor appetite Tlie swelling of her legs 
ascended over the abdominal wall She was treated by her 
famil} phjsician with digitalis, with some relief of dvspnea 
The patient did not have the advantage of rest during her ill- 
ness and continued to carry out her rather strenuous household 
duties 

Eraiinnaltoii — The patient’s general appearance did not sug- 
gest acute illness The temperature was 99 8 F, the pulse 100 
and the respiratory rate 26 The blood pressure was 160 svs- 
tolic, 110 diastolic She appeared orthopneic and markedly 
cyanotic The neck veins were distended The heart was 
thought to be enlarged to the left At the apex a loud rough 
murmur extended through sj stole The sounds at the base 
were faint with a distinct gallop rhythm and occasional dropped 
beats The electrocardiogram indicated interventricular block 
and right ventricular preponderance The lungs were clear 
save over both bases posteriori}, where resonance and fremitus 
vv ere impaired and many moist rales vv ere heard Edema of the 
abdominal wall and extremities was present Ascites was not 
made out Beyond this, no unusual physical appearances were 
present 

Trialnicut and Course — The patient was placed in bed and 
given digitalis but fluid rapidly accumulated at the right base. 
Thoracentesis was considered but it was thought best to tem- 
porize for another twenty four hours However, early m the 
morning of the third dav she grew restless then extremely 
weak and suddcnlv ceased breathing 

Her admission blood count disclosed a hemoglobin of 91 per 
cent (Tallqvist), a red cell count of 6 200 000 and a white count 
of 5 500 The differential white count revealed 78 per cent 
poll morphouuclears 19 per cent Ivmphocvtcs 2 per cent large 
moiiocvtcs and 1 per cent basophils The smear was not 
remarkable The W assermann reaction was negative Trin- 
alvsl^ recorded a cloudv vellovv uncatlicterizcd specimen with 
an acid reaction a 2 -f albumin and no sugar The quantitv 
was iii'uniciciit for specific gravitv determination and the sedi- 
ment contained from 30 to 40 white cells per high power field 


Autopsy — Onlv the essential facts will be given from the 
complete protocol These concern the heart, lungs and vascular 
sv stem 

The lungs were small and collapsed Pleural adhesions were 
not present The right pleural cav itv contained 300 ce of sero- 
sanguineous fluid and the left pleural cavitv 150 cc The peri- 
cardium was distended with clear straw-colored fluid There 
were no pericardial adhesions The transverse diameter of the 
heart was 13 cm and the chest 21 cm The pulmonarv artcrv 
was opened m situ with the release of onlv fluid blood 

The heart weighed 390 Gin The epicardiiim was shining 
and transparent The subepicardial fat was not increased and 
through It coursed patent coronary vessels When the heart 
was opened a marked eccentric hvpertrophy and dilatation was 
found limited entirely to the right ventricle The myocardium 
presented a homogeneous reddish brown cut surface without 
the presence of fibrous scars or fresh infarct The endocardium 
was smooth, shining and transparent throughout The coluinnac 
carneac of the right ventricle were flattened but well rounded 
111 the left The chordae tendineac were thin and delicate and 
attached beyond the free border to the lower surface ot thin 
vclamentous valve leaflets The aortic and pulmonic cusps 
appeared intact and competent approximating in a neat line of 
closure The right ventricle wall measured 9 mm in thickness 
and the left 11 mm The tricuspid pulmonic, mitral and aortic 
valves measured respectively 115, 5, 8 5 and 7 cm No ante- 
mortem thrombi were found No developmental anomalies were 
present 

The right lung weighed 200 Gin It was small and collapsed 
A mottled pink and gray parenchyma shone through a uni- 
formly smooth and transparent pleura The lung was every- 
where finely crepitant and no discrete areas of increased density 
were palpable At the borders of the lobes were raised patches 
of emphysematous lobules The cut surface showed a homo 
geneous, finely granular, mildly crepitant gray surface No 
exudate exuded from the cut surface, which appeared curiously 
dry in spite of the pleural transudate The vessels were 
markedly sclerosed and were studded with atheromatous 
plaques The larger branches were somewhat dilated and 
strangely immovable, as though blocked by obstruction farther 
ahead in the arterioles Smaller branches from 1 to 2 mm in 
diameter stood out from the cut section in a stiff bas relief 
The bronchial branches were free from exudate or obstructive 
lesions The bronchial mucosa was smooth and shining No 
enlarged lymph nodes were present at the lulus No unusual 
pigmentation was noted 

The left lung weighed 170 Cm and was exactly similar to 
the right lung, as were its Inlar structures 

The aorta, together with its larger branches, was an clastic 
even calibered vessel with a very few small atheromatous 
plaques on Ihe otherwise perfectly smooth intima 

On microscopic examination of the heart the cpicardnini was 
thin The myocardial fibers were well preserved and stained 
The individual fibers of the right nivocardiiini were visibly 
larger than those of the left No replacement fibrosis vvas seen 
No cellular leukocytic infiltrations were present The coronary 
vessels displayed no significant sclerosis The endocardiiiin was 
thin and reactionlcss 

Sections of the lung revealed a uniformly thin pleura There 
vvas a mixed emphysema and atelectasis The alveolar walls 
were mildlv thickened by fibrosis The alveolar spaces were 
uniformly free of exudate save for rare small collections of 
lymphocytes and monocytes Pigment was never present in 
unusual amount The larger vessels presented atlieroiiiatoiis 
changes in the iiitinia with moderate fibrosis of the media In 
the arterioles the lumens were reduced in size bv this change 
at times to complete occlusion Lifting np and reduplication of 
the iiUimal laver and a dense fibrosis of the media were present 
In some arterioles there was evidence of canalization of old 
well organized thrombi There was, however, no inflaiiiiiiatory 
reaction anv where acute or chronic The picture on the whole 
vvas reminiscent of renal arteriolar sclerosis 

Sections ot the aorn revealed a slight thickening in the 
mlima with some hy alinization No granulation tissue was 
present in the media which for the most part supported 
unbroken elastic fiber- No perivascular leulocvtic infiltrations 
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nere found It is to be emphasized that arteriolar changes 
such as described in the lung A\ere found in no other tissue 
The anatomic diagnosis uas untten Primar} Primar} 
obhteratue pnlmonar\ arteriolar sclerosis, h}pertroph> and 
dilatation of right side of the heart, chronic passu e congestion 
of 1 iscera , anasarca « ith hj dropericardium , hj drothorav (bi- 
lateral) and ascites, pulmonary atelectasis and emph\scma 
Subsidian Duerticulitis of sigmoid colon, cervical poljp, 
hallux valgus (bilateral), fetal adenoma of thjroid 


REFRACTORY ANEMIA 

ANALtSIS or ONE IIUIvORED CASES 

C P RHOADS, MD 

AXD 

W HALSEY BARKER, MD 

NEM tORK 

llie recent clevelopmeitt of a clearei iiitdei standing 
of pernicious anemia and of the conditions which are 
allied to it has made more prominent the anemic states 
which do not respond to adequate therapj with liver 
extract or wntli iron These refractor)^ anemias have 
been long lecognized but have been classified looseli' 
as severe secondar}', aregenerative or aplastic anemia 
Insufficient information has been available, however, to 
w'anant any conclusions concerning the fundamental 
nature of the conditions For this reason, a clinical 
and experimental study of refractory anemia has 'been 
made at the Hosjntal of the Rockefeller Institute In 
the series, all those patients have been included wdio 
w'ere refeired to the institution with anemia of severe 
degree whicli did not lespond to the usual therapeutic 
methods In this waj’’ a suitable cross section of the 
problem as jt presents itself to the practitioner was 
obtained 

The diagnosis of refractory anemia can be made 
only larely on hematologic evidence alone Anemia as 
moderate to most severe, slight macrocytosis is a fea- 
ture and the shape of the red cells may deviate only 
slightly from the normal or may show the most profound 
alterations Leukopenia is almost ahvays present and 
ma) be mild or extreme, it is usuall}' associated witli 
granulopenia and with the presence of abnormal, 
so-called toxic polymorphonuclear cells Thrombo- 
penia is usually marked but maj be absent Refractor} 
anemia may frequently be difterentiated from otbei 
anemic states by the prominence of hemorrhagic 
phenomena and by a tendenci to the development of 
necrotic lesions of the mucous membranes Fever is 
frequent and maj be a prominent feature 

Ihe cases of refractory anemia mav be divided into 
two general groups, those in which the anemia is asso- 
ciated with a recognized disease entity and is presuma- 
blv secondarv, and those m which it seems to occur 
independentlv' The secondar) t)pe is included because 
frequenth it cannot be recognized from the hematologic 
data alone and hence it maj be a serious problem in 
differential diagnosis Of the fortv patients with 
secondarv refractorv anemia ten had Hodgkin’s disease 
niv olv in^^ the bone marrow , four had obscure malignant 
neoplasms, twelve had presumptive evidence of degen- 
erative disease of the liver, one had tuberculosis of the 
bone marrow and thirteen had either ]}mphoid or 
mvelo/d aleukemic leu kemia In many instances con- 
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elusive evidence of the pnmarv disease process was 
obtained only from the histologic study of sternal bone 
marrow remov ed at biops} 

Sixty cases of apparently piiinarv refractorv anciiin 
were studied and divided into four giotips on the basis 
of the pathologic changes of tlie bone marrow as seen 
at biops), at autopsy or both The four basic path- 
ologic changes were sclerosis normal cell hyperplasia, 
immature cell hyperplasia and iniinature cell lijpo 
plasia Sclerosis of the marrow w'as present in three 
cases In twelve, an active marrow with apparently 
normal maturation was present, and in eight of these 
the piesence of a hemol3tic jirocess was confirmed bj 
studies of urobilin output Studies of pigment excre- 
tion were not made in the leinaining four cases 
Hyperplastic, cellular marrows, infiltrated densel} with 
uniformly immature cells, were present in eighteen 
cases The cells w'-ere so undifferentiated that their 
nature could not be determined absolutel} This con- 
dition has been described bv Thompson, Richter and 
EdsalH and is considered bv some observers to be 
aleukemic leukemia The absence of a leukemic blood 
picture, of leukemic tumor and of leukemic infiltration 
of organs is the basis foi considering the gioup to be 
an independent one The remaining tvv entj -sev en cases 
were marked by l^poplasia to almost total aplasia of 
the marrow structure This group differed from the 
one with hyperplastic mariow onlj in celliilarity since 
tlie predominant t}pe is a similar primitiv'e, iminatiirc 
ceil IVhen considered physiologically the condition 
is the result of disturbance of cell destruction or cell 
maturation or of both factors Considerable information 
is afforded by studies of pigment excretion as an index 
of cell destruction and of coproporphj i iii-I excretion 
as a measure of marrow activity 

The etiology of lefi actor} anemia is obscure, but 
certain suggestions deseiv'e consideration The basic 
lesion of the bone marrow in the types marked h) 
decrease of cell production with a predominance of 
primitn^e cell elements is V'ery like that seen in acute 
granulopenia, a condition m which an abnormal siisccp- 
tibiht} to certain chemical compounds has been estab 
hshed as etiologic in certain instances Some evidence 
IS at hand which suggests that a similar process if 
continued sufficiently long may be operative in causing 
a disturbance of erythropoiesis as well as of m}elo- 
poiesis 

Anal} SIS of sixty cases of primar} refractorv anenvn 
gives a history of exposure to compounds which may 
be toxic to the hemopoietic system m twent} -seven 
cases, or 45 per cent This number is considered to 
be significant in view of the limited knowledge of the 
various factors which give rise to drug lypcrsuscepti- 
bilitv 

No suggestive toxic agent could be established for 
the group with sclerotic marrow Two patients with 
hemol}tic anemia and lyperplastic, norma! cel! nnrrovv 
had been exposed to benzene and two had been given 
arsphenamine One patient with active marrow for 
whom no pigment studies arc available was jirovtd 
to be sensitive to aminopyrme Of the patients with 
Inperplastic immature cell marrow, two bad radium 
poisoning, two had used aminop}nne one was exposed 
to a number of potentially toxic solvents in his work 
as a roofer two had been exposed to benzene two In' 
used a potentially toxic hair d}c for many years an'i 
one had used cresote medicinally Of the patients witii 
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Inpoplastic immature cell marrow, four had been 
exjiosed to benzene two to arsphenamine, one to 
cmchophen, two to ammop}rme, one to acetoplienetidm, 
one to liNdroquinone one to possiblj toxic sohents in 
his work as a prmtei two to excessne amounts of a 
naphthene-containing insecticide one to creosote and 
one to a potentially toxic hair die It should be 
emphasized that m most instances the exposure to 
possibly toxic chemicals was no gieatei than most per- 
sons can tolerate without difficult! 

Ihe outcome of lefractory anemia is not necessarily 
fatal, although it may w'ell be so For secondaiy 
anemia the piognosis is that of the piiniaiy disease 
Of the sixty patients w'lth piimar} anemia, serenteen 
had a well defined remission at some time Of the 
ser enteen remissions, fourteen w ere complete and three 
were only partial Of all the i emissions, six con- 
tinued as long as the patients were obseryed, but in 
the lemainder of the patients the disease recurred and 
terminated fatall) 

Any discussion of the therapy of refractoiy anemia 
must be largely negatiye Stomach preparations, wdiolc 
hyer and liver extract given in maximum dosage by 
both oral and parenteral routes have uniformly failed 
No iron prepaiation has had any effect Vitamin C 
has failed not only to alter the course of the disease 
but also to control the hemorrhagic phenomena 
Tiansfusion has never had more than a transient effect 
on the course of the disease but ma}' carr}' the patient 
along until the marrow' function has recovered spon- 
taneously Some er idence is at hand that, f oi carefully 
selected patients with ample functioning bone marrow', 
an elevated leticulocyte level and evidence of definitely 
increased hemoljsis, splenectomy may be a useful 
procedure The nucleic acid dernatives have been 
uniformly without effect 

SUMWARV AXD COXCLUSIOXS 

Analysis of 100 cases of lefi actor} anemia prores the 
existence of two major groups those of primary and 
those of secondai) anemia, m which the condition can- 
not alwajs be differentiated on hematologic e\ idence 
The cases of primai) anemia ma} be subdivided on 
pathologic grounds into four gioups based on the 
piesence of scleiotic, normalh h}pei plastic immatuie 
hjperplastic oi immature hypoplastic marrow The 
jihjsiologic mechanism is a disturbance of cell produc- 
tion or of cell destruction oi both When cell produc- 
tion IS interfered w ith, the basic lesion is a predominance 
of pnmitne cell elements In 45 pei cent of the cases 
of primary anemia, a histoiy of exposuie to chemical 
compounds yyhich may be hematologicalh toxic yyas 
piesent fempoiary i emissions occuired m 25 per 
cent and jieimanent remissions in G pei cent No 
treatment yyas effective 

Si\t\ Sixth Street and 'Vork Ayenue 


ABSTRACT or DISCCiSSION 
Dr GroitCE R Minot Boston The fact tliat the authors 
hue been einhled to study during the last feyy years a hundred 
eases of rclattyeh rare conditions leading to anemia, of a type 
tor yyhich no significant treatiiicnt exists, illustrates the yalue 
oi institutions for clinical iincstigation Their excellent yyork 
has liecn dependent on their diligence and on the foresight of 
indiyiduals to place at their disposal the means for good yyork 
It lb also dependent on the cooperation of physicians and the 
inticiits them ches for tliey hayc guen him the opportunity 
111 liidi cases Drs Rlioads and Barker haye emphasized the 
nnponiiire of realizing that these patients often haye a macro 


cytic blood picture yyhich is easy to confuse yyith that of per- 
nicious anemia The red cells do not yan as much in size as 
they usually do in pernicious anemia for a guen red cell ley el 
The cases tend to he diagnosed as pernicious anemia yyhich 
has not responded to liter therapy 'There is no ey idence that 
the condition is due to an inability to use liter extract Unlike 
pernicious anemia, the occurrence of a sore tongue is at least 
rare and achlorhydria is often not present The patients are 
much less apt than those with pernicious anemia to be blue 
eyed and to hate premature gray hair The classic type of 
aplastic anemia, m yyhich the marroyt is like butter, ythich usu- 
ally occurs m young w omen and runs a rapidly fatal course oy er 
two or three months, is distinctlv rare It is more common 
noyy to recognize the cases of long duration, of a year at 
least and often, as Dr Rhoads has pointed out, of seyeral 
years duration Some such patients hare been kept alue by 
means of more than a hundred blood transfusions In such 
cases, rarely large doses of luer extract cause a relatuely 
slight reticulocyte response and increase of red cells, yyhich 
usually do not occur again yyith repetition of liter therapy as 
anemia increases As to some of the secondary types Hodg- 
kins disease of the bone marrow is occasionally seen yyith 
pronounced increases of reticulocytes and sometimes there is 
slight increased fragility of the red cells to hypotonic salt 
solution One theoretically ought to be able to tell the sec- 
ondary types One may do so in many instances, but unfor- 
tunately too often a precise diagnosis cannot be made until 
biopsy or autopsy A confusing situation is as folloyys 
Rarely a patient yyho has undoubted leukemia yyith a classic 
blood picture has some yyeeks before death leukopenia yyith 
rapid progression of anemia and at autopsy the bone marroyy 
IS fatty and the pathologist is unable to find definite ey idence 
of leukemia A comparable condition may occur m the hemo- 
lytic anemia arising from trmitrotoluene poisoning Usually 
in such cases the marroyv is actively regenerating, but rarely 
the cases may terminate yyith a fatty marrow 

Dr Raxdolph West, Neyv York In dealing yyith bone 
marroyv, yyhich is a complex organ yyith many cell types, there 
tends to be a certain amount of added difficulty because of 
the complexitv of histologic structure If one thinks of bone 
marroyy as a simple tissue, as one might think of an ordinary 
gland, and then considers the possible types of response to a 
given injury, I think that many of the aplastic anemias yvill 
fall into a grouping that may be profitable to think about 
If a destructive agent is present m the blood m sufficient 
concentration, there may be complete obliteration of the mar- 
royv, yyith a resulting fatty marroyy yyhich yyas the one 
described by all the earlier yyorkers in aplastic anemia If 
the agent is present in smaller amounts it is possible that 
repair may take place after the agent has ceased to act, and 
the pattern of repair may lead to practically normal regenera- 
tion of functionally adequate marroyy If the pattern of rcpaii 
IS sonieyyhat different for reasons that are not yet understood, 
there may be the analogue of yyhat m a glandular structure 
yyould be called an adenoma, in other yyords, the appearance 
of large amounts of anatomically fairly good looking but func- 
tionally imperfect tissue It seems to me that the aplastic 
anemias yyith hyperplastic bone marroyv may yycll fall into this 
group One step beyond that The type of regeneration may 
not be the analogue of a benign adenoma but may approach 
the type of true malignant disease In this group probably 
fall aleukemic leukemias and the true leukemias I think that 
while therapeutic measures applied after the pattern of a cell 
regeneration has been determined by yarious unknoyvn factors 
in the body gne little hope of successful therapeutic results 
the application of these measures during the earliest stages of 
regeneration after injury may yyell determine the pattern of 
regeneration Certainly m the early benzene poisoning cases 
and also in the early aplastic anemias, one gels tlie clinical 
impression that a yery adequate food supply to the bone mar- 
royy, chiefly liyer extract and iron, may be of use in certain 
instances 

Dr. HvMyx I Goldstein Camden, N J In Ahenna I 
spoke to Prof Julius Bauer conceniing anemias that faded to 
respond to the ordinary luer prcjiarations and asked yyhetlier 
he had tried ultra ossal injections of highly concentrated luer 
extract through \rinkiii puncture rr trcplnnc as suggested 



796 


ELBIINA TI ON—FANTUS 

ongfinalH b\ Arnold Josefson of Stockliolm, uho ga've Ii\er 
extract intrasternallj and treated about t\\entj-fi\e patients with 
this method (1930-1934) On the adnce of Julius Bauer I bate 
used a highh concentrated liter extract in a few instances In 
some resistant cases of the tvpes of anemia mentioned bj the 
authors highly concentrated preparations, with the joint use, 
perhaps, of large doses of iron and spleen extract (bj injections 
and oralij), with or without blood transfusions, maj gite better 
results Also, in cases of pernicious anemia in which there is 
allergy to Iner or complicating arthritis perhaps the use of 
carefullj prepared spleen and brain and kidney tissue extract 
with large doses of iron and blood transfusions may be help- 
ful and life saving William Schlesinger of Vienna informed 
me of his experience with concentrated spleen extract, m such 
cases Spleen extract of high concentration and almost free 
of foreign protein material, by injections, is helpful in relieMng 
Itching skin conditions and w'ceping eczemas, which maj at 
times occur as complications of se\ere anemias, jaundice, leu- 
kemias and Hodgkin s' disease 

Dr C P Rhoads, New York Dr Almot called our atten- 
tion to something w'e had left out of the talk which we had 
planned Symptomatically it is quite true that one can make 
a good clinical guess that one is dealing with a case of refrac- 
torj anemia It is not universal, glossitis of marked degree 
IS rare, and neurologic disturbance is exceedingly uncommon, 
if not absent Unfortunatelj , there w'ere in the group exam- 
ples m w'hich there was glossitis Of course, stomatitis is 
very common and very severe There were just enough who 
had confusing symptoms in the central nervous sjstem so that 
I, at least, cannot be perfectlj certain until I have given thera- 
peutic tests of liver extract Splenectomy is a difficult ques- 
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The discoverer of the cathartic action of phcnol- 
phthalein, Zoltan von Vanioss)',^ determined tint more 
than 85 per cent of ingested phenolphthalem is elimi- 
nated in the dog’s feces and that merely a minimal 
quantity of free phenolphthalem is occasional!}' to be 
found in the urine on the addition of alkali He also 
noted m dogs, after the giv'ing of enormous doses, an 
increase in the conjugated sulfates in the urine = 

Kastle probably was the first to discover the presence 
of conjugated phenolphthalem m the urine After giv- 
ing a dose of 0 5 Gin of phenolphthalem intrapento- 
neally to a guinea pig he observed tlie excretion of 
conjugated phenolphthalem in the urine for twenty 
days 

Fleig^ studied exhaustiv'ely the fate of phenol- 
phthalein in the system, and he as w'ell as others con- 
cluded that phenolphthalem is so stable a compound that 
It IS not decomposed into phenol and phthalic acid in the 

Percenrape of 
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tion We find it is rather entered into hastily in tins tjpe of 
case We do believe that a verj small group exists in which 
there is relativelj good activity of the marrow, rather good 
maturation of cells in the marrow We have endeavored to 
pick out cases in vvhicli splenectomy might be a life saving 
procedure We have seen only three such cases, and we have 
removed the spleen in quite a number of other cases simply 
on the chance that we might pull some one out of a v’ery bad 
situation I think the operation can be used I think it must 
be used with the greatest care and with every diagnostic aid 
employed before such a radical procedure is entered on As 
to the question of disease of the bone marrow', of course that 
IS a very moot point I think it requires great experience to 
evialuate properly the histologic picture of the bone marrow 
We have been deceived, and are still being deceived It will 
tell, however, whether one has encountered an obscure case of 
pernicious anemia I think it is a useful procedure both from 
the diagnostic point of view and from the point of view of 
classification and of understanding this difficult and distinctly 
obscure group of conditions 

Sympathin and Parasympathin —The mode of response of 
autonomic nerve stimulation is correlated with the properties 
of the chemical mediator liberated as a result of such stimula- 
tion The chemical mediator commonly liberated by sympa- 
thetic stimulation possesses properties of adrenin and has been 
called sympathin, the one comraonlj liberated by parasjmpa- 
thetic stimulation possesses properties of acetjlchohne and has 
been called paras j-mpathin Fibers whose stimulation results 
in the liberation of an adrenin-like mediator consequently may 
be called adrenergic, and those whose stimulation results m the 
liberation of an acetvlcholine-like mediator, cholinergic The 
fibers of sympatheUc and parasympathetic origin are not mutu- 
ally exclusive with regard to the chemical mediators For 
example, stimulation of the svmpathetic fibers which mediate 
constriction of the penpheral blood vessels results in the libera- 
tion of sympathin, while stimulation of those which mediate 
dilatation of the penpheral blood vessels results in the liberation 
of a cliemical mediator with the properties of parasvmpathm. 
The responses eliated bv stimulation of the latter fibers obvi- 
ouslv belong to the same categorv as tho=e eliated by stimula- 
tion 01 parasvmpathetic ncnCi — Kuntz Nlbcrt Relatnm of 
Vutonomic Nervous Svstem to Flivsical Therapv, Irr/i P/iyr 
Thcrat\ 19 24 (Ian) 193S 



Chart J — Elimination of pbenoJphthaJein in reJalion to dose and to 
cathartic action The line o b indicates that the larger the dose the smaller 
the percentage of phenolphthalem eliminated ob\iously because the greater 
the cathartic action the less the percentage of phenolphthalem absorbed 


system WJien given by mouth in large doses it passes 
in the free state into the urine, where it can he discov- 
ered by the addition of sodium hydroxide, it also causes 
an increase in the quantity oT conjugated sulfates in flic 
urine This increase of the conjugated sulfates is par- 
ticularly marked in animals that receiv'cd injections of it 
under the skin or into the blood A relatively small por- 
tion of conjugated glycuronafe was also found in the 
urine of dogs after ingestion of large doses of 
phenolphthalem 

We have found in a previous study of urinary elimi- 
nation following 1,000 medicinal doses of phcnol- 
phthalein^ that, after small medicinal doses free 
phenolphthalem is usually absent from the tirinc and 
that the larger the dose the more frequently docs free 
phenolphthalem appear in the urine Conjugated 
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phenolplithalein, on the other hand, is al\ia}s present, 
sc that testing for conjugated phenolphthalein may 
sene as a test that phenolphthalein has been ingested 
The estimation of the quantity of free and of conju- 
gated phenolphthalein in the urine ma^ ser\ e as a mea- 
sure of the elimination of total phenolphthalein in the 
urine 

Since, in the pre\ lous study, w e had the opportunity 
of assaying but a single ti\ ent} -four hour specimen of 
urine after a dose of phenolphthalein, which gave us 
the quahtatne data recorded, it seemed desirable to 
make careful quantitative estimations of the total 
amount of phenolphthalein eliminated in the urine after 
a medicinal dose by continuing the determinations of the 
quantity contained in successive twentv-four hour speci- 
mens until it W'as no longer found in the urine This 
may give a basis for the determination of abnormahties 
of elimination, as well as a means for the e^aluatlon of 
methods of treatment after phenolphthalein overdosage 

METHOD OF STUD\ 

The urine specimens were obtained from volunteers, 
chiefly young medical students, wdio furnished a portion 
of the mixed tw'enty-four hour collection, preserved by 
xylene, and a statement of the total qinntit}' of urine 
passed This w'as continued on consecutue dajs after 
taking a specified dose of w lute phenolphthalein at bed- 
time until the urine was found free from phenolphthal- 
ein The follow'ing doses w'ere administered at mter\als 
of a week and w'lll be referred to for the sake of bre\ity 
under the letters gnen 

Dose A White phenolphthalein, 0 06 Gtn m capsule, taken 
at bedtime 

Dose B White phenolphthalein 003 Gm in two capsules 
one at bedtime and one in the morning 

Dose C White phenolphthalein, 0 OIS Gm in four capsules, 
one at bedtime, one in the morning, one four hours later, and 
one four hours after this 

Dose D White phenolphthalein, 0 06 Gm in capsule, -tal cn 
at bedtime (as control for dose A) 

Dose E White pbenolphthalcni, 0 12 Gm in capsule tal en 
at bedtime 

Dose r White phenolphthalein, 0 24 Gni in capsule, taken 
at bedtime 

Dose G W lute phenolphthalein, 0 30 Gm in capsule taken 
at bedtime 

Dose H White phenolphthalein, 0 48 Gm in capsule, taken 
at bedtime 

The -mahses were conducted as follows 

Method of Detcnnimng Conjugated Phenolphthalein 
VI Uitne — Heat 10 cc of urine and 10 cc of 10 per 
cent li} drochloric acid on a water bath for from three 
to four hours to break up the conjugation Allow the 
solution to cool Extract with ether in from 15 to 20 
cc portions until a small tohime of the last washing 
shows no trace of phenolphthalein when tested with 
sodium In droxide a olumetric solution 

The combined, filtered ether portions containing the 
freed phenolphthalein are shaken with a small portion 
of tenth normal sodium h} droxide a olumetric solution 
and alloaaed to stand until the mixture has completela' 
separated The alkaline solution is then draaan off into 
a Micond separator and the process repeated until all the 
phenolphthalein is extracted The combined alkaline 
solutions are then made acid aaitli the smallest amount 
of ha drochloric acid and again extracted aaith ether 

The ether portions arc made alkaline aaith tenth 
nonnal sodium ha droxide a olumetric solution (the aol- 
umc used depending on the amount ot phenolphthalein 
present) and compared aaith the same aolume of tenth 


normal sodium h} droxide a olumetric solution, to aahich 
IS added a knoaa n standard phenolphthalein solution to 
color equalitj, and the amount of phenolphthalein 
present is calculated 

Method of Dctc! mining Ftcc Phcnolphthahin vi 
Uiinc — Extract 10 cc of urine aaith ether m from 15 
to 20 cc portions until a small aolume of the last aa ash- 
ing shoaa s no trace of phenolphthalein avhen tested aa ith 

Repol t of Cases 
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llie ii«:crl hero intl In chart 1 are o'! folJowp O Indicate*: no 

catlnrtlc action ’ no report SL slight laxative action L ]n\ntl\o 
action— oft tool P purgative action— liquid ^tool 


tenth normal sodium ha droxide a olumetric solution 
The combined, filtered ether portions containing the 
phenolphthalein are shaken with tenth normal sodium 
ha droxide a olumetric solution, the aolume used depend- 
ing on the amount of phenolphthalein present It is 
ada isable to make the extraction w ith as few separations 
as possible and to make the reading quickla because 
phenolphthalein m alkaline solution tends to dccolonre 
This solution is compared with the same aolume of tenth 
normal sodium ha droxide a olumetric solution to aahich 
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ELIMINATION—FANTUS A.\D DINILU'ICZ 


IS added a kiioMii standard phetiolplithalein solution to 
color equality, and the amount calculated 
AVe are able to report on the results secured as to 
total elimination after the taking of fifty-five doses 
by ten different volunteers who were thoroughly 
cooperative, as shown in the accompanvmg table We 

also have results of the sin- 
gle twenty-four hour elimi- 
nation after 1,000 doses of 
phenolphthalem It seems 
that this can best be done 
in the form of graphs 


% 

9 


i 


33 


0 06 010 020 030 

Cathartic Action 
No Cathartic Action 
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I^FLtJE^^CES DETEKMIM/\G 
THE ELIMINATION OF 
PHENOLPHTHALEIN 
Attention was concen- 
trated on the following fac- 
tors as to their influence on 
the total amount of pbenol- 
phthalem (free and con- 
jugated) eliminated (1) 
cathartic action and sire of 
the dose, (2) the method 
of Its administration, and 
(3) the elimination on suc- 
cessive days after the dose 
1 Relafton of Conjugated 
Phcnolphtltaleiu Elimina- 
tion to CatJwi tic Action — 
This relation is shown m 
chart 1, in winch symbols 
indicate the percentage of 
phenolphthalem eliminated as compared with the amount 
ingested, when the results as to degree of evacuant action 
are considered It is an interesting fact, as shown by 

ITifi; Cortj Phthn. 

Eliminar^J in 
the Urine 


Chart 2 — Average percentage 
of the (lose of phenolphthalem 
ehmmnted m the first twenty four 
hour urine specimen in the form 
of conjugate(j phenolphthalem 
The greater the cathartic action 
the less the urinary elimination 
of phenolphthalem 
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Chart 3 — Phenolphthalem conjugate clmimatjon as influenced bj 
calbartJC effect do e being constant (0 20 Gra ) Cathartic effect decree es 
the amount of conjugated phenolphthalem elimination On arithmetic 
i)rc’nbiht> paper the millignuns of conjugated phenolphthalem m the tirst 
^\\ent^ four hours are placed in the ah a a uhde the ordinates indicifc 
the total percentage of case^, that the SO per cent line mdicales the 
probabilitv tbit there will be an approximateh equal number of <n<cs to 
cither td-“ of it The actual number of determinations is indicated b> the 
bgures accompanying the re pcctive points in the graph 

tins grapli tint the presence or nbsence ot cnthartic 
action 1ns a definite detennining influence on the 
urinarv elimination of plienolphtbalein There is a 
tendenev— other things being equal— to an inverse rch- 


JoiR A M \ 
JlxRcir 12 j » ^ 

tion between the two, i e the greater die catliirtn, 
action, the less the uriinrv elimination of phenol 
phtlnlem and vice versa 11ns relation is also sliown 
to be true for plienolpbtlialem m cliait 2, wliicli enc-, 
^ of tile tweiitj-four hour elimination after 
i,UUU doses of phenolphtlnlcin in onr previous stnd\ ' 
as well as by the “probability curve” ot cli.irt 3 based 
on this studv Vs sliown in cln't 3, the iO pci 
cent ordinate of the cases with catiiaitic action intersects 
tlie abscissas at 2 mg and that of tlic cases with no 
cathartic action at 3 mg It is obvious when one scru- 
tinizes chart 1 that tlic amount eliniuiated bears no 
propoition to the dose administeicd that indeed, gen- 
erallj'', the larger the dose the smallei a percentage of it 
IS eliminated Ibis may seem paradoxical if it is not 
remembered that the greater the dose the greater tlic 
cathartic effect, hence the gi eater amount is lost in 
the stools and the lessei remains foi elimination in the 
mine 

2 BiokciiDoit ddniinistiatioii — I he suggestion has 
Ijcen advanced to administer this rather insoluble cathar- 
tic in ‘broken dosage,” similarly to tlie way in winch 
calomel is so frequently given, witli the hope of secur- 
ing a more pronounced cathaitic eflcct h} better utili- 
zation of the solv ent 
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Chart 4 — Conjugated pheuoJphthj/c/n 
elimination curves aher 60 mg doe 
phenolphthalem The peak of elimination 
reached in the «:econd twenty four hours an I 
elimination ends nith the fourth tuml) four 
hour specimen ll may continue longer when 
there is no cath'irtic action as shown by the 
cas'* m which the cliniimtion listed to the 
eighth Hay 


available Such a 
result is by no 
means obtained m 
the case of jihenol- 
phthalein 1 lie first 
four doses admin- 
istered in tins study 
amounted to 60 
mg, each given at 
intervals of a week , 
the first dose (A.) 
and the fourth dose 
(D) were each 
given in one cap- 
sule at bedtime, 
while the second 
dose (B) W'as given 
in two 30 mg cap- 
sules, one taken at 
bedtime and one in 
the morning , the 
third dose (C) in four 15 ing capsules, one taken at 
bedtime, one the first thing iii the morning and then 
one at intervals of four hours until the entire dose WV' 
consumed We found that, ni sonic instances broken 
dosage resulted in cUnnmition or absence of cathartic 
action and in a greater urinarv cliiiiiiiatioii of phenol' 
phtlialcin (see report of cases ’) 

3 The Phciwlphthahin Ehininalion C a; 7 c— When 
the twentv-four hour plienolphtlialcin cbmiii ilion in 
the urine is plotted after several doses, i curve is 
secured the composite of which for all the cases on the 
60 mg dose IS shown in chart 4 It will he seen iroin 
tins that while the curves varv in detail tliev igrei 
among themselves in that with the niajoritv of eas( . 
the peak of elimination is reached in the iinni the 
second iwcntv-fonr hours md that in nioM in-t inccs 
It ends in the fonrlh tweiitv-foiir hour spccnntn We 
find that this is true apparciitlv irrcsiiective ol do ' 
and the manner ot its idininistr ition i here u i- ai 
exceptional nuhvidual in whom the eliiinnalKin 
tiiuied ni) to the -ixth or even the eighth d iv In 
a case no cathartic action was -cciired from m oi 
thc-c flovc-- 
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VoLt IE 110 
Number 11 

CO^CL.^J SIGNS 

1 In the urine, free phenolphthalem is generallj 
absent or is present merely m traces after the usual 
medicinal doses, but it seems to be constantl}-- present 
after large medicinal doses, i e , doses abor e 240 mg , 
when the total elimination of free phenolphthalem may 
reach from 1 to 2 mg in twenty-four hours 

2 Conjugated phenolphthalem is alwa}s present in 
the urine of persons taking phenolphthalem 

3 The total quantity of phenolphthalem eliminated 
(both free and conjugated) ranes from 2 02 to 17 67 
mg after the giMiig of doses of from 60 to 480 mg 

4 The percentage of phenolphthalem eliminated of 
the quantity ingested varies from 1 41 to 19 7 

5 The larger the dose the smaller is the relative per- 
centage of phenolphthalem eliminated, probably because 
the greater the cathartic action the less is the absorption 

6 The peak of elimination is reached on the first dav 
in 44 per cent of the cases and on the second day in 
52 per cent of the cases, a third daj peak occurs in 
only 4 per cent of the cases and never beyond this 
time In other words, it is reached practically m all 
cases wnthm forty-eight hours after administration and 
It never exceeds seventy-eight hours The duration of 
ehinmation does not, as a rule, exceed six days unless 
there is no cathartic action, when it may continue 
longer Elimination usually ends by the fourth da}', 
when there is cathartic action 


Clinical Notes, Suggestions and 
New Instruments 

LVMPHOGR^XOLOMA AS A CAUSE OF PELVIC 
IXFLAMAtATORY DISEASE 

Riosei D Ausoi M D and John R Sciienken M D 
Xew Orleans 

In a previous communication from these laboratories \on 
Haam and D Aunoy r reported that 33 per cent of females 
in a series suffering from venereal Ijmphogranuloma com- 
plained of pam in the lower lumbar and sacral regions, 
especially prominent when attempting to lie down This 
symptom, which could be elicited in only 6 per cent of the 
males, they considered indicative of involvement of the deeper 
pelvic lymph glands, a common occurrence during the course 
of the infection in the female In the same communication 
they suggested the possible etiologic significance of venereal 
lymphogranuloma in the production of chronic pelvic inflam- 
matory disease, so frequently encountered in Negro women in 
tins part of the countrv rranclii - operated on a woman with 
venereal lymphogranuloma and acute pelvic symptoms in the 
left tubo ovarian region he found an inflammatory mass bound 
by numerous adhesions to the rectum and sigmoid and con- 
taining pus from which a potent Trei tape antigen was pre- 
pared We rccentiv encountered a case of apparent simple 
salpingitis nodosa m which the microscopic changes were so 
suggestive of venereal lymphogranuloma as to warrant record- 
ing even though unlortiinatelv definite proof of the virus 
as the causal agent was not established 

RErOUT OF C VSE 

Hislan — \. Negre-s aged 19 married, admitted to the 
Chantv Hospital of Louisiana complained of moderatclv severe 
pain m the lower part of the abdomen of six weeks duration 
The point of greatest mteiisitv was in the right lower 
quadrant The last menstrual period ended three weeks before 

1 rom the Denrtments of 1 Alholoc, anil liaclcrioloE, ol the Mcdicnl 
Center of Lotn nna State Lnwer it> and the Chantj Hospital of 
I oul vkua 

1 \on ll-iam Lmmcnch and D \uno\ Rignev Is La ninhoeranu 
1 G ^ Sm J Trov Vied 1C 52, (Dept ) 

^ Franchi F Sn di un cisn di paranictnte eau ata dal virus della 
1 orovdsmte mcuirvl Cioni ual di dcrriat e if “5 2003 tDec ) 1934 


admission She had been pregnant on two occasion-, the fir-t 
pregnanev terminating in the deliverv of a stillborn lull term 
infant, the second m the birth of a full term child winch lived 
onlv ten hours She had had no abortions 
Eraminattoit — Physical examination revealed that the patient 
was well developed and well nourished and apparentlv not 
acutely iH The temperature vv as 99 F , pulse rate 73, blood 
pressure 130 systolic, SO diastolic Except for the pelvis 
examination revealed no abnormalities Marked tenderness 
was elicited in the right lower quadrant and bimanual exami- 
nation revealed a small mass in this region as well as tender- 
ness of both adnexa The cervix showed numerous erosions 
Laboratory examinations revealed hemoglobin SO per cent 
(Sahli), sedimentation time twenty -five minutes, blood Masscr- 
mann reaction negative, urinalysis negative 

Course — During her stay in the hospital her highest tem- 
perature was 99 F , and under conscrv ativ e treatment -he 



improved considerably, being discharged with the diagnosis 
of chronic cervicitis, chronic pelvic inflammatory disease and 
chronic appendicitis 

Three months later she was readmitted because of per- 
sistence 01 pain III the right lower quadrant of the abdomen 
Physical examination was essentially the same as on the 
previous admission Both adncNS were still tender and a right 
adnexal mass was palpable Sedimentation time was fiftv-five 
minutes but otherwise the laboratory results were uuchauged 
A bilateral salpingo oophorectomy and appendectomy were per- 
formed under spinal anestlicsn Except for pelvic adhesions 
the peritoneal cavity appeared normal The postoperative 
course was uneventful 

Pathologic Eraiiiiiiofioii — ^Tlic specimen consisted ot two 
fallopian tubes each of which measured 6 cm in length two 
Ovanes and an appendix Both tubes showed increased tor- 
tiiositv firm, thickened walls, fibrous adhesions on their serosae 
and patent fimbriated ends, but the fimbriae were markcdlv 
thickened and blunt The proximal portions were firm aiiif 
nodular, measuring 1 5 cm m diameter A small amount of 
purulent material could be expressed from the surfaces exposed 
by sectioning through the nodular areas The ovaries appeared 
normal and the appendix, except for a few serosal adhesions, 
was normal The gross impression was chronic 'alpiiigitis 
nodosa 


^00 GONOCOCCIC MENINGITIS- 

Sections taken through the nodular portions of the tubes 
showed many miliarj rounded and stellate abscesses in the 
^\alls of the organs The largest of these measured approxi- 
mately 0 25 cm in diameter Thej were composed of central 
areas of liquefaction necrosis, containing pol> morphonudear 
Icukocjtes, scattered macrophages and necrotic unidentifiable 
cells and cellular debris Surrounding these areas there were 
well formed zones of epithelioid cells in which an occasional 
irregular shaped, multinucleated giant cell was found Bc>ond 
there were dense infiltrations of Ijmphocytes, macrophages, a 
few neutrophilic leukocjtes and plasma cells, the latter pre- 
dominating In several instances a continuous tissue defect 
from an ulcerated area of the mucosa to a miliarj abscess 
could be. noted, the submucosa and musculature being replaced 
bj a sparsely vascular, atypical granulation tissue infiltrated 
W'lth plasma cells and macrophages Inflammatory cells dif- 
fusel} infiltrated the nonabscessed musculature, the subserosal 
tissue, the mesosalpinx and the serosal adhesions Both peri- 
\ascular and paravascular cellular infiltrations were obsericd, 
the latter frequenth occurring as rather large rounded collcc- 


■MARVIN AND WILKINSON a m a 

'Imjcii 12 I9JS 

SUMMARV 

1 In a case of salpingitis with microscopic lesions consistent 
with those found in other organs during the course of acncrcil 
Ij mphogranulonia the patient was Frci positiie and ga\e no 
other eiidcnce of being or basing been infected with the 
virus of venereal 1} mphogranuloma 

2 The case shows the necessitj for considering venereal 
!j mphogranuloma as an etiologic factor in pelvic innaiiiiintorj 
disease particular!} in the Negro race 


GONOCOCCIC iMEMNGITIS 

RESULTS or TRCVTMENT WITH SULEAMLAMIDE 

H p Marvis M D and \\ E \\ ilmssok AID Fort Brvcc N C 
Captain and First Lieiitcmnt Respectnclj Jledical Corps U S Arnp 

Gonococcie nieiiingitis is a verv rare clinical condition, con 
sideriiig the fact that we have been able to find onl} twenl}- 
two cases reported m the medical literature Most of thest 
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Fig 2 — Section of the epithelioid cell zone nith the pils cells and 
necrotic dehris above and the peripheral Ijmphocjtic infiltration below 


reports were m foreign medical journals Strictlj speal mg 
one should not consider gonococcic meningitis as a separate and 
distinct primar} disease entitj, since it developed in the presence 
of an active gonococcic infection elsewhere in the bodv in each 
of the twent}-two reported cases This is also tiue of the cise 
to be reported m this article Therefore this condition should 
be considered as a eomplication of a gonococcic infLCtion occur 
ring pnmanl} in some other organ or sjstem of the bodv It 
may originate b} metastasis from a gonorrheal vaginitis 
urethritis, prostatitis, seminal vesiculitis, arthritis, ophthalnntis 
or an} combination of these conditions as well as of others 
It is believed that cases of gonococcic meningitis have been 
overlooked m the past, ovv mg possibl} to the mildness of tlic 
meningeal s}mptoms m occasional cases or to the fact that the 
meningitis was considered of mcmngococcic origin the gono- 
coccus and the meningococcus arc so similar inorpliologicalh 
The first mention of nervous manifestations in cases of 
gonorrhea was made bj Home* m 1805 Bradford and Kcllc} - 
and Strumia and Kohlhas “ reported cases of gonococcic inenm 
gitis and reviewed the literature on this subject m 1933 Ihrcc 
of the cases reported m these reviews were m the new horn 
two were in females and the remaining seventeen cases were in 
males between 19 and 60 }ears of age There were ten deaths 
in the tw cut} -two cases, giving a mortahtv of approNinntcl} 
45 per cent, showing that this disease or disease coinphcalioii 
IS a serious one as well as a ver} uncommon one The rant) 
of this t}pe of meningitis seems all the more remarkable, con 
sidcring the prevalence of gonococcic infections Bhimcrs* 
only mention of this condition is as follows It is gciierall} 
assumed that involvement of the nervous sjstem is toxic rather 
than metastatic although such lesions as gonorrheal nieningitis 
are undoubtcdl} due to metastasis ’ 

We feel that the case we are presenting is of unusual interest 


tiens of lymphocjtcs Manj of the arteries in the wall of the 
tubes and m the mesosalpinx showed marked adventitial and 
subendothelial connective tissue proliferation, some of them with 
slight and others with marked inflammator} cell infiltration of 
their walls The lumens of nianj were markediv reduced in 
size and a few were completclv occluded bj this process Both 
tubes were patent but the papillations were reduced m numbers, 
the papillae remaining being cnormoush thickened and blunt 
because of marked submucosal plasma cell infiltration Except 
111 the ulcerated areas, the mucosa was intact but consisted of 
flattened or cuboidal noncibated cells Superficial inclusions of 
epithelium resulting m pseudo acinous formations were common 
’'cctioiis stained bj Grams, Ziehl-Neelscn s Gicmsas and 
NVrights methods failed to reveal micro organisms 

COMMENT 

Since the histologic picture was so suggestive of the tvpical 
suppurative lesions of the Ivinph glands encountered m venereal 
Iv mphogranuloma Erei tests were made on the patient with two 
dilTerent antigens and both were stronglv positive The patient 
staled that she never had enlarged inguinal Ivmph glands 
Careful examination failed to reveal inguinal buboes rectal 
stricture or anv significant lesion of the external genitalia 


in several respects, m addition to the fact that it presents a 
rare and serious complication of gonococcic infections The 
patient was admitted to the hospital soon after the admission 
of two patients with meningococcic meningitis and was treated 
as such, incltiding the adinnnstration of iiicnnigococcus anti 
toxin, during the first few dajs of hospitalization This patient 
exhibited certain clinical and laboratorj manifestations which 
were very much unlike those found in mcmngococcic nicimigitis 
and which led to additional bacteriologic studies Moreover, 
the first M^asscrmanii reaction of the spinal fluid was negative, 
whereas one taken two monllis later was positive Siiliainlaimdc 
was used thcrapcuticall} after the organisms isolated from the 
spinal fluid were derniitclv identified as gonococci In means ot 
careful morphologic cultural, fermentation and agghitiiiation 
studies, which arc given in detail in a later paragraiih ^ 
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^oLUMEno GONOCOCCIC MENINGITIS- 

NU IBER U 

REPORT or CASE 

Hislon —J W , a Negro % outh aged 18, an enrollee in the 
CiMlian Conserration Corps, was admitted to the gemto urinary 
service o£ the hospital May 21, 1937, because of a profuse puru- 
lent urethral discharge of ten davs' duration Tile family his- 
ton and the past history were irrelevant The patient reported 
that his last sexual exposure was May 1 He did not take any 
type of prophylaxis A. kernel’ developed m the left grout 
May 15, and he noticed some burning on urination There had 
been no treatment of any kind prior to admission There were 
no other symptoms 

Eraiiiwalioit—At the time of admission the patient was 
asthenic, well developed, fairly well nourished and in no acute 
distress He was 67 inches (170 cm) tall and weighed 115 
pounds (52 Kg ) The skin was drv The tonsils were enlarged 
and chronically infected The left inguinal glands were mod- 
erately enlarged, discrete and tender The heart, lungs and 
abdomen were normal The blood pressure was 108 systolic, 
68 diastolic Neurologic examination was negative There was 
marked phimosis and a profuse purulent urethral discharge 
The prostate and seminal vesicles were normal There were 
no other physical abnormalities 

The blood count revealed red blood cells 3,900000, hemoglobin 
70 per cent, white blood cells 6,400, neutrophils 72 per cent 
lymphocytes 23 per cent, monocvtes 4 per cent, basophils 1 per 
cent The first glass of urine was cloudy, the second and third 
glasses were clear Specific gravity was 1018 Tests for 
albumin and sugar were negative On microscopic examination 
there were many white blood cells and many intracellular and 
extracellular gram-negative diplococci A smear from the 
urethra showed many white blood cells as well as many intra- 
cellular and extracellular gram negative diplococci The blood 
f\''assermann reaction was two plus, the Kahn reaction four 
plus The Wassermaiin test was repeated later with the same 
results 

The clinical diagnosis was (1) urethritis acute anterior, 
gonorrheal, (2) phimosis, (3) tonsillitis, chrome, follicular, 
bilateral, (4) syphilis, tertiary, (5) anemia, secondary 

Progress tii flic Hosl’ifa! — Mav 23 the patient was to receive 
local treatment for urethritis, but he was not feeling well and 
treatment was delayed 

^^ay 24 (three days after admission) the patient complained 
of severe generalized headache, he became nauseated, vomited 
and stated that he could not walk because his back, neck and 
legs were stiff Examination at this time revealed no mental 
cbatiges The temperature was 103 5 T the pulse 04 respira- 
tory rate 16 and blood pressure 130 svstolic, 80 diastolic The 
white cells count was 0,500, with 71 per cent polymorphonuclear 
leukocytes The neck was rigid and by perextended The 
Kcriiig sign was strongly positive bilaterally The Babmski 
rcRcx was absent A lumbar puncture was performed and 
7 cc of cloudy fluid spurted out No more fluid could be 
obtained at this time The pressure was not measured but was 
markedly increased The cell count of the spinal fluid was 
14 700 Globulin was four plus A smear showed many intra- 
cellular and extracellular gram-negative diplococci In spite of 
the many gram negative intracellular diplococci, the patient was 
thought to have a meiiiiigococcic meningitis at that time and 
was transferred to the medical service, where therapy was 
instituted 

Erom May 24 to Mav 28 the patient received 110 000 units 
of meningococcus antitoxin intravenously as well as other symp- 
tomatic treatment without anv change m his condition The 
temperature varied from 100 to 102 4 I Blood counts remained 
about the same as the one made Mav 24 The pulse varied 
from 70 to 98 respirations from IS to 22 Cell counts of the 
spinal fluid varied from 14 700 to 13 700 and the fluid continued 
to be cloudv Stiffness of the neck rcniamcd unchanged the 
Kcriiig reflexes were positive and the patient was perfectly 
rational and nicntallv normal in every wav He complained only 
of slight generalized headaches which were partially relieved In 
daily spinal drainage of from 5 cc. to 12 cc of fluid since larger 
amounts could not be obtained Cultures planted on 74 Pn 
blood agar showed no growth after seven davs incubation at 
3/ C 

Mav 31, spinal puncture was periormed with a spinal fluid 
cell count of 14 200 The complement fixation test for syphilis 


■MARVIN AND WILKINSON SOI 

(Wassermann) on this spinal fluid was negative m all four dilu- 
tions Globulin was normal and the colloidal gold curve vvas 
normal Smears were positive for intracellular and extracellular 
gram-negative diplococci Culture of the spinal fluid showed no 
growth on blood agar slants or in broth Culture on a poured 
blood agar plate vvitli ascitic fluid and incubated m a carbon 
dioxide yar at 37 C for four davs showed twelve small dew 
drop colonies which on smear, revealed gram-negative diplo- 
cccci A colony vv as transferred to tubes of sugars and produced 
acid m dextrose but did not produce acid in maltose or other 
sugars Agglutination tests with polyvalent antimcningococcus 
serum were negative Agglutination tests with serum from a 
patient who had just recovered from gonorrheal urethritis 
epididyanitis and seminal vesiculitis were positive Control tests 
were negative Blood sugar was 86 9 mg per hundred cubic 
centimeters Nonprotein nitrogen was 267 mg per hundred 
cubic centimeters Fundus examination was negative 
Therapy mth Sulfamlamidc — Realizing that gonococcic men- 
ingitis IS a rare condition, that the mortality is high and that no 
specific treatment is known, we started the patient on small 
doses (0 324 Gm ) of sulfanilamide three times a day cem- 
menemg June 1 'The temperature became normal and remained 
so all day for the first tune June 12 It was normal on the 
13th and 14th, so the sulfanilamide vvas discontinued at that time 
June 16 to June 30 the daily temperature fluctuations ranged 
from 98 6 to 102 6 F 

June 21, sulfanilamide 0 324 Gm three times a day was again 
instituted because of fever The spinal fluid cell count vvas 8 
having gradually dropped since May 28, at which time the count 
vvas 14,000 

June 26, stiffness of the neck vvas absent for the first time 
June 30 the temperature vvas norma! Sulfanilamide was dis- 
continued There vvas no stiffness of the neck 
June 30 to July 22 the temperature vvas normal There were 
no symptoms or abnormal physical signs 
July 28 four Wassermann reactions of the spinal fluid were 
two plus, two plus, plus minus, negative The cell count was 42 
Globulin was two plus The colloidal gold curve vvas 55SS421100 
Additional diagnosis Syphilis, cerebrospinal (added) 

July 22 to August 3 the temperature fluctuated from 98 to 

1018 r 

August 3 to August 12 the temperature fluctuated from 98 
to 996 F 

August 12 to August 14 sulfanilamide I 3 Gm was given 
three times a day The temperature was nonual 
August 14 to August 18, sulfanilamide 065 Gm was given 
three times a day The temperature was normal 
The patients temperature remained normal, the spinal fluid 
was free from organisms, and the patient exhibited no subjective 
symptoms or abnormal objective manifestations of any kind He 
vvas considered cured of gonococcic urethritis and meningitis 
and started on aiitisy philitic therapy August 28 he was dis- 
charged from the hospital and will continue the antisyphilitic 
therapy at home 

COMMEM 

This case of gonococcic meningitis has been very instructive, 
although we do not wish to draw too definite conclusions from 
one case It has suggested several interesting features which, 
in addition to the facts brought out in the literature by the pre- 
viously reported cases, are worthy of consideration In contrast 
to most cases of meniiigococcic meningitis the disease m this 
case ran a prolonged course of sev eral w ceks instead of sev oral 
davs The pulse vvas moderately slow (from 64 to 98) The 
while blood counts remained vvithm normal limits I cry little 
(from 7 cc to 12 cc ) spinal fluid could be obtained at each 
drainage during the first month of illness even though it was 
definitely under increased pressure on at least two occasions 
The cell counts of the spmal fluid were very high, running from 
14 700 to 13 700 during the first ten davs The patient never 
demonstrated any mental changes of anv kind, was perfectly 
rational at all times and did not appear critically ill at any time 
There was stiffness of the nccl for over a month During most 
of the illness Ins appetite was good the bowels moved without 
catharsis or enemas and he rested well The Wassermann 
reaction of tl c spinal fluid vvas negative on the cighlli dav of the 
meningitis but positive on the sixty sixth dav From this wc 
conclude that the cerebrospinal syphilis became manifest during 
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the course of trciiniciit for gonococcic meningitis nnd probibly 
occurred iftcr June 21, -it which time the spiinl fluid cell count 
wis 8 niid the test for globulin wns negatue 

SU^t^tAI!\ 

1 Gonococcic meningitis is a rare clinical condition, we hate 
found onb twentj-two preMOUslj reported cases 

2 In the case of gonococcic meningitis presented, iccoicry 
occui 1 cd 

3 Gonococcic meningitis occurs in the presence of, or second- 
ary to, gonococcic infections in other parts of the bodj 

4 The inortalitj in the twentj-two reported cases was 45 per 
cent 

5 Seieral clinical and laboratory features arc brought out 
winch differ from those usually found in cases of incmngococcic 
meningitis 

6 This patient was ticated with 110,000 units of meningo- 
coccus aiititOMii 111 addition to daily spinal drainage during the 
first fixe da\s of the disease without definite improvement 

7 Sulfaiiilainide was used therapeutically after the gonococcus 
was dcfmitelj piovcd to be the organism causing the meningitis 
Although It seemed that the patient was improving during the 
periods of sulfanilamide administration, we feel that this was 
probablj coincidental 

8 It is believed that other cases of this unusual complication 
of a very common infection have been overlooked m the past 
Careful bacteriologic studies in cases of nieiiiiigitis developing in 
the presence of a gonococcic infection may show this condition 
to be more common than now considered 


ANAPiniACTIC FACTIONS TOI LOWING MEDICATION 
WITH TAKEN TERAL LIV'ER EXTRACT 

Clemest I Krakte MD, Duluth, Mmn 


With the introduction of parenteral liver extract, a more 
effective treatment of pernicious anemia has resulted, with con- 
sequent benefit to many persons suffering from this disease 
This has been especially true of those who were refractive to 
oral liver therapy, and the variety of symptoms complained of, 
as well as the constant low erjthrocjtc level m this group, has 
been overcome by injecting liver extract However, because 
of the nature of the extract and at tunes even the preservative 
used, reactions have occurred In 1931 Held and Goldbloom r 
reported a case of erythema nodosum following oral liver 
therapy They were not convinced, however, that this was a 
true allergic reaction rollovving the introduction of parenteral 
liver extract, Strandell and Haminar,- while studying patients 
refractive to oral liver medication, noted an urticarial erup- 
tion in one of their cases In 1933 Jftirphy ^ reported its use 
III 1,000 cases, and he observed only two reactions One of 
these patients exhibited nausea and urticaria following the 
twelfth injection The Ncthcriaiid investigators* have observed 
‘disagreeable phenomena following injection of liver extract” 
1 hey liav c used 'Campolon” “ or Pcniacmon •* and reactions 
to these have varied from slight, Iransiciif cry thcniatous erup- 
tions to severe asthmatic breathing with coincident tachycardia 
and bvpotension Lngcl " also observed similar states, but he 
was able to resume injections of liver extract after suitable 
dcsensitization Grtiii gave small but increasing doses of 
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extnet to one of his patients who exhibited such sciisitiviiv 
and finally was able to use an adequate amount of material 
in treating his patient In commenting on the possible sen 
sitivity to liver extract, 1 nr Joursm ** meiKioiis lint reac 
tions have occurred only twice in a large senes of cases in 
one clime One of these patients svifTercd from asthma and 
an attack developed immediately following an iiitraveiions 
injcctioli of liver extract One inaiiufacturing concern >“ rejiorts 
that only six or eight reactions following parenteral liver 
therapy have come to Us knowledge during the several years 
It has manufactured such extracts 
Tint another factor m liver extract may cause undesirable 
manifestations is suggested by Wilbradt >* lie attempted to 
overcome sensitivity to ‘‘spirocid in a child with congenital 
svplnlis and found that a red, itching cxantbciii ajijiearcd after 
several injections of liver extract On further study he dis 
covered tint the liver extract per sc did not cause the criip 
tion but that the preservative did After testing several 
similar compounds be concluded that the benzene ring caused 
these untoward reactions, and this, of course, adds another 
substance for consideration in the unusual case 
rortiinatcly these reactions arc rare and, because of tins 
fact. It should not detract from the use of liver extract Rather 
It should cause the physician to be on the lookout for evi 
deuce of sensitivity Nevertheless, statements have been made 
tint with liver extract the patient is ‘free from scrum sick 
ness and anaphylactic reactions " The purpose of this report 
IS to bring attention again to the fact tint reactions may and 
do occur at varying times after parenteral treatment Ins been 
started and that, by due modification of the trcalmeiit, future 
untoward mamfestatioiis may be avoided 


III POUT OF CAST 

C II a man, aged 39, a telephone cable sjiliccr, first seen 
111 March 1930, complained of weakness, a sore tongue and 
discomfort in the upper part of the abdomen Aside from 
these complaints he had enjoyed excellent health since child 
hood He had not received injections of hone serum in the 
past The only significant fact in liis family history was that 
his mother had died from pernicious anemia 

ihc patient was well built but pale The essential abiionml 
conditions were siiioothncss of the edges of the tongue, with a 
raw, beefy appearance at the tiji, and diniiiiiitioii of the vibn 
tory sense of the extremities There was no evident ictcrie 
tint to the sclerae nor was the liver or spleen palpable I xaiiii 
nation of the blood revealed Ilcmoglobiii (Salih) 58 per 
cent, erythrocytes 2,820,000 cells per cubic iiiillimetcr, color 
index 1 -h, leukocytes 6,250 cells per cubic iiiilhinetcr, poly 
niorphoiinclcar iiciilrophils 63 per cent, iiolymorjihomiclear 
eosinophils 1 per cent, iiolyiiiorplioiiuclear basophils 1 tier 
cent, ly iiijihocy tes 27 jier cent, inoiiocy tes 8 per cent 1 he 
erythrocytes were well filled with hemoglobin, but with marled 
changes in size, macrocytes iircdomiiiatiiig Moderate varn 
tions 111 shape vvcic found, but no cry tbroblasts were observed 
Jhc leukocytes and Jilatclets, aside from being reduced in 
number, revealed no striking changes from normal iliere 
was complete absence of free hvdrochloric acid on gastric 
aiialy sis , 

As a result of these observations the patient was ordereii 
to take liver and liver extract by mouth suppleiiieiitci i) 
dilute hvdrochloric acid during meals A prompt resjKmsc 
resulted T he rcticulocv tes reached 38 jicr cent on the eig i i 
day and after six weeks of medication the erythrocytes iiiirii 
bered 4,600,000 cells jicr cubic millimeter I here was a corre 
sponding increase in his sense of well being and Ihc ongii 
and svmjitoms of weakness cleared up 

Ill January 1932 he complained of feeling ‘‘"'’f' .,' 

in the extremities and thighs, and Ins daily vvorl w 
effort riic erythrocyte count remained between four ami i 
cubic inillinielc r even after ventriciilni v 
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iron had been giren m large doses He -was unable to regain 
the de\tentj ot his hands, so necessarv in his work, and his 
legs would not respond to the usual demands o£ his occupation 
Massage and other phjsical therapj resulted in onlj slight 
benefit 

His condition remained about the same until JuK 24, 1935, 
when parenteral luer extract was begun His improvement 
began and the erjdhrocj tes reached a normal level November 
23, after he had received the fifteenth injection of liver con- 
centrate mtramuscularlv, he complained of feeling flushed, and 
his face and neck were more red than usual This phe- 
nomenon lasted for about one hour December 1 he again 
asked for a similar injection, because he had improved so 
much A few hours later he experienced a generalized urti- 
carial eruption and the following day the Ivmph nodes, par- 
ticularly 111 the cervical and supraclavicular regions but also 
in the axilla and groin, were enlarged and tender Epinephrine 
was given to relieve the marked pruritus, and recovery was 
complete in one week 

Despite this experience he returned December 10 and 
demanded a similar treatment The nimblcness of his hands 
had returned and the weakness and instability of the extremi- 
ties had gone away He was warned of possible reactions but 
persisted m his demand A fresh ampule of similar extract 
was then given m a dose of I cc In a few minutes he broke 
out in a clammv, moist perspiration and tvpical asthmatic 
breathing with rhonchi throughout the chest followed The 
pulse rate became accelerated and there was incontinence of 
the bladder Epinephrine was immediately given and relief 
was obtained in a short time 

Following these manifestations he felt completely restored 
to normal In view of the fact that he was refractory to 
oral liver medication, a new brand of liver extract was obtained 
and a small amount of diluted liver extract was given without 
reaction The amounts were gradually increased until a few 
months later the full dosage was reached and no further reac- 
tions occurred 

In order to throw some light on what factor it might be 
that caused such reactions, scratch tests were made with beef, 
pork and horse meat, on the hypothesis that the liver used in 
the preparation of the parenteral extract was derived from 
these sources Beef and pork caused no reaction, but a raised 
area 14 mm in diameter with a zone of erythema around it 
resulted from the test with horse meat 

SUVtMAKV 

In the case reported here complete relief was not obtained 
from oral hvtr extract and only when the parenteral extiact 
was given intramuscularly did the erythrocyte count remain 
normal and the distressing symptoms disappear Varying 
gradations of allergic response to some factor in liver extract 
resulted after fourteen injections without reaction At first 
merely a slight erythema resulted, but as the injections were 
continued urticaria enlargement and tenderness of ly mpli nodes 
occurred and finally an anaphv lactic reaction occurred chir- 
actcrizcd by asthmatic breathing diffuse rhonchi iii the chest 
and tacbvcardia These symptoms were relieved bv injections 
of cpineplirinc Scratch tests indicated possible seiisitivitv 
to horse meat, and it is probable that the first extract used 
was derived at least in part from horse liver When the 
treatment was modified bv the use of small but increasing 
amounts of extract, no reactions resulted It is possible, how- 
ever, that the allergic factor may not have been present in the 
new extract used 

COXCLOSIOXS 

1 Complete relief Irom symptoms and restoration to normal 
ervthrocvte levels inav not always result from the use of oral 
liver medication but can be obtained when the parenteral 
extract IS U'-cd 

2 Reactions do occur in susceptible individuals Thev iiiav 
appear alter the first injection but arc often delayed until a 
number ot such treatments have been given 

0 Sucli manifestations arc apparently oi an allergic nature 
4 Due care must be observed when mild reactions occur, 
and a proper iiiodification of treatment should then be used 
1014 Medical ^rts Building 
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From an etiologic aspect as well as from the standpoint of 
rantv, the occurrence of goiter in infants is of interest It is 
kaiown that the thyroid glands of infant cretins are often trom 
two to five times normal size m endemic regions v The 
pathologic change in these glands is essentially a diffuse 
vascular or parenchj matous enlargement, according to Kaiit- 
mann v Boothby and Plummer - and otbers Aschoff “ and De 
Quervam^ mentioned diffuse hyperplasia of the tbvroid in the 
new-born (“struma, diffusea neonatorum’) and Helmholz = lias 
seen frank exoplitlialniic goiter in a child of 1 vear 



Section of the adenocarcinoma in the nodule 


We are not aware, however, of anv reports m the literature 
of a single large encapsulated adenoma occurring iii a iieiv- 
born child Pemberton ” has seen a diffuse adenomatous 
colloid goiter winch was said to be present at birth C H 
Mayo' recently told one of us (Stevens) that lie bad not 
seen a Congenital nodular goiter in the human being but that, 
when a vouiig man, he had discovered the condition iii a litter 
of four puppies He operated on one of tlic animals and 
confirmed the diagnosis of goiter Ixaufniann makes the 
statement that true adenomatous goiter does not appear m 
children and Aschoff said that be bad never seen the condition 
until after changing of the teeth We report such a cast The 
interest in this case is increased by the discovery of an adeno 
carcinomatous area within the adenoma scicii years after birth 


^ KJoeppeJ Sander on Damher quoted ]i> 

. "'I 1"'' riummcr H S Di ea c5 of Ihe Paralloroo) 
and Thyroid Ghnd Rochester Minn Schmidt 

tr^t A cholT Lud^MR lectures on PTtholopv \ork Paul 13 

Jlocbcr Inc 1924 pn 319 oJI 

19'’4 Fritz Goitre \ orl W illian Wood Co 

537^ 193G Children 1 hihdclphia W p Saunders 

6 I c' onal ccmmunication to the authors 
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REPORT OF CASE 

A girl, aged 7 jears was brought to us because of a lump 
in her neck which had been present since birth The parents 
stated that the tumor had not changed in size This was 
subsequently confirmed bj Dr Samuel King of Fort Stanton. 
N M, who delivered the child Her toice had been a little 
husky as long as the parents could remember Other than this 
and the presence of the tumor, the child had aiwajs seemed 
perfectly normal both mentailj and phj sicallj The family had 
ahwajs lived in New Me\ico and none had goiter Evamination 
revealed a firm smooth rounded mass about the size of the 
child’s fist apparentlj attached to the left lobe of the thjroid 
The mass moved with deglutition A^o bruits or thrills were 
detected There was no evidence of hj perthyroidtsm Some 
dv sphonia vv as present but the v ocal cords were normal 
Routine laboratory tests were negative and the child appeared 
to be m general good health 

Operation was performed bj one of us (Stevens), assisted 
by Dr Samuel King and Bennie Jensen A large spherical 
encapsulated mass was found to originate from the left lobe of 
the thjroid at the interior pole The recurrent larvngeal nerve 
was adherent to the capsule of the mass at a point near the 
entrance of the inferior thjroid artery to the gland The nerve 
was gently freed from the capsule, which relieved its apparent 
tension The inferior thyroid vessels were ligated and the 
mass was subsequently removed without difficulty 

PATHOLOGV 

The pathologic examination was performed by Dr Willis 
Waite 

The specimen consisted of an encapsulated globular mass 
measuring 70 by 60 by SO mm and weighing 88 Gm On section 
the tissue structure was fairly homogeneous and semitranslucent 
except for one pale grayish pink area well within the capsule 

Histologic section showed a growth of adenomatous tissue 
bordering on normal thyroid tissue, with the exception of the 
section through the pale area This section was examined 
also by Drs Broders, Kernaban and Robertson of the Mayo 
Clinic, all of whom concurred m the diagnosis of grade 2 
adenocarcinoma Although glandular arrangement was for 
the most part m evidence, the presence of mitosis, irregular 
cell nuclei with prominent and relatively large nucleoli and 
invasion of the venules bv the cells established the diagnosi' 
of malignancy 

The patient made an uneventful convalescence and was dis- 
missed from the hospital on tlie fourth postoperative day 
The postoperative check showed tlie vocal cords to be normal 
At the present time two vears after the operation the child s 
voice IS normal and the child is well 

COVlVIEXT 

This case, although of interest chieflv because of its rarity, 
probably merits comment because of the etiologic factors 
involved The child s parents did not hav e goiter The mother 
was 111 good health at the time of the birth of the child The 
child was born and raised and her parents have always lived 
in New Mexico, which is notablv not in an endemic goiter 
region The theories of lack of iodine and of infection then 
do not seem plausible in this case M^oelfler,' who contributed 
much to the subject of adenomas of the Ihvroid, believed that 
they develop from fetal rests It is however, questionable 
whether any one has actually traced such a development The 
presence of a single large adenoma projecting from the thyroid 
gland of this patient at birth and the absence of known predis- 
posing factors seem to support D'oelfler s theon at least to 
the extent that certain adenomas may develop from embrvonal 
tissue This case seems to throw additional light on the 
question of whether or not cancer develops from primarily 
benign adenomatous tissue Certamh it seems logical to 
assume that this was onginallv a benign adenoma of the 
thvroid, since an adenocarcinoma could hardly be considered 
to be nonprogressive for seven vears as was this nodule 
Therefore one would conclude that the adenocarcinoma m this 
case had recenth developed irom simple adenomatous tissue 
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THE hSE OF THE LOW SALT DIET IV THE 
DIACAOSIS OF ADDISOX S DISEASE 

Alfred LuiENFEtD ill D Aeh \ork 

The use of a salt free diet for four or five davs to aid in the 
diagnosis of Addisons disease in doubtful cases lias rcceiiih 
been advocated The precipitation by such a diet of a tvpical 
clinical crisis with accompanying changes m the clicmistri 
of the blood is considered confirmatory An adequate siipph 
of potent cortical extract as well as intravenous salt solution 
must be kept on band in the event of a severe crisis wiiicli 
appears to threaten life 

The following case is reported to show that titc salt free 
diet mav be a dangerous expedient, since sudden death imy 
occur without the development of critical symptoms 


REPORT OF CASE 

Histoty—'H L, a man, aged 52 Austrian, complained of 
dyspnea and wcak-ness for three and a half months He had a 
chronic nonproductive cough, had lost IS pounds (6 8 Kg) 
during this period and had noted constipation for three weeks 
On the day of admission the patient became dizzy, had black 
spots before the eyes, and vomited 

The past history vvas essentially irrelevant except for an 
illness diagnosed as pneumonia m 1923, during winch tapping 
of the chest on the riglit side yielded clear fluid 
The family history was noucontributory , the father died 
of unknown causes, the mother vvas SO years old and m good 
health Three brothers and sisters were living and well 
There was no familial tuberculosis, cancer, diabetes, kidney 
or heart disease, nor was there any evidence of allergy 
rioininn/ion — The patient vvas vvell developed and well 
nourished and had a dusky and somewhat violaceous tinge to 
his skin There vvas no orthopnea or apparent dispnea There 
was slight and somewhat questionable pigmentation of tlic 
mucous membrane of the right check and on the dorsum of the 
tongue The pupils were equal and regular and reacted to 
light and m accommodation The extra ocular movements and 
the sclerae were normal The fundi showed no changes The 
ears nose and throat were normal A few remaining teeth 
were carious The trachea was m the midime There vvas no 
adenopathy or thyroid enlargement The heart was normal m 
size, the sounds were clear and there were no miirniiirs The 
pulmonic second sound was equal to the aortic second sound 
There vvas regular sinus rhythm The blood pressure vias 
100 systolic, 70 diastolic The pcnplieral vessels were in good 
condition There was slight impairment of resonance and 
diminution of breath sounds over the right upper jiart of Ore 
chest posteriorly A few rales were beard over the right nppe 
part of the chest anteriorly Examination of the abdomen 
showed no masses, tenderness or increased resistance fbc 
rectal examination vvas negative The prostate was normal 
There was moderate clubbing of the fingers and definite 
cyanosis of the finger tips The neurologic exaimnation was 
negative except for bilateral ankle clonus and a questionable 
bilateral Baffinski reflex 

Laboratory studies revealed the following Ibc urine was 
clear, acid, with a specific gravity of 1 020, albumin 0, sugar , 
and no microscopic changes Blood count Red bjood cells 
4 900000, hemoglobin 103 per cent, white blood cells /^/OO polv- 
morphonuclear leukocytes 70 per cent, Ivmphocvtcs 2a per cent 
monocytes 5 per cent Two davs later the bcmoglobni was 
110 per cent The Wassemnnu reaction was negative 

Blood chlorides were 356 mg jx-r hundred cubic ccnlimclcrs 
A sugar tolerance test could not be completed because t le 
patient vomited the dextrose The fasting blood sugar was 
83 mg per hundred cubic centimeters cxTuiination ot tiic 
blood showed 10 per cent mctliemoglobin i i „ 

Gastric anaivsis Fasting sjiecimcn showed no free Jm r 
chloric acid total acidity 4 nftv-five mmules after 
traiiou of histamine free li 3 (lrochloric acid cn a 

the total aciditv increased to 70 

X-rav examination of the chest revealed a prcKhictnc nifdt 
tion tuberculou^ in tvpe involving the apical and suljaji cai 
regions of botli lungs 
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A flat x-raj plate of the abdomen did not show calcification 
of the adrenals and was negatue in other respects 

An electrocardiogram showed diphasic T waies in leads 1 
and 2 

The basal metabolic rate was minus 2 3 per cent 

The spinal fluid contained 6 Ijmphocytes per cubic millimeter 
and was negatne for albumin The Wassermann and colloidal 
gold tests were negatne 

Course — The temperature and pulse were normal except on 
one occasion when there was a rise m temperature to 102 4 F 
accompanied by headache and numbness of the legs The blood 
pressure ranged between 100 systolic, 70 diastolic and 90 sys- 
tolic, 60 diastolic The patients appetite was poor and he 
complained m general of not feeling well If he attempted to 
stand or e\en to sit up a eomplete vasomotor collapse was 
induced, the pulse w'ould become rapid and weak, the blood 
pressure would drop abruptly so that a reading could not be 
obtained and the patient became verj pale and perspired pro- 
fusel) 

In \iew of the fact that the diagnosis of Addison’s disease 
might be contested on the ground that the pulmonary tuber- 
culosis per se could account for the entire picture, and since 
the general discoloration of the skin could ha\e been explained 
b) the methemoglobinemia, the patient w’as put on a salt free 
diet in order to precipitate a crisis and to aid in the establish- 
ment of the diagnosis of Addison’s disease There was no 
perceptible change in the patient’s condition after four dajs 
on tins regimen and it was decided to discontinue the salt free 
diet and to administer salt intrai enously and by mouth the 
next day We were, however^ not given this opportunity At 
3 40 a m the following da) the patient complained of pain 
in the left side of the chest anteriorly which did not radiate 
The heart sounds were somewhat weak but the patient did 
not seem very ill The pam was apparently relieved by the 
administration of 10 grams (0 65 Gni ) of acetylsalicylic acid 
and one half gram (0 03 Gm ) of phenobarbital The patient 
slept from 3 50 until 4 a ni At this time he awakened and 
seemed restless but made no complaints He was left for a 
few moments by the nurse and on her return was found dead 

Autopsy — This was performed by Dr Hilton Helpern of 
the Hedieal Examiner’s Office, through whose courtesy the 
following summary of the pertinent observations is added 

The heart was normal in size and weighed 330 Gm , the 
valves were flexible and natural in appearance The coronary 
arteries showed a moderate degree of sclerosis with no stenosis 
or occlusion The endocardium was smooth The aorta 
shovved a slight amount of sclerosis and loss of elasticitv The 
longs presented numerous adhesions The upper left lobe 
showed much scarring of the parenchyma with depression of 
the v'lsccropleura On section there was overgrowth of inter- 
stitial connective tissue and an area of tuberculous infiltration 
marked by grayish brown pigmentation There vvas similar 
involvement of the upper portion of the left lower lobe with 
clusters of conglomerate tubercles The right lung showed 
extensive fibrous distortion of the parenchvma and bronchi in 
the upper lobe with nodular induration and contraction of the 
tissues There vvas also some interstitial fibrosis in the middle 
lobe There vvas no fresh caseous tuberculosis in cither lung, 
the process being essentially a fibrotic one in the right lower 
lobe and a productive one m the left 

Examination of the gastro-intestinal tract shovved that the 
esophagus vvas normal The stomach shovved merely some 
postmortem digestion The intestine and appendix vv ere normal 
The liver and spleen were slightlv enlarged and congested 
The pancreas vvas normal The adrenals were indurated On 
section there appeared to be almost complete replacement b\ 
fibrocaseous tuberculosis The right adrenal was 2^* inches 
(5 7 cm) long 1 inch (2 5 cm) wide and nine sixteenths inch 
(14 cm) thick and was firml) adherent to the surrounding 
fat tissue \o cortical substance could be made out The left 
adrenal was slightlv smaller and showed similar changes The 
1 idiicv s were slightlv increased in size and shovved congestion 
with exaggeration ot the markings The pelves, ureters and 
bladder were normal The pro tate and testes were normal in 
size and showed no tuberculous involvement 
Examination ot the 'kull showed no injury The dura vvas 
intact and shglitlv adherent at the base There was some pial 


edema and congestion The vessels at the base of the brain 
shovved slight sclerosis The pons, cerebellum, brain stem and 
basal ganglions were intact The pituitarv vvas normal 

ilicroscopic Examination The mvocardiuni vvas normal, 
there vvas intimal thickening of tlie coronary arteries, the 
aorta shovved no changes The lungs shovved multiple areas 
of fibrosis with small areas of caseation in some of them 
There were many giant cells and tubercles, some conglomerate 
There were focal collections of lymphocytes, especially at the 
periphery of the fibrosis, and some small areas of hemorrhage 
The surrounding alveoli shovved considerable congestion with 
diapedesis of red cells into the alveolar spaces, accompanied 
by large mononuclear phagocytes The arteries m the area 
of fibrosis shovved a moderate amount of intimal proliferation 
Sections of the spleen showed only congestion The liver 
shovved congestion and moderate fatty degeneration The 
pancreas shovved autolysis and slight interlobular fibrosis 
Some sections of the adrenal showed complete replacement by 
a caseous mass undergoing some calcification and enclosed m 
a thick avascular fibrous capsule having focal and general 
round cell infiltration with no tubercles or giant cells Other 
sections showed marked engorgement and autolysis of the cells 
but appeared to contain all the lavers 
The kidneys showed normal architecture with some engorge- 
ment of the glomerular capillary tufts A few of the small 
arteries showed slight intimal thickening 
The bone marrow vvas normal on section 

COVIVfEVTT 

It IS well known of course that sudden death is common in 
Addisons disease, and its occurrence in this case may have 
been entirely fortuitous Nevertheless, we regretted that we 
had not applied the therapeutic test rather than the purely 
diagnostic one 
121 East Sixtieth Street 
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THE PHYSIOLOGY OF VITAMIN 

GEORGE R COWGILL, Pii D 

From the Laboratory of Phjsiological Cliemistrj yale University 
NEW HAVEN, CONN 

Tins article and olhcis recently published or to be published 
comprise a new senes on the present status of our I nomlcdge 
of the vitamins Thev haze been prcpaicd under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods The opinions czpicsscd aie those of the 
authors and not nccessaril\ the opinions of cither council The 
articles mil be published later in bool form — Ed 

As the papers of this senes are planned to be a con- 
tinuation of those of an earlier senes, no attempt will 
be made here to review at all completely the voluminous 
literature bearing on the phjsiology' of vitamin B, 
The historical development of the subject, the various 
methods which ma\ be followed in assaying for this 
vitamin, the importance of the vitamin for growth, 
lactation and other functions, and similar topics con- 
cerning which our fundamental Knowledge has been 
established for many jears — all of these will be omitted 
from the present discussion Instead, the objective 
vvill be to survej bricfl} the more recent contributions 
to knowledge in tins field, to summarize as hrieflj as 
possible the present points of view concerning the rela- 
tion of vitamin Bj to various bodilj functions, to 
desenbe the unique function of this dietarj factor, if 
there is such, and finallv, to indicate wherever possible 
the significance in medicine and practical dietetics of 
our present Know ledge 
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DISTKIBLTION OF MTAMIA Bj II\ THE BODl 

It lb concenable that knowledge of the relatne dis- 
tribution of vitamin in the body may assist in oui 
understanding of its possible functions We are con- 
cerned here not w ith the usefulness of such informa- 
tion in relation to lelative food values of the various 
tissues but rather ivith its bearing on the function of 
Mtaniin Bj 

The earlier literature on this subject emphasized a 
similaritv of distribution of the so-called nucleins and 
1 itamin Bj, and on this observation ivas based the- idea 
that this dietan essential has some important role in 
the functioning of every cell rather than in the activitj’- 
of a special organ or tissue sj'stem Moie recent 
studies have enlarged the body of aiailable data with- 
out seriousl} altering the conclusions drawn from them 
Il^estenbrink ^ performed feeding experiments with the 
tissues of noimal and Bi deficient rats and found the 
heart, liver and kidney to bale the highest content of 
1 itamin B^ undei normal conditions, the last tivo organs 
eiidently acting as storehouses for the dietar} factor 
All of the oigans examined except the brain -were 
observed to suffei great diminution m their vitamin 
content after the rats had subsisted for five weeks on 
the Bi free diet Essentially^ similar results were 
obtained by Graham and Griffith - In this connection 
it IS pertinent to say that in 1923 Nagaym^ cited the 
presence of Mtamin Bj in the tissues of patients w'ho 
had died of beiiberi as strong evidence for the Mew' 
tliat beriberi is not due essentially to vitamin Bj 
deficiency I do not believe that the validity of the 
deficiency disease theory requires that the tissues 
become absolutely devoid of tlie vitamin before charac- 
teristic symptoms and pathologic changes may occur, 
but merely that tlie concentration in the various organs, 
01 perhaps in certain special oigans, must become less 
than a ciitical or threshold value Furthermore, it is 
leasonable to believe that the different organs will 
lespond to the condition of low vitamin supply in 
c ai lous w'ay s Such a point of view' appears consonant 
w'lth all the data now at hand 

The amounts of vitamin found in the vaiious tissues 
under different dietary' i egimens support the conclusion 
that the organism’s capacity to store vitamin Bi is 
limited In the pigeon, the rat and the dog, the time 
required for a shortage of vitamin Bj to become evident 
raries from about ten days to three or four weeks the 
latter peiiod being characteristic of the largest of these 
species, the dog This limited capacity for storage is 
olniously of great importance in relation to clinical 
situations as well as in practical dietetics and hy'giene 

Students interested m the quantitative aspects of 
this topic w ill find the data of Brodie and jMacLeod '■ 
worthy of examination These imestigators reported 
that in animals subsisting on normal diets the Iner 
IS found to contain about ten times as much r itamin B, 
per gram as loluntary muscle, the kidner is about 
one-half and the brain approximateh one-third as rich 
per °Tam as roliintar\ muscle The heart is almost 
as rich as the Iner Only traces of the Mtamin are 


1 W <■ ttnbrml. H G K I. tber tlen Gchalt an \ itamm B, der 
Orcanc ^cr^v.cl tn Ratten bei noianaler und \ itamin B, freicr Ernabrung 
\rch nccrl de ph> lol IT 560 377 193- 
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'ni'odif "les" m B " and MacLeod Florence L Quantitatiie Etperi 
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found in the blood, spleen and lungs It was found 
that within eertam limits the Mtamin Bj content of 
the body is undoubtedly influenced by tlie amount of 
Mtamin in the diet, a conclusion harmonizing well wiili 
the results of many other types of nn estigations 
The suggestions in the literature (1) that Mtamin B, 
functions in some wav m the metabolism of one or 
more of the energy -y lelding foodstuffs, probably carbo- 
hydrate, and (2) that fat m some W'ay' “spares” 
vitamin B^ (discussed later in this paper) led Westcii- 
bi ink ° to study the disappearance of y itamin Bj from 
ceitam organs of pigeons subsisting on B^-frce, caiho 
Indrate-rich, fat-poor diets as compared w'lth those 
subsisting on Bj-fiee, carbohy di ate-f ree, fat-ncli com- 
binations of food In view' oi his results, Al'^cstenbrink 
considered it unlikely' that the appearance of poly- 
iieuiitis after shorter or longer periods of the feed- 
ing of large amounts of carbohydrate or fat can 
be explained as due simply to the more rapid or 
slower disappeaiance, respectively of Mtamin B, from 
the 01 ganism Some other factor seems to he iin oly ed 
For some time it has been known tint y'ltamin B, 
IS present in the urine and that the amount may yary 
yyith that furnished m the diet, a plethora of Mtamin 
111 the blood and the entire bodv eiidently being asso- 
ciated with increased elimination of the dietary essen- 
tial through the kidney As the y'ltamin is water 
soluble, its presence in the urine is easily understood 
The fact that the amount thus eliminated can yary 
with that available ivithin the organism is important to 
the physiologist and the clinician On it one may base 
a search for a Mtamin B^ function test by yyhich to 
detect peisons wlio do not liai'e their tissue resen oirs 
“satuiated’ \yith the vitamin This faet is also impor- 
tant because on it rests the possibility’ that yigorous 
actn'ity' of the kidney', as for example in pionoimced 
diuresis, may mean an increased elimination of Mtamin 
Bj from the body, to its possible detriment Tests of 
this possibility’ by experiments with dogs“ haae m 
fact yielded positu'e results 

Harris and Leong ’’ and others hai e examined cNperi- 
mentally' the possibility of a Mtamin Bj function test 
based on quantitative examination of the urine secreted 
under definite conditions The reader is referred to 
the original papers for details Let it suffice to state 
here that, m the opinion of these investigators, ‘‘a daily 
excretion of less than 12 international itmts (cor- 
responding with an average concentration of 1 I U 
per 100 cc raises the presumption that the diet con- 
tains less than a normal allowance of Mtamin B, 

A3 ith the isolation and synthesis of pure Mtamin ii, 
and therefore its availability, and the perfection o 
microchemical methods by w'liich to analyze the urine 
for this factor, it is likely' that other y itamin Li tunc 
tion tests yvill be deaised which are accurate yet more 
sating of time in their performance The ap[)licatioii 
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of such methods in the suney of patients in tlie clinic 
and in representative groups of the normal population 
should result in numerous interesting and valuable 
obsenations 

MTAMIX Bj AND THE AUHENTART TRACT 

Recent additions to the literature bearing on vitamin 
B, and the alimentary tract have not been such as to 
warrant any serious changes in the view held hitherto, 
that lack of vitamin B, does not produce any specific 
d\ sfunction of the organs of the alimentary tract Bure 
and Thatcher « were able to confirm an earlier report 
that gastric ulcers appear in a laige percentage of 
uhite rats subsisting on a Bi-deficient diet and there- 
fore suggested that vitamin Bj therapy may be indi- 
cated in the treatment of gastric ulcers m human beings 
The failure to secure ulcers in practically every case, 
houever, constitutes an argument in favor of the view 
that the ulcers arise secondarily m the course of 
iitainm Bj deficiency, probably as part of the response 
of the stomach to a generalized systemic condition and 
not because the function of vitamin B^ is specific in 
relation to this organ 

Babkin^" has reported interesting observations sug- 
gesting a relation of vitamin B^ or some other member 
of the B complex to the nervous mechanism controlling 
gastric secretion Dogs and cats, suitably operated on 
so as to permit experiments of the sham feeding type, 
were allowed to subsist on a diet deficient in the 
B complex and then were tested for their gastric 
responses to sham feeding, subcutaneous injections of 
histamine and the presence of food and 5 per cent 
alcohol solution m the intestine During the state of 
1 itTinin deficiency there was a marked diminution in 
the response of the gastric glands to all of these 
stimuli When yeast uas administered the responses 
became normal within a few dai s The effective agent 
in the y'east was not determined These results are of 
interest because they suggest a possible explanation of 
the anoiexia so chaiactenstic of vitamin B deficiency 
It uill be recalled that earlier attempts to explain this 
anorexia by study of the effects of vitamin B deficiency 
on the so-called hunger contractions of the empty 
stomach,^^ while yielding interesting results, neverthe- 
less failed to furnish the desired explanation The 
origin of this anorexia still remains an unsolved 
pi oblein 

Studies Ime been made of the efficiency nith which 
\aiious enzimes of the alimentary tract can function 
in the presence of vitamin B deficiency Sure and his 
associates reported in vitro experiments indicating 
that no impaiiment of tryptic and ercptic digestion 
of casein is associated w ith B deficieiici Sucli a result 
coiifoims well with those recorded m the earlier litera- 
tui c nil 1 espect to the actn it\ of pancreatic lipase, 
howeici, a pronounced decrease was noted The 
signihcancc of these m vitro results is questionable in 

8 Sure 1 Truttt tnd Thatcher H S itamjno«is \I\ Pro- 
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10 Bibkin B P Ncr\ous Control ot Ci tne Secretion and Effect of 
\ it-min DclicicncN on Its Production Catud M \ J 29 a 9 (Jul\) 
103 
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crcaiK luxe xu3 F lera e J Biol Chem lOS 27 33 (Jan ) lOS'i 


ruew of the in mo observations of Salmon and 
Goodman ” that m rats there is no impainnent m the 
digestion of fat as a result of -vitainm Bi deficiency 
Reder and Gallup reported that rats lacking both 
vitamin Bi and vitamin G exhibit slow er digestion and 
absorption of administered carboln drate than normal 
control animals When vitamin Bj is added to the 
diet the rate does not improre, however the addition 
of a itamin G to the ration proa es eftectia e These 
results, apart from their significance m i elation to the 
theme under discussion, emphasize to the inaestigator 
in this field the importance of planning his experi- 
ments so as to be able to attribute his results more 
specifically' to vitamin Bj or other well defined members 
of the B complex 

As anorexia is a common characteristic of a itamm Bi 
deficiency and its piesence necessaiily means some 
degree of inanition, students of the physiologa of 
aitainm Bi have learned to appreciate the importance 
in their experiments of making simultaneous obseraa- 
tions on control animals receiving the Mtamm hut 
restricted m then intake of the basal diet to the amount 
ingested voluntarily by the Bj-deficieiit animals \\'hen 
such control observations are made, it is astonishing 
how many of the differences from nornnl function 
that haam been reported have proa ed to be nonspecific, 
appearing in the undernourished control animals as 
aaell This proved again to be the case m the accent 
work reported by Chatterjee,^" who studied the motoi 
functions of the intestine m the presence of Bj defi- 
ciency In botli the aatainin-depna ed and the starved 
animals there was a definite deciease in the amplitude, 
the number and the mtensita' of the intestinal coiiti ac- 
tions, as well as m the responses to pilocarpine, atio- 
pme, nicotine and barium chloride 

Mohtoi and Sampson haa e tested the influence of 
pure vitamin Bj on intestinal motility, using isolated 
rabbit’s intestine suspended m Ringei’s solution as 
aaell as taking observations of the intestine in situ The 
experiments included study of the conti actions under 
normal conditions and after the movements had been 
paralazed witli papav'enne The addition of pure vita- 
min to the Ringer solution, as aaell as the intiaaenons 
injection of aatamin in the in situ experiments, was 
wathout any effect on the inoa ements Da identla , then, 
this agent, unlike various drugs, has no demonstrable 
effect on the intestine of the normal organism , its 
action IS exerted up to the point requiied ha the animal 
but not beyond 

Vitamin B, is readily absorbed from both the small 
and the large intestine, and in all probability people may 
aaia with respect to the efficiency of such absorjitioii 
When making vitamin Bj assays with pigeons by a 
technic maolaing the administration of materials by' 
waa of the crop, I have frequcntla found a bird 
which requires much more v'ltamin B, than other com- 
parable birds of a series Tins difference maa tlieo- 
reticalla be due to less efficient absorption liut it might 
also be the result of a more ready' elimination through 

13 Salmon \\ D xnd Goodman J G Allcxiation of \ itamm 13 
Deficicncj m the Kat bi Certain Natunl I ats and S'nlJietic Esters 
J Nutnlion 13 477 300 CMaj) 1937 

14 Kcder Ruth and Gallup \\ D The Rate of Digestion and 
Absorption During AMtaminosis B and G Proc OMahomx Acad Sc I"* 
58 61 193 

15 (Tlntterjce D D Motor Tuflctions of (he Bowel m AMtammo^is 
B and in Star\cd Animals Indnn J M Research 23 191 198 (luh) 
193a 

16 Moluor and Samp on A\ L Personal communication to the 
author from the Merck Laboratory of Therapeutic Research Kahwa' \ / 

17 As an illustration see pigeon 25 table 2 page 37 in Cowgill G R 
The \ Itamm B Requirement of Man \ei IIa\en Cjun A ale L ni 
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tile kidney or more rapid consumption in metabolic 
processes Some obser\ ations have been made of the 
absorption of various iitamin Bj products when placed 
in the large intestine of the dog through a valvular 
cecostomj From such experiments it appears that 
vitamin is not readily eluted from a fullers’ earth 
adsorbate m the large intestine, and such a product 
therefore is less eftective than others which contain the 
vitamin already dissolved in a suitable aqueous medium 
These obsen ations are of significance to clinicians uho 
may desire to give Mtamm Bj to patients having a 
fistula in the large intestine Evidently not all vitamin 
Bi products are of equal value for such therapeutic use 
Even when administered by mouth, products of the 
t}pe of fullers’ earth adsoibate, such as the present 
international vitamin Bi standard do not gne up all 
of their adsoibed vitamin when passing through the 
alimentar)' tract Sampson and Keresztesy have been 
able to show that elution with quinine sultate solution 
3 ’ields approximately twice as much vitamin as elution 
b}' the older methods involving alkaline solutions In 
the light of these facts it is reasonable to assume that 
the variable biologic eftects reported by workers using 
adsorbates are due to different degrees of elution of the 
vitamin within the intestine 

It IS theoretically possible that vitamin Bj may be 
lost from the body under the conditions of chronic 
diarrhea This question has been examined experi- 
mentally It appears that diarrhea merely causes some 
failure of absorption of an appreciable fraction of the 
ingested vitamin, it does not cause an excretion of 
vitamin Bj fiom the organism through the intestinal 
wall into the lumen of the intestine 

The presence of vitamin B^ m the feces has led 
many investigators to endeavor to determine its origin 
In view of the observations of numerous workers it 
appears likely that this vitamin is synthesized by certain 
bacteria and other micro-organisms Bechdel and his 
associates reported that the cow is able to synthesize 
vitamin Bi in its rumen through the activity of certain 
bacteria and thus derive the benefits of the synthesized 
products ivithout the necessity of reingestion of feces, 
as IS the case ivith the rat and other animals In the 
case of the rat it appears from the ivork of Guerrant 
and his collaborators-- that the type of carbohydrate 
m the ration has some role in this process Sucrose, 
dextrose and starch, being usually assimilated quite 
rapidly, rarely reach the cecum in appreciable amounts, 
and It was shown that the elaboration of vitamin Bi 
takes place m this region of the intestine 

In his summary of this work Dutcher-"' added 
“Dextrin, on the other hand is digested and assimi- 
lated at a slower rate, with the result that this carbo- 
hydrate reaches the cecum, where organisms (probably 
yeasts) ha\e an opportunity to multiply These organ- 
isms synthesize the B^ and G complex, yvhich is not 
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readily assimilated m the low er bowel but is voided in 
the feces Lactose occupies an intermediate position 
between the soluble sugars and dextrin ” 

Dutcher mentioned yeasts as possi|ilc organisms in 
this connection, but Shimoda=^ reported Bacillus cob 
as having been proved m Ins experiments to be able to 
synthesize vitamin Bj In this explanation of the results 
yielded by the trials with different carbohydrates, it 
is assumed that synthesized vitamin Bj is thrown out 
into the semifluid chyme and thus made available for 
absorption In some unpublished experiments \\^ein- 
stem and I grew pure cultures of organisms supplied 
by Bechdel and reputed to be capable of synthesizing 
Mtamm Bj Biologic tests of such material for Bj con- 
tent led to the conclusion that any yntamin present in 
the tested products is contained in the bacteria! cells 
instead of being secreted into the medium by the cells 
If one IS permitted to generalize from this conclusion, 
It would seem (1) that any^ Mtamm Bj made ai'ailable 
to the host by bacterial action w'ltbm the large intestine 
must arise from dead and decomposed bacteria and 
(2) that variations in the amount of the vitamin found 
m the feces probably represent variations in the grow tli 
of the Bj-containmg organisms 

Practically all the tests made of the feces liai'c 
mvohed feeding of the excreta to animals, and in tins 
case the bacteiial bodies yvoiild be subjected to the 
action of the digestive juices secreted m the upper parts 
of the alimentary tract The ivork of Guerrant and his 
associates previously cited shoivs that in the rat the 
synthesis of vitamin Bj by micro-organisms takes place 
in the cecum, and for the animal to obtain the benefit 
of this elaboration of Mtamm it must ingest the feces 
On the other hand, if the vitamin could be synthesized 
m the small intestine by a process resulting in tlie 
presence of the vitamin in the liquid chyme outside 
the bodies of the synthetically active cells, the gross 
phenomena presented by the animals would be essen- 
tially those characteristic of refection 


VITAMIN Bi AND THE HEART 
Phenomena refeiable to the heart have long been 
know'n as characteristic of beriberi in human beings It 
IS natural therefore that phj'siologists should be inter- 
ested in the relation of vitamin Bi to cardiac function 
The most striking recent contribution to knowledge 
of this subject is the fact that pure vitamin B, has 
no specific influence on the normal heart, only in the 
Bj-deficient organism does administration of the Mta- 
mm result m a demonstrable effect 

In rats subsisting on Bj-deficient dicts^ bradycardia 
eventually appears, and Birch and Harris'” ha\c niTclc 
this the basis of a technic for assay of vitamin B, 
In this connection, however, it is pertinent to point out 
that one cannot generalize with respect to the piic- 
nomenon of bradycardia, which undoubtedly occurs in 
the Bi-deficient rat Unpublished observations by Holt, 
Street and me indicate that slowing of the heart rale is 
not a characteristic feature of aitamin B, deficiency 
m the dog It IS true that the enlargement of tlic rignt 
side of the heart so characteristic of beriberi in human 
beings occurs with experimental B, dericicnc\ produced 
m different species oi animals, but tlie jihisiologic 
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response which this organ shows to lack of the Mtaniin 
IS not tlie same m all species The reader interested in 
tins question will find an excellent summary of the 
facts bearing on the question of the identity of expen- 
inental vitamin Bi deficiency with beriberi in the paper 
by Shmiazono , =■ this author also discussed the dif- 
ferences 111 the pictures of Bi deficienc} presented by 
different species of animals 

Aalsmeer and W' enckebach hare studied the heart 
in cases of beriberi and advanced the suggestion that 
It IS essentially an edematous organ To describe the 
condition as hypertrophy is certainly incorrect, because 
the heart can return to normal size within a remark- 
ably short time after instituPon of aitamin Bj therapy ^ 
The recent obsenation made in Dr A B Hastings’ 
laboiatory at Haivard that, m the presence of Bi defi- 
ciency the tissue of the auricle, in contrast to that of 
the ventricle, shows a marked reduction in oxygen 
uptake from the normal, constitutes proof that these 
two paits of the heart respond differently to a shortage 
of 1 itamm B, and that the auricle is more sensitive in 
this respect than the ventricle On this basis I offer 
the suggestion that, because of this greater sensitivity 
of the auricle, tins part of the heart becomes weaker, 
loses tone and as a result suffers greater mechanical 
distention in the presence of the pressure exerted by 
the circulating blood If this view is correct, one should 
expect that administration of the vitamin would among 
other things restore in considerable measure the lost 
tone, witli the result that the right side of the heart 
would show a prompt return to normal size It is 
obvious that this cannot be the complete explanation 
because much of the enlargement of the right side of 
the heart invohes the light ventricle as well as the 
auricles 

VITAMIN B, AND THE NERVOUS St STEM 

The pathology of vitamin Bi deficiency is treated 
elsewhere and therefore will not be discussed here 
Let It suffice to remind the leader that polyneuritis has 
always been one of the striking features of beriberi in 
liunian beings and of the advanced stages of experi- 
mental vitamin Bi deficiency This fact has led many 
clinicians to test the efficacy of this vitamin in treating 
larious conditions m which pol) neuritis is a feature of 
the sMidrome It has been possible to show that the 
polyneuritis exhibited by many alcohol addicts is to 
be attributed to lack of ntainin B^ rather than to a 
specific toxic action of the alcohol on iienmus tissue 
Likewise, many patients with poK neuritis associated 
M ith pregnancy and various clinical conditions have 
responded far orably to vitamin Bj therapy , w Inch sug- 
gests that under the clinical conditions prevailing iii 
the United States certain of the effects of aitamin Bi 
deficiency ha\e been occurring without proper recog- 
nition b\ the clinician Obiiously such obseriations as 
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these are of great importance m relation to the question 
of the adequacy of the supply of vitamin Bj to these 
classes of patients 

Administration of the Mtainin to patients with per- 
nicious anemia,^" how ever, has had no effect on the 
nervous features of the disease which W'cre due to 
involvement of the cord, although there was a moic 
generalized improvement, e\idenced by the patient’s 
sense of well being and interest m food If it is assumed 
that the damage to the spinal cord m these cases was 
irreparable, such a result is readily explained Owang 
to the conflicting aaews ” concerning the deielopmeiit 
of lesions of the cord as a result of specific vitanim 
deficiency, it is possible to take the aiew that admin- 
istration of the vitamin should not be expected to 
improae the neurologic pictuic characteristic of pei- 
iiicious anemia Of course the patients may haae been 
receiving a suboptimal supply ot the vitamin, in which 
case adiiumstration of this dietary factor should result 
in a general improa ement, wdneh would be difficult, 
however, to define in precise terms 

The rotational movements frequently exhibited by 
animals suffering from specific aitamm Bj deficiency 
suggest some lesions in the vestibular nuclei Cliurch ^ ‘ 
has offered evidence m support of this view' He has 
reported the discovery in the rat of perivascular hem- 
orrhages in this region The fact that these movements 
are not seen in all experimental animals suggests that 
the causative lesions m the brain are not of universal 
occurrence but instead are secondary to more funda- 
mental tissue changes resulting from specific lack of 
aitamm Bj 

Church has also suggested a method of vitamin Bj 
assay' based on Ins observation that Bi-deficient rats 
show a prolonged duration of rotary nystagmus 
Although this may be true for the rat it does not 
appear to be the case with the dog according to my 
own experiments In the latter species marked changes 
III the nystagmus were noticed only in the most 
advanced stage of Bi deficiency and then not unifonnlv 
in all aminals Evidently there is again a failure of all 
species to show the same response to lack of this dietary 
factor illolitor and Sampson have extended this 
ty pe of study to obsei vations of tlie effect of large doses 
of the pure vitamin on the duration of nystagiinis in 
nonnal rats and hare observed no change 

\ ITAMIN Bi AND MET \BOLISM 

There is a wealth of evidence show'ing that vitamin 
Bi has some role in the metabolic processes of the body 
It has been shown by several investigators that ni 
the state of liciglitened metabolism, such as is produced 
experimentally bv administration of thyroid, the oigan- 
isiii s need for tins dietan essential is increased Such 
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Q\peiiments, of course, do not indicate precisely %\hat 
cliemical processes in the body involve this vitamin 
In his earl} work on this problem Funk =>■ suggested 

metabolic^trans- 

oimation of carbohydrate in the organism Abimerous 
ater nn estigators have inclined to this view 1 he pi ob- 
lem has been studied in se\eral nays Experimental 
animals have been alloned to subsist on B^-deHaent 
diets differing markedly in content of carboh3'drate, 
piotein and fat and the time required for development 

t.on deficienc} taken as an mdica- 

tion of the 1 elation of Mtamin B, to the metabolism of 
one 01 more of these eneig} -yielding foodstuffs Tlieie 
appears to be little doubt that a high carbohydrate diet 
IS much more effective in producing the sjmptoms of 
L, aMtammosis than one high in fat Out of this 
^ork has come considerable discussion of the vitamin 
Jji-spaimg action of fat A recent example of this kind 
of research is seen in the paper by AVestenbnnk ™ m 
which It IS repoited that pigeons on a high carbo- 
h3diate diet devoid of fat had t3pical S3'mptoms of B, 
deficiency in nineteen (± 4 ) days, whereas anothei 
gioup subsisting on a high fat, carbohydrate-free ration 
lequired twent} -seven (± 7 ) dars foi the symptoms 
to appeal 

Kemmerer and Steenbock endeavoied to answei 
cxpeiimentally the question whether this Bi-spanng 
action of fat is due to a greater conservation of the 
r itamm m the tissues Various tissues of animals sub- 
sisting on suitable expeiimental rations neie examined 
for their content of the vitamin It was found that, 
when a diet low in i itainin Bi and high m fat was fed,’ 
the tissues did not contain any more i itamiii than when 
a diet low in -Mtamin and also low in fat was used 
Fiom such results it w'ould appear that one cannot 
explain the vitamin Bi-sparing action of fat on the basis 
of greater conservation of the stole in the tissue of tins 
dieiaiy essential 

Evans and his associates W'cre able to list various 
natuial fats accoiding to their ability to spare vitamin 
Bj and offered the suggestion that the chemical nature 
of the fat in some way influences its action in this 
legaid This idea has received considerable support 
fiom the recent work of Salmon and Goodman “ Like 
Elans and his co-w'orkers, these investigators found 
that coconut fat is the most effectne natural fat of 
those tested More striking, however, was the obser- 
\ation that spastic experimental beriberi in the lat can 
be cined by the feeding of glyceryl capr3late or capro- 
ntc ‘ The effectiveness of esters of single fatty acids 
in al!e\iatiiig the s3mptoms of vitamin Bj deficiency in 
lats depended upon the length of tlie carbon chain of 
tlie fatt} acid The effectneness w^as maximum at 
the 8-carbon acid and decreased in each direction from 
this point ’ When fats and single acid esters were 
gnen with a Bj-deficient diet, the apparent nutritive 
ralue was not the same as wdien the diet contained 
adequate amounts of the Mtamin 

Tlie studies along this line appear to justif}' the con- 
clusion that tile function of vitamin Bj is more likely 
related to carbolndrate than to fat inetabolisni, but 
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the exact nature of the relationship is not evident iml 
probably cannot be revealed b} this t\pe of expen 
mentation Westenbi ink has suggested three pos- 
sible explanations 1 AATen fat is fed, the orgainsin 
uses in Its metabolism less Mtamin B, than u docs 
when carboli3drate is fed Tins is the new fmored 
associates 2 Whether the diet is 
igh carbohydiate or high fat, the Mtamin is used at 
the same rate, but the presence of much fat in some 
unknown manner affects the time of onset of the pol\- 

Mtamin B, is used at the same latc, but when cai bo- 
ll} drate is metabolired a toxic metabolite arises wjiidi 
in the absence of the vitamin is not icmosed and winch 
therefore induces the pol} neuritis It will be seen 
that the last b 3 pot!iesis constitutes a iCMval of the 
old^toxm theory, wnth the toxin arising as a result of 
diater'^'^^^ “itermediar} metabolism” of carboli;- 

The search for a specific function for vitamin B, 
has led many mvestigatois to stuch the ability of 
various tissues from Bj-deficient animals to ufiiizc 
o-X3gen or to perform certain chemical transformations 
winch normal tissues ha\e been show'n capable of 
pioducing and which, presuniabl}, aie iioiiiial processes 
ol mtennediar} metabolism Costallizing out of 
extensive investigations of this t3'pe has conic the 
thcoi}’ of Peteis and his associates that Mtamin B, 
functions as a co-eiiz3'me in the metabolism of carbo 
livdrate, more specificall} in the oxidatne breakdown 
or pyruvic acid For a summaij of the w'ork leading 
to tins conchtsion the reaclei should consult the paper 
m Peters''- Fiom the foiegomg statements it is 
CMdent that two of the earlier ideas coiiceining the 
function of vitamin Bj are siippoited b} this tlieor}, 
those relating the vitamin to carboli}diate inetabolisni 
and to biologic oxidative niecliamsms 
It has long been know'ii that lactic acid is a iioniial 
intermediate metabolite in the metabolic breakdown 
of dextrose EMdence has also been available in 
support of the view that the lactic acid loses lydrogen 
under the influence of a lactate delpdiogcinse with 
the result that the three caiboii atom ketoiiic acid, 
P3ruvic acid, is produced Peters and Ins associates 
have been able to secure evidence that the cells of 
certain parts of the brain of the Bj-dcficicnt pigeon 
show a lowered respiration in the piesence of dex- 
trose, a condition remedied In the addition of pure 
vitamin Bj This action of the Mtamin, on anal} sis, 
proves to be definitely that of a catahst Further, 
anal3'sis reveals that these Bi-deficieiit cells, when 
respiring m the presence of added lactate without 
v'ltamm Bj, show an increase of ptnuate, and tins 
increase is reduced if the vitamin is added to the m 
vitro S3'sfein Evadentffa then, vitamin Bj has some 
part in causing the disappearance of p3rinate Stud} 
of the ratio of the extra 0x3 gen taken up to the 
pjTUMC acid disappearing on addition of the vitaiiiin 
has revealed a value close to that vielded by the cells 
of normal brain tissue On such results as these rests 
the contention that vitamin Bj functions 111 some wa} 
to bring about oxidation of pyruvic acid If tins is 
correct it is obvious that 111 association with vitamin B, 
dcficiencv there should be an accumulation of jwriiMC 
acid m the blood, and quantitatue examination of ibis 
fluid for pvruvale might he made the basis of a bio 
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chemical method for detection of a state of vitamin B, 
deficienc> Platt and Lu,^® among others, have tested 
this idea m cases of beriberi and observed definite 
increases of bisulfite-bmding substances (pManic acid 
chiefl) ) in the blood, urine and cerebrospinal fluid The 
lahditi of this test for deficiency obiiousl} depends 
in considerable degree on the specificit} of the produc- 
tion ot pjruvate, if it can occur in association with 
other conditions besides vitamin Bj deficiency its r alue 
IS lessened to that extent The observations made in 
cases of other disease conditions by Johnson Meikle- 
john, Passmore and Thompson ** far or the i lew that 
the accumulation of p)ruvate in the blood, mine and 
cci ehrospinal fluid is reasonabl} specific for vitamin Bj 
deficienc) This conclusion recenes further support 
in the uork of Thompson and Tohnson,''-’ who found 
tlie blood of Bi'deficient pigeons and rats to contain 
abnormally large amounts of bisulfite-binding sub- 
stances, probabl} entirely pyruvic acid, in cured ani- 
mals the concentration of these substances in the blood 
was reduced to that found in the normal orgaiiisni 
It would take me too far afield to discuss carbo- 
hydrate metabolism m all its details Let it suffice 
to consider the problem of the bieakdown of pyruvic 
acid as it mav be affected by iitamiii Bi Two mech- 
anisms may be mentioned, one miolving simple decar- 
boxilation with formation of acetaldehyde and carbon 
dioxide and the other involving oxidation with the 
pioduction of acetic acid and carbon dioxide The first 
type of reaction may be brought about through the 
action of the enzyme carboxjlase in }east, the second 
chemical change occurs in the presence of a p3ruiic 
acid oxidase Lohmann and Schuster have reported 
the successful isolation in pure form of the natural 
cocarboxylase from bottom yeast and the finding that it 
is essentially a diphosphonc ester of Mtamm Bi It is 
M'lth particular interest therefore that the student of 
tins problem leads the leport of Stem and Hofer'*' 
of the sjiithesis of cocarboxj lase fiom pure vitamin B„ 
which synthesis has been confiimed bi Lohmann, 
nlio, by using pMophosphorylchlonde instead of the 
phosphorus oxycliloude emplO}ed b) Stern and Hofer, 
obtained much higher fields Bi the work of Taubei 
and Eulei and \^estm it has been showai that cocar- 
boxjlasc can be piodticed also b} enzjmic synthesis 
The f 01 inula of this compound, accoidmg to Lohmann, 
is gucn herewith 
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llieie are mam reasons for bcheimg that the break- 
down ot p\ru\ic acid by decarboxylation is common in 
|ilaiit metabolism, whether it also occurs to a large 
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extent m animal metabolism mar be questioned It 
IS believed hi mam students of this subject tint the 
second type of breakdown mentioned namely, oxida- 
tion w ith production of acetic acid and carbon dioxide, 
IS more likely' in the animal organism If ritamin Bi 
assists in this reaction it functions also as a co-oxidase 
in the oxidation of pyTtn ic acid Lipmann has 
reported that such an action is exerted by Lohinann’s 
pure cocarboxylase Thus it appears that Mtamm Bj, 
after phosphorylation m tissues to form a prroplios- 
phonc ester, can act as a coferment, assisting either the 
pyruvic acid carboxydase or its oxidase m hieakmg 
dow n this metabolite Lipmann suggested that one 
now' has an explanation of the in vitro experiments of 
Peters, in which it appealed that after the addition of 
V'ltamin Bj to the brain tissue a substance i was con- 
V'ertecl into y, y being the tine activatoi of pviuvic 
acid oxidation It is suggested that the i of Peters 
IS vitamin Bj itself and the y the vutamm py i ophosphate 
into which it IS converted by the tissue 

In the discussion of the vitamin Bi-spaiiiig action 
of fat, reference w’as made to IVesteiibriiik’s suggestion 
of the possibility that a toxic intermediary metabolite 
may’ be responsible for the pathologic changes charac- 
teristic of v’lfamin Bj deficiency In the light of the 
woik just review’ed, calling attention to lactic and 
pjruv'ic acids as metabolites important m this connec- 
tion, one might consider that one oi the other or both 
of these acids can be toxic and therefore accumulation 
beyond a certain point be pioductive of injury' to 
tissues However, it has not been possible to induce 
symptoms by injections of lactate Therefoie, theie 
IS little support for the view that lactic acid is the 
hvpothetic toxic metabolite With respect to pyruvic 
acid the amounts present in the blood even under con- 
ditions of accumulation have proved to be small It 
IS unlikely therefoie that this substance can be the 
seaiched-for toxin Peters prefeired to attribute to 
the deficiency of v'ltamui an inability' of cells to dev'elop 
from carbohydrate sufficient energy for noimal cell 
piocesses, with a resultant failure of important func- 
tions, the precise nature of the functional derangement 
depending on the cells involved According to this 
idea it IS unnecessary to postulate the presence of a 
toxic metabolite 

It will be noticed that this role in carbohydrate 
metabolism gives vitamin presumably' a moie oi 
less generalized function in the body, instead of one 
peculiar to a given oigan or group of cells Also 
vitamin Bj is placed m the category of substances 
involved in biologic oxidations and reductions, a group 
already containing numerous compounds In view of 
this It may not be amiss to suggest the wisdom of 
suspending final judgment for the time being with 
respect to the universal character of tlie function of 
vitamin Bj m all cells May it not be that m some 
cells of the body the breakdown of pyruvic acid is 
accomplished by mecliamsms other tlian tlie ones 
already demonstrated to involve vitamin Bj? 


PIIARVIACOLOGV OF VITAVIIX B, 

The isolation of vitamin Bj and its synthesis have 
made possible the study of its pharmacologic action 
Moiitor and Sampson*® have conducted such an mves- 
tigation, some of tlie results of whicli have already 


‘ V \ ‘ x i^cn\urogcnaijon Mianim JJi arc 

CocaTbox>la'ic Nature 140 2a (July 3) 1937 

52 A more cxtcncl«l d.<cii <,on of tins subject «a 5 giicn In Williams 
CncmKtr) of Thiamin (\jiamin Bj) JAMA 110 7'>: 
t 'ijrch 5) 1938 
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been cited An additional conclusion of interest is that 
pure 1 itamin increases the oxi gen consumption only 
in the Bj-deficient animal Relatively enormous doses 
are without effect in the normal organism All the 
pharmacologic tests of this substance yielded essentially 
the same conclusion Vitamin Bi exerts a demonstrable 
action only m the Bj-deficient animal As no toxic 
symptoms of any kind were observed when doses 
approximating 25,000 or more times the estimated 
daily requirement were administered, it is evident that 
this dietary essential now available in puie form for 
clinical use is not to be regarded as a drug physiologi- 
cally actne wuthin a certain range of dosage and 
dangerous to use when this range is exceeded Instead, 
it IS to be considered a normal and necessary part of 
the organism wdiicli exerts its function wdienever it is 
needed, and any excess of supply beyond a modest 
amount capalile of storage in the tissues for a relatively 
short period is ehmmated through the kidne 3 S It is 
readily absorbed whether given by mouth or paren- 
terally With this vitamin now available in pure form 
and methods being peifected for its chemical deter- 
mination, It IS not unlikely that the future wall soon 
see the abandonment of various “units” by which to 
express its activity, m favor of the use of definite dos- 
ages of the pure substance 


REPORT ON POTENCY OF LIVER 
PRODUCTS 

THE E NIXED STATES PHARMACOPEIA ANTI- 

anejiia preparations advisort board 
The standardization of products for the treatment of 
pernicious anemia is defined for the first time by the 
Eleventh Revision of the United States Pharmacopeia 
as follows “Liver, stomach and other preparations 
used for this purpose, to be recognized as meeting the 
specifications of this Pharmacopeia, must be approved 
by the ‘U S P Anti-Anemia Preparations Advisory 
Board ’ Approved products must have complied with 
the following specifications 1 There shall have been 
submitted from tune to tune, as requested by the board, 
satisfactory clinical data from treatment, with the 
product m question of cases of addisonian pernicious 
anemia 2 The clinical data submitted shall satisfy 
the U S P Anti-Anemia Preparations Advisory 
Board that the administration of the material m ques- 
tion, as prepared from liver or stomach, can produce 
a satisfactory result in the dose given ” 

In accordance with this requirement, the U S P 
Anti-Anemia Preparations Advisory Board has con- 
sidered data submitted bv various pharmaceutical com- 
panies In each case the response of the patient to 
the liier extract in question was studied particularly 
with respect to the reticulocyte and red blood cell 
production lesulting from the daily administration of 
a uniform amount of each preparation The nature of 
the preparations submitted has been either drj^ li\er 
extract (extractum hepatis), liquid extract of luer, 
(•honor hepatis) or parenteral solution of Iner, (liquor 
hepatis punficatus) as defined m the Pharmacopeia of 

the United States, Elerenth Pension 

Because of the variation in the cfficiencj of dilterent 
processes of manutacture, the therapeutic actniU of 
tlie final product does not iiecessarily correspond to tiie 
amount of h\er from which it is derned It is there- 
fore neccssarr to define the therapeutic actnitr ot the 


final product m other terms Accordingly, the board 
has assigned to each acceptable preparation a value in 
terms^of units The amount of material constituting a 
‘ unit” is considered to be that amount of material 
whicli, when given daily to patients with pernicious 
anemia, has produced a satisfactory^ hematopoietic 
response Since in the average case material denied 
from about thirty times as much liver must be gneii 
by" mouth to produce the same response as when gncii 
by injection, it has been necessary to define the “unit” 
either as an “oral” unit or as an “injectable” unit, 
according to the intended method of administration of 
each preparation 

Accordingly", it is understood that on labels, bottles 
or cartons, or in advertising circulars, the manufacturer 
w"hose products have been assigned umtage by the 
board shall no longer state the number of grams of 
liver employed m making the preparation but nierelv 
either the number of cubic centimeters or grams of 
material constituting a unit Depending on the method 
to be used in the administration of the preparation, the 
unit w'lll be defined as either an “oral” unit or an 
“injectable” unit Definition of the number of units 
111 a preparation for “oral” administration in terms of 
“injectable” units or vice versa is not permitted It is 
further understood that, if any dosage is suggested by 
the manufacturer, the dosage recommended should not 
be less than one unit a day, W"hetlier given daily or 
at longer intervals The wording on the label or m the 
package literature concerning the umtage will give 
the following information “The daily { ;’™4„,„sounr 
administration of (no) 1^”™' (capsules, tea- 

spoons, etc ) of material prepared by the method 

employed in producing the contents of this ( wai ' 

tpickaRc 

has been demonstrated to produce a satisfactory 
hematopoietic response in pernicious anemia, and con- 
stitutes a unit according to the United States Phar- 
macopeia Anti-Anemia Preparations Advisory Board " 
In general it is recommended that, without good 
eridence that no harm will result, the amount of 
material administered should probably not be less than 
one unit a day, whether given daily or in nniltijile 
amounts at longer intenals In many instances it is 
probable that the clinical indications will render it 
advisable to give the patient much more than a 
dosage averaging a unit a day It must be recognized 
that the amount of material constituting a unit is deter- 
mined largely on the basis of the hematopoietic response 
and does not imply" that such an amount is ncccssanlv 
effective in the control of gastro-mtestinal or ncur il 
manifestations Furthermore, there is some evidence 
that the effectiveness of different types of preparations, 
although similar when defined in terms of units with 
respect to blood formation, mav differ in their cflcc- 
tiveness on the gastro-intestinal or neural manifesta- 
tions A full discussion of the indications for tlic 
administration of In er preparations is ob\ lously outside 
the scope of this announcement, and through the 
cooperation of the American Aledical Association and 
the Committee of the Rerision of the United States 
Pharmacopeia, a special article on tins subject Ins been 
published “The Use of Drugs m the rreatment of 
Anemia” (Tun Jolknal, Nor 14 1936, p 1633) 

The board will as occasion arises, recrahnle prod- 
ucts based on new clinical data or assign umngc U> 
new products submitted hr manufacturers and accejiled 
br the board 
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PRELIMINARY REPORT OF THE COUNCIL described the methods for prepann. 


Although the substance appeared to be something less than 
maggot therapj as far as its effecUieness was concerned, Robin- 
son noted that allantoin was bland, stable, harmless, had no 
odor and was nonirntating He considered it quite inexpensiie 

' ,4- ■fr^f nnn nTtnKnni? 


The Council has AutitoKizEO euelication of the following 
rKELixiiNAKi eefort Paul ?\icnoi-is Leech Secretarj 


ALLANTOIN 

Recently surgical maggots were omitted from New and Non- 
official Remedies at the request of the manufacturer Presum- 
ablj, this was related to the fact that the therapeutic use of 
the maggots had been superseded by the use of allantoin In 
1935 one brand of allantoin was submitted to the Council at 
the request of an author who wished to have his article, con- 
cerning Its therapeutic use. published in The Journal How- 
eicr, the manufacturer (Merck &. Compan>) stated that it was 
not prepared to present the product formallj at that time and 
to date has not submitted a complete presentation 
Subsequently the National Drug Companj presented its 
brand of allantoin in seieral dosage forms More recentlj the 
firm has forwarded additional evidence consisting of summaries 
of letters from physicians as well as photostatic copies of some 
of these letters, which arc similar to testimonials The material 
presented is considered later in the report 
Although It had been obsen ed for many vears, and especially 
m war time, that wounds which had become infected with 
maggots healed rapidly , Baer ^ w as the first to apply maggots 
deliberately for the purpose of speeding the repair and healing 
of chronic suppurative infections Robinson - referred to the 
reports of Baer,r Buchman ® and klyers ■* as well as to his 
ow n work and mentioned the many theories that had been 
advanced in evplanation of the heating activity of maggots It 
was generally presumed that the effective agent is a substance 
secreted by the maggots Robinson studied the problem and 
described the many helpful indications which led him to the 
conclusion that the effective agent is allantoin Among these 
were the effect of macerated embryonic tissue on wounds, the 
fact that embryos possess a well developed allantois which 
contains allantoin, that maggots like most animals probably 
eNcrctc end products of purine metabolism largely as allantoin, 
and that the production of allantoin through the disintegration 
of uric acid has been said to be accelerated in an alkaline 
medium such as exists in the intestine of maggots 
roliowiiig this line of reasoning, Robinson examined sterile 
and nonstcnle maggot excretions and found tint thev contained 
allantoin He then tested the effect of allantoin derived from 
other sources on chronic nonhealing wounds, including ulcers 
and burns It was found to be an effective agent although m 
certain cases of osteomyelitis the rate of healing was not as 
rapid as when the maggots were used initially This he believed 
ins to be expected, since maggots themselves not onlv excrete 
allantoin but also remove detritus and reduce the infection 
Robinson, in a more recent report, described his isolation of a 
substance from maggots’ excretions which had the propertv 
of stimulating healing in infected wounds He identified it as 
allantoin and concluded that it was at least one of the more 
important factors contributing to the healing effects noted m 
maggot therapy Robinson® presented an exhibit of this work 
at the 1936 Kansas Citv session of the American Medical 
Association 

1 liacr \\ S Sacro lhac Joint Arthritis Deformans Viable Anti 
septic in Lhronic Ostcom>e!itis Proc Internal AssembU Interstate 
PostCnd M A ?»orth America (1929) 5 371 1930 The Treatment 
of Chronic 0'!teom)clitis with the JIiRgot (LarNa of the Blon Flj) 

J Bone ^ Joint Surp 13 *1^8 (julj) 1931 

2 Robtn«on William Stimulation of Heilmc in ^sonhcalmp Wounds 
In Mhntoin Occurring in Mappot Secretions and of Wide Biological Dis 
tnbution T Bone K. Joint Surg 17 267 (April) 1935 

3 Buchman Joseph and Blur J E Magj,ots and Their Lsc in the 
Treatment of Chronic Osteom\cJiIis Sure O^nec Ofist 55 177 
(Aug ) 1932 Buchman Jo<tcph Tiie Rationale of the Treatment of 
Chronic O'^tcomjchii*; with Special Kefcrencc to Maggot Thcrapj Ann 
Sure BO 2^1 (Peb) 

A M'cri Jacob and Craja L M The Maggot Treatment of O«tco 
nncbti'! Illinois M J CO 124 (Aug) 1931 

5 Kobm on W iHiatOj and Norwood \ H The Role of Sureical 
Ataccots in the Disinfection of O teonnehtis and Other Infected Wound 
J Bone N Joint Sure 15 4QO (April) 1933 Rolnn«;on William Lit 
rrature Relating to the LNc of Maggots m the Treatment of Suppurative 
Infection*; United States Dei'artment of Apriculturc Bureau of Ento- 
mologN Circular F 310 (Rcm ed) June 1934 

(y Kcbin on W tlliam Mlantoin a Con«tit«ent of Maggot Excretions 
*3timulates Healing of Chronic Di^cbarKing Wounds J ParasiloJ Si 354 
(Oa ) 1935 


It to the vv ound , , , , nn 

Allantoiu is not a new remedv Alacalister m 191- ™tcd 
the use of comfrey root by the natives of rural England They 
applied it to wounds for the purpose of promoting healing 
Macalister applied the agent expcrimentallv and also had it 
chemicallv analyzed He used a rather strong infusion of the 
comfrey root in the successful treatment of an extensive rodent 
ulcer of the chest which under all other methods had continued 
to grow more eNtensi\e The chemical aiiahsis which he liTd 
made resulted in the determination of the fact that tlie 
stance contained from 0 8 to 0 9 per cent of allantoin He noted 
that the people of England had used the comfrev root for many 
centuries, but no mention was made of it in any pharmacopeia 
which was available to him, nor did it appear to have ever been 
an official drug anywhere in the world Subsequently it has 
been recognized and is described in the British Pharmaceutical 
Codex under the name Symphytum with the svnoiivm comfrey 
root It is stated to be the dried rhizome and root of Symphy- 
tum officinale (Boragianaceae) It is stated to contain from 
06 to 0 8 per cent of allantoin Further, allantoin itself is a 
British Pharmaceutical Codex item and both preparations are 
described as cell prohferants in klartindalc s Extra Pharma- 
copeia 

Bethune " noted the w ork of Macalister * and of Robinson “ 
and studied tlie use of maggots and allantoin in certain tuberculous 
and nontuberculous suppurative lesions of tiic lung and pleura 
Bethune pointed out the advantages of allantoin over maggot 
therapy but did not use it extensively in this senes of cases 
On the basis of the work done by Robinson and of subsequent 
clinical studies which are few and far between it would seem 
that allantoin might easily replace maggot therapy While it 
may not be quite as effective an agent, the convenience, incxpen- 
siveness and ease with which it is administered to a wound 
gives it a great many advantages over tlie use of maggots 
Patients have been known to object to maggot therapy not 
only because of the nature of the fly but also because of its 
activity when placed on a wound The question of always 
being certain that tlie surgical maggots have been properly 
prepared for the use m wounds and the necessity of insuring 
against such diseases as tetanus in the use of maggots becomes 
unnecessary 

About the time allantoin was being prepared for the phanna- 
ccutical mar! et, Robinson carried his experimentation one 
step further and reported that a constituent derived from allaii- 
tom was probably responsible for its effectiveness The product 
IS urea and it is even less expensive than alhntom Robinson 
reported a senes of fourteen cases and found tint urea was 
capable of stimulating healing in chronic purulent viounds and 
that there was a resultant cleansing of the wound bv removal 
of necrotic material and pyogenic bacteria He believes that 
this healing action probably accounts, in part, for the custom 
prevalent in the old world of using urine for the healing of 
wounds Urea, which is manufactured m enormous quantities, 
IS readily available 

An article appearing in The Journal, April 3, 1937, by 
Holder and MacKay notes that Symmers and Kirk>® more 
than twenty years ago used urea solutions m the dressing of 
wounds with excellent results, that klillar i< used it later in sup- 

7 Bethune Norman yiafarot and Allantoin Thcrap> in Tuhcrculoiis 
and Nontuberculous Suppurative Lesions of the Lunp and J 

Thoracic Surfj 5 322 (heb ) 193G 

6 aiacahster Charles A tveH Cell I'rohfcranl Tls Clinical Applica 
lion m the Treatment of Llccrs Boston VI A. S J 1 10 J9t2 

9 Robinson (footnotes 2 5 and 6) 

10 lolhcrincham V\ Tejerina and Gurruchaso Jnan V la alantoina 
como cstimulante de la rcparacion Bol > trab dc la Soc iIc cir dc 
Buenos Aires 20 410 (June 17) 1936 I-a antoina cn la tcrapclitica del 
proceso dc reparation Rei med del Ro ano 2G 66 (Jan ) 1936 RoI>- 
in on (footnotes 2 and 6) Bethune t Macalister' 

11 Robin on William Lsc of Urea to Stimulate Ilcatinc in Chronic 
I urulcnt Wounds Am J Sure CB 192 (Ann) 1936 

12 Holder Ifall G and MacKai Laton M The Lsc of Lrca m 
the Treatment of Infected Wounds J A Vf A lOS 1167 (April 3) 
1937 

13 Symmers W S L C and Kirt T S Lrea as a Bactericide 

and Its Application in the Treatment of Wounds I ancet 2 1257 1915 

14 Vlillar W M Lrea Crjstals in Cancer J A M A 100 1654 
(May 27) 1933 
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pressing the foul odors of sloughing cancer, and that Foulger 
and Foshar used it in treating infected nounds of \arious 
sorts In spite of these reports, urea has nerer enjojed wide- 
spread use T)ie authors go on to describe a series of cases in 
which urea was found to be efficacious Thej do not agree with 
Robinson that urea directlj' stimulates healing and it is their 
opinion that this is not the case in the mechanism of either 
maggot therapj or strong urea solutions Thev attribute the 
effcctueness of all these forms of treatment to the remoral of 
deterrents to healing Thej suggest that thio urea and urea- 
picrate may prore useful in the treatment of wounds Kaplan 
has recentlj confirmed the work of Robinson and concluded that 
allantoin is superior to maggot therapv in the same respects 
which Robinson had noted It maj be that urea and urea com- 
pounds mar supersede allantoin, much as the latter is super- 
seding maggot therap 3 

In further consideration of allantoin, it is noted that there 
IS almost a dearth of clinical reports on its use For example, 
on the date of March 25, 1937, the manufacturer submitted a 
list of publications which hare appeared in the literature on 
its use The first of these is the article by Robinson - , the 
second is by Bethune ' , the third by Rice , the fourth by 
Greenbaum rs , the fifth by Nicholl,’’’ and the sixth by Kaplan r® 
The articles by Robinson,- Bethune " and Kaplan w ere con- 
sidered as acceptable eridence in support of the presentation 
The other articles rrere by a member of the firm’s chemistry 
staff, a chiropodist and an osteopath To supplement this 
bibliographj , the firm submits a chart of physicians rvho hare 
used the solution and ointment of allantoin This consists of 
the name and address of the doctor, the date, the disease in 
which It IS used, the form of allantoin used and the result 
obtained These results are indicated as “rery encouraging,” 
"good,” “rapid progress,” “splendid ” “ulcer reduced ” “healed ” 
“excellent,” and so on To support this the firm submitted six 
photostatic copies of letters from clinicians rrhich give partial 
descriptions of cases in which the) have employed allantoin 
One of these, a letter from a Minnesota ph}sician, does not 
even contain a reference to the use rrhich rvas made of aflan- 
toin 


of allantoin [orer iinggot thcrnp)] is "increased hcaliiit, ot 
allantoin b\ the special ointment base ” It is also coiitran to 
the experience of Greenbaum of the firm’s technical staff, 
rvho described successful use of tlie ointment The ciiikiicc 
for the usefulness of this dosage form requires further sliidi 

Two other dosage forms hare been submitted (I) a capMiIc 
containing 04 Gm of allantoin and 0 25 Gm of chlorbiitanol 
the contents of rvhich are to be dissolred in hot water and 
(2) a 3 per cent alcoholic solution of allantoin Accordii q to 
a listing in the Amcncan Druggist, Aorember 1930, these cap 
sules are intended for internal administration for treatment in 
chronic colitis The firm has not submitted, nor is the referee 
aware of, anj literature on which such a recommendation could 
be based Horverer, the letter from the Aliiiiiesota plivsician, 
alreadr quoted, may be suggestire of forthcoming eridcncc 
Afacahstcr, as noted in his original report on the use of tiic 
comfre) root, cmplo)ed it internally in the treatment of gastric 
ulcer and suggested that allantoin might proie of lalue for tint 
purpose Greenbaum suggests the followung 

Realizing tlie clinical possibilities of allantoin i\e are stuiliing Ilie 
aetion of acgetable mucin obtained from obra combined nitli allantoin in 
colloidal dispersion for the treatment of colitis and gastric peptic and 
duodena] ulcers Allantoin ivith legetable mucin combines the mecliaincal 
coating action of tbe powdered obra on the lining of the stomach with 
the healing action of allantoin on the inflamed mucosa of the tomaeli 

This IS not sufficient evidence to w'arrant further coiisidcra 
tion of this dosage form 

Greenbaum also suggests that allantoin may be useful is a 
surgical dusting powder An additional dosage form (not 
presented) is mentioned by Nicholl — a nasal jell) winch he 
claimed he used with success in certain nasal conditions 

In view of the foregoing consideration, the Council decided 
that further evidence for the usefulness of allantoin, and espc 
cially for the capsules, is needed The Council, therefore, po«t 
poned consideration of allantoin and of the National Drug 
Company brand of allantoin, and authorized publication of tins 
preliminary report 


REPORTS OF THE COUNCIL 


* This IS just a note to remind jou that ue received the AUantom solu 
tion and the ointment I should hl^c to report that while in some instances 
the solution seems to increase tlie intestinal irritability in a few instances 
it seems to be definitely helpful For my work, the solution is preferable * 


The A Af A Chemical Laboratory has examined the 
National Drug Company’s brand of allantoin, as well as its 
\anous dosage forms Allantoin is gljoxjldiurcid 
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The Laboratory found that the standards described b) tlie 
manufacturers for their product checked in detail Briefly the 
dosage forms which hare been submitted include tbe follow- 
ing A. bottle containing 10 Gm of allantoin crcstals which 
supposedly IS intended to be made up into various solutions 
similar to the one used bj Robinson,’® and a 1J4 ounce collap- 
sible tube of an ointment containing in a greisclcss base 2 per 
cent alhntoin and 0 5 per cent chlorbutanol (Apparent!) clilor- 
butanol replaces plienvimercunc nitrate, which was formerly 
used in these preparations for the purpose of rendering them 
sterile The latter cannot be boded or autoclaved without 
resultant chemical change) The Laborator) lias expressed 
tbe opinion that the effectiveness of allantoin must be greatly 
reduced in ointments because of the large amounts of inert 
m"'redients present This opposes a claim made b) the firm 
income of its advertising literature that one of the advantages 


Id Foiilgzr T H vrd Fo haj L« The Anti egtic and Bactericidal 
ID , t -n c Clin Med 20 1113 ( tuK ) 1933 

''‘'lO Kvplan Theodore rMIantoin Treatment of L leers I A Xf A 

^”1 Rme 'Eiigene c" Dahetie Ticcrs and Their Treatinem in Fodiatrv 
wuh Sp^ial Reference to Lsc of Allantoin and 2 per Cent Lrea J 

''Vr G'rei"nhw™“FreLSh°R Xew Granulation Tissue 

Stimulating Suh tance with Especial Emphasis on tibntom w Ointment 

^°lT Xmhoil Roilrt"G ■ Maggyt' Therapi and Alhmom J O reo- 

pTlhic A 30 343 (March) 393/ 


The Couvcit has authorized tudlicvtiov of the tollo\ iso 
REPORT Paul Nicholas Leech Sccretarj 


HYPOSOLS SULISOCOL NOT ACCEPTABLE 
FOR N N R 

Under the name Hyposols Suhsocol, The Drug Products 
Co , Inc , presented for the Council’s consideration a prepara 
tion stated to contain 20 mg of ‘Sulphur Colloid" in 2 cc of 
“Autoisotomzed Solution ” It is claimed to be prepared bj 
interaction in solution of sodium sulfide and sulfuroiis acid in 
the presence of dextrin According to the directions given !>' 
the firm, the preparation is to be injceted intravcnousl) or 
mfrarauscularl) The dosage recommended by the firm involves 
injection of 0002 Gm of sulfur per dose, a very small ainoinit 
particularly when administered intramuscularly 

The manufacturer submitted a booklet of sixteen pagCD 
entitled ‘ Colloidal Sulphur in Chronic Arthritis and Allied 
Conditions ” This booklet embraces niaml) methods for deter 
mining the c)stine content, sedimentation rate and nonfilamont 
count with abstracts and excerpts of the literature on colloidal 
sulfur thcrap) together with several photographs of joints 
involved in arthritis There is presented a bibliograpliv oi 
forty references to tbe literature Not all these references arc 
important and some of them, when actuall) consulted arc 
rather damaging to the firms claims for H)posols SiiIidOCo! 
For example the bibliography includes two papers by K 1 
Cecil (The Jolrxal, April 22 1933 p 1229 Nov -4 1934 
p 1583) In neither paper docs Cecil mention the u e oi 
sulfur on the contrar) he savs (p 1227) 

Drugs can quicHy he di mi sed Iron for the anemia ars'iuc ar t 
strjclinine for their tonic effect* i)ie iJicjIatcs to case 1 f t 
about covers it Gold thiocj-inatc has been advocated abroad bJi 
been <Ii appointing in my hands 

The second paper of Cecils is one of a svmposium in wlucb 
Irons and Svvaim participated neither of whom rccommciK'd 
the use of sulfur One oi the papers cited lint m t-J” 
brocker and Hartung (The Jocp vt March 4, 1933 p o 
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IS not concerned with trcntnicnt Senturn (/ Bpuc & Joint 
Stirg IG 119 [Jan] 1934) SnIImn and Hess (thid p 185) 
and Wheeldon and Mam (i/'irf 15 94 [Jan ] 1933) recom- 
mend the use of anotlier commercial colloidal sulfur None 
of the papers tint the Councils referee c\amined deal with 
the preparation of tlie Drug Products Co, and it is stated in 
the firms booklet that the soluble colloidal sulfur is an original 
product, not an imitation It might be assumed that if colloidal 
sulfur were useful in the treatment of arthritis, this preparation 
would also be useful, but if “an original product means anj- 
thmg It means it is different from all others 

Sinec the therapeutic treatment of arthritis is Inghlj spe- 
cialired, the Council requested the assistanec of a ehmciaii who 
IS engiged m a large hospital ehnic deiotcd maiiilj to the 
stud) of arthritis The consultant ga\e the following opinion 

Colloidnl sulfur as well as scscral other (Iruirs Ins Lcen aihocalcit 
ilurini: mail) jears of llic last sea era! decades for the cure of arllirilic 
conditions ^one of llicin to date Inac hcconte established The reports 
concerning the aisc of colloidal sulfur m arthritis iii the opinion of 
)onr consliltant arc inadequate It is significant that the larger recog 
Hired clinics haac not reported on the use of this preparation 
y\s far as the consultant can find none of the authors reporting on 
colloidal sulfur haac aised adequate criteria of imiiroa eiiient noted in 
patients In the consultant s opinion the aaliie of colloidal sulfur in the 
trcatiucnt of arthritis has not to date Ijtcn established 

Another spccniist m the stud) of arthritis expressed to the 
Councils referee aerballj a aiew m harmoii) with that just 
stated 

The Council declared Hjposols Siihsocol not acceptable for 
New and Nonofiicial Remedies because of lack of evidence of 
Its therapeutic value (conflict with rule 6), since such products 
have been m use for man) j-cars without having their thera- 
peutic value recognized by the leaders in medicine who arc 
concerned with the treatment of arthritis 

When t!ic foregoing report was subiiiittcd to the firm m 
accordance with the Council's custom, a lengthy correspondence 
ensued The firm, however, submitted no argument or evidence 
to change the Council s decision as to the uiiacceptabihty of the 
pioduct The firm implied that there was misrepresentation 
III the statement that Dr Scnturia did not use Sulisocol In 
the paper referred to (published in 1934) Dr Sentuna definitely 
states that he used a certain other colloidal sulfur preparation 
rrom correspondence with the firm and with Dr Scnturia it 
aiqiears that the latter arranged to use Sulisocol in the summer 
of 1930, but no report on such work had been submitted to the 
Council The product is meanwhile being activcl) promoted, 
and the Council felt obliged to publish its report foi the iiifor- 
matioii of the medical profession 


NEW AND NONOFFICIAL REMEDIES 

Tiir roirowisr AnnnioN\L \inicri<? <l^\l uj fv accfttfo as con 

FOHMINC TO TllC RULIS OF THT COUNCU ON I IJArMACN AND CUFMlSTKY 
OP Till AmPMICSV ‘MMiICM \esOtI\TION 1 OK ADMISSION TO \ PU ^NI> 
Nonoificml UrMLiiiFc A COM or tjip rides on DJilcn tuf Council 

UASrs ITS ^CTIO^ DILI RF SINT ON \PII1C\T10N 

l Njcmot ss T LI cn SttntTr> 


SULFANILAMIDE (Set KcMNttl Siipplcnient to Ntw 
niul Nonoflicnl Rtincdit*;, 1937, p 27) 

Sulfanilamidc-Abbott — \ bnnd of siilfainlamidc N N I\ 

MTinifTcturtd lt\ the AlilioU I '\l)or-\torics North ChtCTRo 111 No U S 
intent or tnflcnnrk 

SifJ/rtni/fTHiM/t ToM ts 5 (i)ains 

Siilfanilnnidc TalUts /»j prams 

METRAZOL (Sec \cu 'ind Nonofiitnl Remedies 1937, 
P 301) 

Tilt following do '\^L form been 'icceptcd 

Meira cl Stcnl Iqucoiit Solution 10 f'cr cent A sterile inticoiis 
soluunti connniuiK nictnzd 0 1 ( ni j.cr cubic centimeter for leircntcrTl 
nijeetjon 

PROCAINE HYDROCHLORIDE-SQUIBB (Sec New 
and Xonoflicial Rcniedie'. 193“ p 70) 

The following dosage form has been accepted 

Unf-ut ^tcril Sitiiti II Pr rninr Ifniri I toridc Stitnbh 10 per cent 
- i-i 1 veil cubic ccnlinictcr cniiniiis priciinc b) ilrcxhloritlc b S P 
0 1 ( m ni tenit th tillnl witcr 

Mimifictiiicl |1 b K Sqiiilb X Sons Ncii Vcrl. No L S intent 
or tradennrk 
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ACCEPTED FOODS 

Tlir FOLLOWING rRODLCTS IJAt F CCFN ^CC1 FTl D R\ TllF ColNCII 
ON Toons OF Tiir Americvn 'Medicvl \ssoci\tion and wiil cl Il^Tl l> 
IN THL ROOK OF ACCEPTED FOODS TO Rl ItRLlSllLD 

TRtNKLiN C Pint Sccr^.t^^^ 


GVRTII BRAND GR XPITRUIT JLICF SWDLl- 
ENED AND URSWLEIENED 
Miiniifactiinr — T)rrcll and Garth, Houston, Texas 
DcJcri/i/ioii —Canned grapefruit juice (1) uiisvvccteucd and 
and (2) with adtlcd sucrose, rctammg m high degree the iiatmal 
vitamin C content 

Maniifacliirc—C'iTcMU inspected grapefruit is tlioroiiglilv 
cleaned, again inspected, cut in half, and reamed The rcsultuu, 
juice IS strained, tested for sugar with the Brix hvdronictci and 
if sufficicntl) concentrated (approxiiiiatcl) 11° Brix), is pas 
tcunzed, automaticall) filled into cans, and sealed It the 
strained juice docs not contiiii the desired amount of sugai 
sucrose is atided and the juice is then pasteurized, filled into e ms 
and scaled 

'Inaivsis (submitted h) mamifactiirer) — (1) Unswccteiied 
moisture 90 total solids 99/r, ash OSlSo, fat (ether extract) 
0 1%, protein (N X C25) 0 57ci sucrose 2 invert sugar 6 77c, 
crude fiber 0 037), carhohvdratc other tlian crude fiber (In 
dilTcrciicc) 8 9% (2) With added sucrose moistuic 89 2%, 

total solids 10 8%, ash 0 317c, fit (tthcr extract) 017r, protim 
(N x625) 0 5%, sucrose 21%, invert sugar 74%, crude fiber 
003%, carbolijdrate other than crude fiber (b) dificrciict) 9 9% 
Catoncs — 0 4 per gram, 11 per ounce 
1 itainins — As determined hv chemical titration with 2 fi 
dichlorophciiohndoiiliLiiol tlit sweetened juice contains 0 29 mg 
of vitamin C per cubic ccntimtlcr and the unsweetened jiiiee 
032 mg per ctihic centimeter Both jmccs therefore contain 
approximately 000 Iiiternatioinl tmits of vitamin C per hundred 
cubic centimeters, 180 Internatininl units of vitamin C pel 
fluidoiiiicc 

iMAYlLME BRAND EVM’ORMED MILK 
Maniijnctiiid — Dairv Belt Milk Products Compaiiv (also 
known as Dairv Belt Cheese and Butter Compaii)), Speiicei, 
Wis 

Dcsiuption — Unsweetened, sterilized evaporated milk 
Mnnulactun — Mill from compaiiv inspected farms is tested 
preheated, evaporated under vacuum, homogem/ed, cooled, filled 
into cans, scaled and sterilized 

'•lnal\sis (submitted In manufacturer) — Afoisturc 73 8%, total 
solids 20 2%, ash 15%, fat (etliei extract) 8 0%, protein 
(N X 0 25) 0 5%, lactose (bv dififereiicc) 10 2% 

Cnloius — 14 per giaiii, 40 per ounce 


SEXTON BRAND LIMA BEANS, 

WAFER P\CIxED 

iMiiiiii/iicfiiicr — John Sexton (L Compaiiv, Chieago 
Disrnplwn — Canned him beans, pad cd in water 
Maimlacliiic — Luna hcaii vines arc thrashed beans mceham- 
callv cleaned and hand sorted white beans discarded green 
beans graded blanched washed inspected, mceliaiiicallv filled 
into cans hot water added, scaled and processed 

Itwhsis (submitted hv mamifactiirer) — (\inl\sis of entire 
content including h(|uid) moisture 821% total solids 17 9% 
ash 0797r fat (ether extract) 0 4% protein (Nx 0 25) 3 0^n 
crude fiber 1207c carholivdrates other than crude fiber (hv 
difference) 11 8% 

Cahnis — 005 jicr gram, IS per ounce 
Chwts of iVoiui/of/iircr— Choice qualilv him beaus pad cd 
111 water vvithout added sugar or sqlt Tor use ui special diets 
m which sugar or salt is proscribed or m eimiitilatnc diets of 
calculated composition 
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PYLEPHLEBITIS COMPLICATING 
APPENDICITIS 


pylephlebitis as a cause of mortahtj in acute appen- 
dicitis receives but scant mention in recent statistics 
The severe pathologic conditions of the appendix and 
the surrounding structures, u Inch constitute as a rule the 
necessary antecedents for thrombotic infection of the 
portal vein, are seldom obsened m the earlj' opera- 
tions foi acute appendicitis which are the rule today 
Because of the generally fatal character of this com- 
plication if left untreated, it should not, however, be 
entirely disregarded in considering the moi tality of acute 
appendicitis 

The postmortem statistics of the earlier im estigators 
(Fitz, Armstrong) indicate that the incidence of 
pjlephlebitis and liver abscess m patients who died 
from appendicitis raried from 3 to 5 per cent 
Accoiding to Colp,^ among 2,841 patients admitted 
to Mount Sinai Hospital of New York between 1916 
and 1925 the diagnosis of pylephlebitis of appendicular 
origin was made nine times (about 0 3 pei cent) In 
a more recent study Hawkes - stated that among 1,463 
consecutive cases of all tjpes of appendicitis coienng 
a ten \ear period at the Newark Citi Hospital there 
were twelve cases with four deaths 

The thrombosis begins in the small veins of the 
mesenterj of the appendix and extends bi continuity 
into the ileocolic \em, winch in turn communicates 
with the superior mesenteric, one of the mam branches 
of the portal vein The infected thrombi thus gam tlie 
intrahepatic radicles and cause multiple In er abscesses 
Embolic transport of infected thrombi from the small 
radicles of the portal s%stem ma\ reach the Iner with- 
out necessariK im oh mg the larger \ enous trunks The 
accompatn mg pathologic appearance includes, as a 
rule, an acutelj inflamed, frequentlj gangrenous appen- 
dix with a much thickened, fnable mesentenolum, 
edema of the retroperitoneal tissues, a localized abscess 
and more or less extensne peritonitis 


1 Colp Ralph Pvltalildiitis of Apnaijicahr Origin Surg G»ncc 

Ttao'-nboplilrhii's of thf Apponilirial 'em Compli 
cnling Acu« Aipidicil. Snrg a ObsC CU 63 (Jan.) 193S 


Java A M \ 
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The sjmptoms of p) lephlebitis were dearly under- 
stood and well described by pioneer w^orkers Tiuis 
Deaver wrote in 1909 “The pj lephlebitis is some- 
times of the mild or noninfectious amriety, fregiicntli, 
liowever, the process is infectious, the tliroinbus 
becomes purulent and leads first to abscess of the 
luer and subsequent!) to general infection witli p\ciiiia 
Chills are a rather uncommon occurrence in appendi- 
citis, j et if at the onset of the attack they occur in 
rapid succession and are accompanied by temperature 
they indicate a rapidly dei eloping gangrene of the 
appendix Chills occurring on the second or tliird 
day of the attack and associated w’lth a high fcicr 
usually indicate the development of metastatic or 
embolic abscesses ” Kellj^ states that “chills are excep- 
tional m cases of simple diftuse inflammation but 
are not rare wnth sea ere lesions Of the patients with 
acute appendicitis not associated wuth abscesses or 
general peritonitis admitted to Jolms Hopkins hospitals, 
15 per cent gave a history of chills, and in all of these 
the appendix w'as gangrenous, perforated or distended 
with pus Repeated chills occurring later in the 
course of the malad} generall}'- indicate a dissemination 
of the pyemic process ” 

The most significant symptom js the occurrence of 
chills followed ba high temperature Slight jaundice 
may dea^elop and the liver may be enlarged and tender 
T/ieie IS II regular, sea^eie abdominal pam, anoreain 
signs of a profound toxemia, and death supeneiiiiig 
111 the course of two or three aaeeks Thalliinier’ 
emphasizes that a chill during an attack of appendicitis 
occurring befoie the operation is just as iiidicatia'C of 
p) lephlebitis as a postoperative chill Blood cultures 
are as a iiile negatne One of the functions of the 
Iner is to destioy the bactena brought to it b) flit 
portal vein According to Thalhimer, the blood cul 
tures wall be positive only when the liver abscesses 
cause an infective thrombophlebitis of the branches of 
the hepatic leins Bacteria then appear m tlie gen- 
eial circulation, foi the lungs do not act as an efficient 
filter 

From a diagnostic point of new the occurrence of 
chills m the presence of symptoms and signs of acute 
appendicitis has often led to confusion and to dc!a\ 
of the operation, thus further niiniiniziug the patients 
chance of recoc ery The carl) operation is imdoubtcdf) 
the best prophylaxis against the occurrence of tins graic 
complication If all patients with acute appendicitis 
were operated on within the first tw cut) -four hoiirs^ 
this complication would not be seen at all M ilms 
m 1907 was the first to intenene successful!) m a 
case of postoperatne j)) lephlebitis Drawing an analogv 
from Trendelenburg s ligation of the o\anan rein m 
puerperal sepsis Y dms sought to pre\cnt the c\tcn 
sion of the tiirombotic process i)) hgation of tlie ^eins 


J Thalfumcr W ilham ClnlU O currins Early in 
p-rat.rm and Their Indication of an Oi -rahle S a-c o( iyi'T" 

rch Sure S 6a3 (March) I92-( , , ), 

4 Wilm^ \ cncntintcrhindunK tci titnucr Pftjrladcrtliro 

ppcndicitis Zentralhl f Chir July 24 1969 p 3041 
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oi the ileocolic angle The operatue procedure con- 
sibted of freeing the cecum and the first coil of the 
ileum from the posterior parietal nail and incising 
the anterior leaf of the mesenterj, thus exposing the 
vessels contained within it The \eins nere ligated 
in two bundles, and two small arteries w-hich were 
Msuahzed were spared The patient made an uneient- 
ful recover}' Further experiences with the Wilms 
operation demonstrated, how'ever, that it was not nearly 
as efficient in preventing the extension of the throm- 
botic process as the ligation of the jugular vein m sinus 
thrombosis of otitic origin or the ligation of the ovarian 
rein m puerperal sepsis The difference is due to the 
fact that in the diseases mentioned it is possible to 
ligate the mam venous tnink representing the chief 
route for the transport of thrombi, while in the case 
of acute appendicitis it becomes necessary to ligate the 
small radicles in the vicinity of the disease focus before 
they form a venous trunk The ligation for that reason 
IS often done too late, the thrombi having extended 
beioiid the point of ligation A further disadvantage 
was the fact that ligation of the vessels close to the 
intestine caused nutritive disturbances in the intestinal 
wall It therefore occurred to Braun “ that the ligation 
sliouid be performed at the junction of the ileocolic 
vein with the superior mesenteric The veins of the 
inesentenolum and of the cecum merge into a fairly 
large single trunk, the ileocolic vein This is joined 
by the right colic \em from above, but otherwise the 
\ein has no tributaries The trunk is not difficult to 
recognize and it presents no difficulties in ligation 
The course of the ileocolic \em follow’s an oblique line 
from the ileocecal angle upward and mediad directly 
beneath the anterior leaf of the mesocolon It can be 
easily followed after incision of the peritoneal coiering 
up to the junction with the superior mesenteric rein 
According to Braun, the ileocolic rem is the principal 
if not the only path for the transjxirt of thrombi in 
appendicitis In four necropsies studied by Braun, the 
thrombi were found in the radicles of the ileocolic rein 
alone, the other branches of the superior mesenteric 
rein being free of thrombi He therefore feels that 
timelr hgatiou of the ileocolic vein close to its conflu- 
ence with the superior mesenteric r ein would hare sared 
the lircs of these patients The adrantages of Braun’s 
operation over that of Wilms is that the fomier is 
easier to perlorm, that it obriates the necessity of 
freeing the cecum and the ascending colon from the 
posterior abdoiiimal wall, and that ligation is performed 
farther from the disease focus Braun successfully 
operated br this method m two cases He concludes 
that ligation of the ileocolic rein is indicated in erery 
ease of acute or chronic appendicitis m which symptoms 
of septic thrombosis of the hrer are present 

It is doubtful tint surgical interreiition can accom- 
plish aiu thing once the infectious tbronilxitic process 

*■ H Die t nterlundnnj: tier \ cm ilcoccljci 1 cj nece« crialcr 

I timic nach Ajpcndtcui Dear z. kUn Chtr SC ol-l l^l 


has passed beyond the junction of the ileocolic r ein with 
the superior mesenteric Neuhof s suggestion of the 
feasibility of gradual ligation of the portal rein is not 
hkely to be accepted Colp^ reported tliree cases m 
which the portal rein and one in which the supenor 
mesenteric were ligated All four patients sumred 
the shock of the operation but died of sepsis caused 
by' hr er abscess 


MAX BRODEL AND MEDICAL 
ILLUSTRATION 

Since the time when the birth of one of Cleopatra’s 
children was recorded in illustration on the wall of an 
Egrptian temple, medical art has aided an understand- 
ing of biologic and disease processes The notebooks 
of Leonardo da Vinci indicate that, although an artist, 
he had as great a knowledge of anatomy as any other 
man of Ins time The history of anatomic illustration 
shorrs a steady progress in the field since the middle 
ages Indeed, it is sad to contemplate the day rvhen 
the machine age, through its development of color pho- 
tography, interior lighting of the human body' and other 
similar methods, may relegate into obsolescence the 
personal craftsmanship of the biologic artist 

In 1894 Max Brodel came to Baltimore, after work- 
ing on the anatomic illustrations of Spalteholz, His and 
Braune The years from 1894 to 1910 saw' him engaged 
chiefly in preparing illustrations for the works of 
Howard Kelly In 1910 he became the presiding genius 
of a department of art as applied to medicine in the 
Johns Hopkins University School of hledicme It W’as 
the only one of its kind in tins country This unique 
position It continues to occupy as testimony to the char- 
acter of an inspired teadier Wdiile great numbers of 
distinguished students have benefited from his instruc- 
tion, some hare been so conspicuous for their talent 
and skill that their names are already recognized 
throughout the medical w'orld Elizabeth Brodel of 
the Woman’s Clinic in the New York Hospital, James 
F Didusch of tlie Department of Embnologv in the 
Carnegie Institution, Dorcas Hager, w’hose illustrations 
of Dr Wffilter Dandy’s notable surgery' of the brain in 
Johns Hopkins Unnersiti bare done much to adiance 
that diffiailt field, and Whllard C Shepard of Chicago 
are names of Brodel’s distinguished pupils frequentlv 
encountered m the best medical literature of our day 
His other distinguished pupils are found carrying the 
skill of their teacher from coast to coast Among the 
mstitulions which hare benefited by their contributions 
are the Wilmcr, Brach, Maio and Lahey' clinics, the 
American Museum of Natural History, and Yale, 
Minnesota Rochester, Toronto and Tulane uiinersitics 
\nd there arc free hnces who make it possible for 
indiMdual physicians and in\ estigators not connected 
with an\ formal institution to anil thcnisehcs of tins 
tyjx; of masterful interpretation of conditions seen and 
procedures carried out in tlie laboratory and the clinic 
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What a triumph for Ma\ Brodel — to cast his eje orer 
om medical uorld and to see the impress that he has 
made on it 

To list the innumerable books and periodicals which 
cairj the contributions of Max Brodel and his pupils 
uould lie impossible In some instances the Biodel 
pictures have been as potent as the author’s description 
111 extending a new concept to the medical profession 
Could an\ thing be more graphic than his coloied illus- 
tration of Cullen’s sign — that warning of abdominal 
hemorrhage — so perfectly poitra 3 ed as to fix itself 
indehbl}' in the mind of the medical reader, making 
prompt lecognition of the condition possible and, no 
doubt, saving the lives of many people ? Di George H 
Simmons, an editor not much gnen to enthusiasm oi 
raptures, used to glow in the contemplation of Max 
Brodel ilhistiations for a scientific paper that nas 
not quite so good and accept the paper more for the 
pictuies than foi the value of the text 

The ciaftsmanship of Brodel and his pupils has 
done much to raise the standard of American medical 
publication The Johns Hopkins University School of 
iMedicine has been fortunate indeed in its professor of 
ait m medicine, the faculty and the students have had 
the intimate advantage of his personal inspiration, the 
medical world appreciates the helpfulness of his graphic 
teaching Elsewhere in this issue ^ appears a descrip- 
tion of the presentation of Ins portrait to Johns Hopkins 
University School of Medicine It is fitting that this 
poi trait, from winch there gazes fortli the humor, the 
human kindliness, the scientific spirit and the artistry 
of tins great scholar, should hang in the halls of this 
noted university beside those other unique masters m 
the medical coiridors of time— Osier, Halsted Kellj 
and Welch 


Current Comment 


ACCIDENTS IN 1937 

In a press release from the National Safety Council, 
the toll of accidental deaths and injuries for 1937 has 
been gnen as dead 106,000, permanenth injured 
375,000 and temporarily injured 9,400 000 The esti- 
mated cost of tins end carnage nas $3,700,000,000 
bile the deaths from accidents of all causes decreased 
4 per cent from 1936, traffic accidents increased 4 per 
cent, home accidents decreased 15 per cent, occupational 
accidents increased 6 per cent and public nontraffic acci- 
dents decreased 5 per cent Although tno major dis- 
asters occurred in 1937 — the New London, Texas, 
school house explosion in nhicli 294 children lost their 
Ines and the Hindenburg disaster, in ninch tlnrt}-fi\e 
passengers and members of the crew were killed— the 
total ettect nas relatneh insignificant in comparison 
^ ith the accidental deaths occurring singh or in tnos 
Falls a<^in eftected more accidental deaths than an\ 
other one cause except traffic accidents The traffic 
death rate per hundred thousand of population m 193/ 

1 Gcrcral \en Ihis i ue P S2J 


was 30 7, compared to 29 7 in 1936, and represents a 
rate 62 per cent higher than 1925 and 30 per cent higher 
than 1933 On a mileage basis, however, the motor 
a elude death rate declined from 16 6 deaths per hun- 
dred million miles in 1936 to 15 9 in 1937 Of further 
slight encouragement is the fact that in 1937 twent) 
states cut their death toll from traffic accidents, and in 
all but one (based on ten months’ information) tins 
was accomplished in the face of increased highway 
traffic Accompanying other significant figures is the 
information that fifty persons were killed m 1937 in 
accidents invohmg airplanes m scheduled domestic 
operations In 1936 the total was sixty-one Fort) air- 
plane passengers were killed, as compared with lort\- 
four in 1936 Passenger miles flown in 1937 totaled 
480,000,000, resulting in a passenger death rate of 83 
per hundred million miles, oi about half that from 
automobile traffic accidents on a passenger mileage 
basis • The pubhcitv accorded to the former throw s into 
sharp relief the necessity for continued efforts on the 
still relativel}' unpubbci/ed hazards of ground traffic 


AID TO THE BLIND 


Thiit)-si\ states aie now' cooperating with the 
Social Security Board in gi anting financial assistance 
to the needy blind ^ The state w ith the largest number 
of persons receiving sucli assistance in Jul) 1937 was 
Pennsylvania, with 10,511 leceivmgaid klame, lioiv- 
ever, was rendering aid to 137 per hundred thousand 
of population, as compared witli 104 per hundred 
thousand of population in Pennsylvania New’ York’s 
18 per hundred thousand and North Caiolma’s 14 were 
at the other end of the scale At the New York meet- 
ing of the Academy of Ophtlialmology and Otolarjng- 
ology the Social Securit)' Board informed the council 
of the acadeiu) of its attempt to set up a definition of 
blindness to be placed before the seieral state agencies 
administering the larious blind assistance laws It is 
based on tlie definition of economic blindness proposed 
by the American Medical Association m 1934 and 
differs but little from that definition “In general, 
central usual acuitv of 20/200 or less iii the better 
eie with proper correction has been consideicd as 
economic blindness An indnidual with central Msual 
acuit) of more than 20/200 in the better eje with 
proper correction is usualh not considered blind, unless 
there is a field defect in which the peripheral field lias 
contracted to such an extent that the widest diameter 
of the remaining \ isual field subtends an angular dis- 
tance no greater than 20 degrees ’’ So far, howcier, 
onh four states hare followed the recommendation of 
the council and the Social Securit) Board in fiving a 
definite lalue to the contracted usual fields for deter- 
mining blindness Naturalh the medical determination 
of blindness is an important point in am state program 
of financial aid to the blind The council of the 
acadeni) in 1936 said, m reph to the question as to who 
should determine the fact of blindness ‘ Thci shall he 
certified ophthalmologists m a gnen state Or in case 
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a certified ophthalmologist is not available, then the 
state medical soaety should recommend a list of com- 
petent ophthalmologists m the state ” At present only 
four states indicate that ophthalmologists are chosen 
by the state medical soaety In one, the state health 
department chooses the examiners, in another, those 
listed in the American Medical Directory as practicing 
ophthalmologists or as eye, ear, nose and throat spe- 
cialists are designated Onlj one state (Maryland) 
has limited examiners to ophthalmologists certified by 
the American Board of Ophthalmolog}^ Thirteen 
states have appointed supervising or consulting ophthal- 
mologists This variation is obviously unsatisfactorj' 
In twenty-three of the thirtj'-six states there is a 
statutory provision that the state agency concerned with 
assistance to the blind (usually the state welfaie 
board) can provide treatment for needy persons either 
for restoration of vision or to pi event blindness In 
three additional states such provision is made through 
rule and regulation A serious difficulty encountered 
is the confusion of terminology The Committee on 
Statistics of the Blind, how'ever, organized about 1930 
at the instigation of the Census Btiieau and under the 
auspices of the National Society for the Pievention of 
Blindness and the American Foundation for the Blind, 
has proposed a classification which has been submitted 
to the council of the American Academy of Ophthal- 
mology for careful revision 


MULTIPLE ANTIGEN SENSITIVITY 
Simultaneous hjpei sensitivity to moie than one anti- 
genic substance has been generally recognized The 
toleration of one antigen w’lthout allergic manifestations 
has been considered a distinct probabihtj' It has been 
assumed also, howeier, that the addition of a further 
specific excitant under these circumstances would lead 
to the production of alleigic symptoms by way of a 
summation eftect In a lecent attempt to test the 
validity of this hj'pothesis, Pratt ^ sensitized guinea 
pigs to two antigens in a uniform manner Recrjstal- 
hzed egg albumin and hoise serum globulin, both dis- 
^bolved 111 physiologic solution of sodium chloride, were 
the substances giien One thud were then shocked 
wMth a dosage of the fiist antigen which would pro- 
duce an occasional anaphylactic death, one third with 
a similar dosage of the second antigen, and the last 
tliird w ith the twm antigens, gii en simultaneously , m a 
dosage lepreseiitcd by the sum of the mdiiidual doses 
gi\cn the first two groups The degree of shock was 
classified fiom one to fire plus Seventy-three care- 
fiilh selected guinea pigs weie used m the experiments 
The results were dear cut If a guinea pig is specifi- 
calh sensitne to two substances and is shocked watli 
lioili he will react no more rigorously than he would 
to either one alone, prorided the two antigens arc 
equalh capable of producing moderate shock If, how- 
c\cr tlie dosage of either antigen is doubled, the ani- 
mals respond with an enhanced degree of shock The 
explanation for this phenomenon is not clear It is 
]iossible, Pratt points out that the bod\ can react to 

1 I ratt n \ An3ph\h\»s m Multiple Sensitue Guinea Pi-s 
T \llcrp D 14 (\o\ ) 19^7 


only one antigen at a time during the short period 
that an anaphylactic action is taking place Anothei 
possible explanation is that the egg albumin molecule, 
with a much smaller molecular weight than the horse 
serum globulin, is capable of leaving the vascular bed 
and coming into contact with the sensitized cells moie 
quickly As pointed out m the discussion of this papei, 
if these conclusions apply to man a new' idea will be 
introduced into the practice of allergy , namely, that 
summation of effects from combined sensitizations mar 
not occur to the extent previously assumed This possi- 
bility, horvever, is bv no means certain in rierv of the 
probably more highly sensitne and reactne natuic of 
the guinea pig 


Medical News 


(PinSlClANS \MLI. CONFER A EANOR SENDING TOR 

THIS DEPARTMENT ITEMS OT NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTI\ 
ITIES NEW HOSPITALS EDLCATION AND PUBLIC HEVLTII ) 


ALABAMA 

Society News — Dr Andrew Richard Bliss Jr, Memphis, 
Tenn , discussed socialized medicine before the Walker Count) 

Medical Societ) m Jasper Februar) 11 ^Dr Dow'len D Cox, 

Sheffield, discussed diseases of the kidne)s at a meeting of the 
Franklin County kledical Societ) m Russellrille Januar) 4 

New District Health Unit — The counties of Bullock, 
Chambers, Lee, Macon, Randolph, Russell and Tallapoosa hare 
joined to form a new district health unit m eastern Alabama, 
with headquarters in Opelika Dr Arthur H Graham is the 
medical director According to the newspapers, the Rockefeller 
Foundation is cooperating with the state m suppl)mg funds 
for the work, which rrill include a program for control of 
tuberculosis in an area without proper hospital facilities 

ARKANSAS 

New District Health Unit — A new district health unit 
has been organized for Bradle), Cleveland and Lincoln coun- 
ties, with headquarters m Warren, effective January 1 
Dr Jennings Brjan Iv) has been placed in charge 

New Professor of Obstetrics — Dr Ernest H White, 
associate professor of obstetrics and gvnccolog), Uimcrsit) of 
Arkansas School of Medicine, Little Rock, has been appointed 
professor succeeding the late Dr Shelbe) B Hinkle 
Dr White graduated at the Harvard Universit) Medical 
School in 1922 and for several )ears has been secrctar) of 
tlie Pulaski Count) Medical Societ) He Ins been connected 
with the Arkansas scliool since 1923 

CALIFORNIA 

Personal — The Distinguished Achievement Award of Pi 
Kappa Alpha was presented to Dr John C Ruddock, asso- 
ciate clinical professor of medicine, Umversit) of Southern 
California School of Medicine Los Angeles, at the fratermt) s 

seventieth anmversar) dinner m Chicago March 1 Dr John 

B Saunders, associate professor of anatom), Umversit) of 
California Medical School, San Francisco, has been appointed 
an editor for Ists quarter!) journal of the International Socicl) 
of the Histor) of Science 

Alumm Honor Memory of Dr Kerr — The annual alumni 
dav program of the Umversit) of California Medical School, 
San Francisco will be presented on March 22 h) tlie William 
Matt Kerr Club m honor of the late Dr Kerr, formcrh 
professor of medicine The morning session will he given 
over to dimes speakers m the afternoon will include 

Dr Sidnt} Olsen class of 1919 The Role of the Double Lrctcr 

Dr PhiUp U Amot class of 1920 Cesarean Section 

Dr Irvin H BcUs class of 1915 The Doctor in General Practice 

Dr iiirani E Miller cla^s of 1917 Chronic Granuloma of In lustrni 
Urigm 

Dr Langk> Porter, dean of the medical school, Milt deliver 
the Alpha Omega Alptia Lecture to conclude the da> s program 
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* COLORADO 

Changes at the Un^ersity of Colorado — Recent changes 
at the Unnersity of Colorado School of Jledicine, Denver, 
include the following 

Dr Philip ^yorl^, to professor of neurology and head of the department 
Ur Constantine F Kemper associate professor of medicine 
ur Harry Gauss assistant professor of medicine 
cologj ^ Harvey assistant professor of obstetrics and one 

Dr Harold 7 Hictey, a sistant professor of otohrjngologj 

Howard J Shaughnessj, PhD, former assistant professor 
of bacteriology and public health, University of Illinois Col- 
lege of Medicine, has been appointed associate professor of 
bactenolog 3 and public health to fill the vacancy occasioned 
by the retirement of Severance Burrage, Ph D 

CONNECTICUT 

New Superintendent of New Haven Hospital —James 
A Hamilton, superintendent of the Cleveland City Hospital, 
Cleveland, has been appointed superintendent of the New Haven 
Hospital, New Haven, effective September ] He succeeds 
Albert W Buck, Ph D , who became head of the Char- 
lotte Hungerford Hospital, Torrington, January 1 kir Hamil- 
ton graduated from Dartmouth College in 1922 and obtained 
Ins master’s degree in 1923 from the Tuck Business School 
He was assistant professor of industrial management at Dart- 
mouth from 1923 to 1936 and for ten years superintendent of 
the Mary Hitchcock Memorial Hospital at Hanover 

FLORIDA 

Directory of Florida Physicians — The publication of a 
medical directory for physicians licensed to practice medicine 
in Florida was approved bj the executive committee of the 
state medical society at its meeting in Tampa in January 
On February 8, in Jacksonville, the state board of health 
unanimously endorsed the directory and the state board of 
medical examiners has approved the project It is hoped to 
have the directory m the mail before the state medical meeting 
m May The first section will contain the names and addresses 
of the members of the state medical association by component 
societies, the second the names of physicians licensed to prac- 
tice medicine in Florida by cities, the third an alphabetical list 
of physicians licensed to practice in the state The use of 
certain type and symbols will show the status of the physician 
The price of the first edition will be §1 

GEORGIA 

The Block Memorial Lecture — Dr Israel S Wechsler, 
New York, delivered the fourth E Bates Block klemonal 
Lecture before the Fulton County kledical Society February 
24, on “Abdominal Syndromes m Diseases of the Brain” 

New County Health Departments — The state department 
of health announced in its January bulletin that health depart- 
ments were to begin in several counties during January Health 
commissioners have been appointed as follows 
BlecUey County Dr Henry T Aakias Cochran 
Bulloch County Dr Harry E McTy re Say annah 
Coffee County Dr Roy L Johnson Atlanta 
Dodge County, Dr Johnnie L Gallemore Macon 
Walton County, Dr John L Dorough Monroe 
Units Will begin m Crisp and Monroe counties as soon as 
health commissioners can be secured, it was stated Dr Rufus 
rioyd Payne, Tifton, has resigned as health commissioner of 
Tift County to become assistant director of county health work 
of the state department of public health Dr Robert H Haral- 
son Jr, Atlanta, will succeed him in Tift County 

ILLINOIS 

Society News— Dr \\ illis S Lemon, Rochester, Mum, 
will discuss The Development and Metamorphosis of tiie 
Pnman Tubercle” before the Peoria City Medical Society 
m Peoria March 15 The society vvas addressed March 1 by 
Dr Harry Culver, Chicago, on Konspecific KMnev Infec- 
tions Including Their Surgical Complications —The St Clair 
County Jfedical Societv was addressed in East St Louis Feb- 
ruarv 3 by Drs Robinson Bosvvortli, East St Louis, and 
RoWt C Earner, Escanaba, Mich, on tuberculosis and public 
health, respectively 

The Christian Fenger Lecture — Dr David J H^vis, 
dean and professor of pathologv, Umversitv M Illinois College 
of Alcdicine, will deliver the second Christian Fenger Lecture of 
the Institute of Medicine and the Chicago PathologicM Society 
at the Pllmer House March 25 Ins subject will be ‘Pathologv 
as n Basis for the Studv of Health 


Jour A If A 
Ahscu 13 193S 

The Gehrmann Lectures -Dr Thomas M Rivers dircc 
tor, the Hospital of the Rockefeller Institute for Jfcdical 
Research, New York, will deliver the Gehrmann Icctiircrof 
ttc University of ^ Illinois College of Medicine, March 23 25 
His subjects are A iruses and AGms Diseases', “Cultmtioii 
Methods Employed, Types of Infomialion 
pbHined, Jennenan Prophylaxis with Cultured Ahrus,” and 
Pohomyehtis > ^ 

wiT* Meeting -The Chicago Gynecological 

Society and the St Louis Gynecological Society held a joint 
session February 19 Clinics were held at the Chicago Lying In 
and Research and Educational hospitals The following pro 
gram was presented by members of the St Louis society 
Dr William C Stude Cesarean Section~An Analysis and a Discussion 
^*Setaio^°* ^ Fronn Results of Cultures of tie Uterus at Cesarean 

Dr Melvin A Roblee, Etiology of Cervicitis 
Carl G Hartman, PhD, department of embryology, Car 
negie Institution of Washington, Baltimore, delivered a lecture 
on ‘ The Physiology and Control of Ovulation " 

Society News — Dr Winthrop M Phelps, Baltimore, dis 
cussed “The Care and Treatment of Cerebral Spastic Paralysis ’ 
before a joint meeting of the Chicago Orthopedic Society and 

Chicago Pediatric Society February 11 Dr Edward C 

Holmblad, regional chief surgeon Railway Express Agency, 
addressed the Chicago Society of Industrial Medicine and Sur 
gery February 14 on “Factors Determining Compensation from 
the Medical Viewpoint,” and Mr Henry H Rolfe, past prcsi 
dent. Casualty Adjusters Association, “Compensability of 

Injuries from a Legal Standpoint ” The Chicago Neurologi 

cal Society vvas addressed February 17 by Drs Harold C 
Voris and Milton H Dresner on ‘Hodgkin’s Disease of the 
Spine with Paraplegia, Complicated by Pregnancy', Harry A 
Paskind, Chicago, and Robert C Lonergan, Evanston, 111, 
"Treatment of Myotonia Congenita with Qumiiie" , Karl A 
Menninger, Topeka, Kan , ‘ Emotional Factors in Hvpcrtcn 
sion,” and Horace W Magoun, PhD, “Activation of the Heat 
Loss Afechanism by Localized Heating of the Brain ’’ 

IOWA 

Graduate Courses — The speakers’ bureau of the state 
medical society will conduct five graduate courses this spring 
in Council Bluffs, Rockwell City, Clinton, Iowa City and Mir- 
slialltown The course m Marshalltown began rebruuy 1 to 
continue on a monthly basis for eight consecutive months, with 
the exception of July and August The courses in Council 
Bluffs and Iowa City will be giv'en for eight weeks, while the 
Chilton course will close at the end of five successive meetings 
The fee for the courses at Council Bluffs and Rockwell City 
will be $10 and a fee of $5 will be charged for the Iowa City 
and Clinton courses The Jilarshalltown course will be con 
ducted on an invitation basis by the Marshall, Hardin, Tama 
and Grundy county societies Subjects to be covered include 
endocrinology and metabolism, what the general practitioner 
should know about the specialties , general therapeutics , some 
practical applications of new medical knowledge, and a umver 
sity course dealing with gonorrhea, infection, headache and the 
malignant conditions 

Society News — At a meeting of the Crawford County 
Medical Society m Denison recently Dr Roland B Aforrtson, 
Carroll, showed a film on surgical technics, and Dr Fay son 
S Adams, Omaha, discussed Sacral and Caudal Anesthesia 

The Dallas-Guthrie County Medical Society was addressed 

in Adel, January 20 hv Drs Keith W Diddy and George 
Eliidge, both of Perry, on “Infections of the Hands anU 

"Septic Sore Throat” respectively Dr Thomas L Warring 

discussed Treatment of Nonunion of Femoral Neck I rac 
tures An Analysis of N'mety -Three Cases” before the 1° , 
County Medical Society, Iowa City, Januarv 5 and Dr K^obert 
L Jackson, ‘Disadvantages of Protamine Insulin m tbe I rent 

ment of Diabetes Mellitus in Children’ At a meeting ot 

the Ivfonona County Aledical Society m Onawa January ii 
Dr AValtcr Scott Sioux City, discussed Tractured Spine 

Following Automobile Accidents" Dr fV Eugene Wolco 

Des Afomes, addressed the Poweshiek County Altdical b ocic y 
in Grmnell Ecoruary 1 on ‘Fractures of the femur —a 
special meeting of the Woodbury County Afcdica! 
addressed January 21 by Drs Flonan E Schmidt Oi oago 
and Car! F Jordan, Des Afomes, on ‘Control and Trcatmtm 
o? Pneumonia '—Dr Leon Unger, Oncago addrejd the 

Scott Countv Afedical Society d.s 

Eczema m Children Dr Disraeli W Kobaf, Clm^f-o- 
cussed phvsical therapy before the society February i 
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KANSAS 

Instruction m Pneumothorax Therapy —The Kansas 
liledical Society s committee on control of tuberculosis 
announces that instruction m pneumothorax therapj is arail- 
able to phjsicians at the state sanatorium for tuberculosis at 
Norton, m accordance uith a plan approved by the board of 
administration Phjsicians wishing this instruction should 
write to Dr Charles F Taylor, superintendent, to arrange a 
date for the physician to visit the sanatorium All instruction 
and assistance w ill be giv en without cost Dr Taylor has 
recently developed an inexpensive pneumothorax machine tihich 
can be easily constructed by any phjsician with local mechani- 
cal assistance This machine with the necessary instruction 
should enable any physician to give pneumothorax treatment, 
It was stated 

KENTUCKY 

Society News — The Jefferson County Medical Society is 
presenting a refresher course in physiology m lectures at each 
meeting just preceding the regular program At the meeting 
February 7 Hampden C Lawson PhD associate professor 
of physiology. University of Louisville School of Medicine, 
lectured on Secondary Vascular Shock” Drs Lawrence W 
Nehil and R Alexander Bate spoke on ‘Present Status of 
Collapse Therapy” and “Cancer' respectively 

Laboratory Service Expanded — The state department of 
health announces that district public health laboratories have 
been established m Ashland, kladisonville and Paducah to 
facilitate communicable disease control Specimen containers 
will be distributed through the branch laboratories to county 
health departments, which will m turn distribute the containers 
to individual physicians In counties in which there is no full 
time health department, practicing physicians will receive con- 
tainers directly from the nearest district laboratory The new 
laboratories will perform only procedures that have a public 
health significance 

LOUISIANA 


State Society Nights — The Hillsdale Countj jMedical 
Society joined w ith the Jackson County Medical Societv this 
vear in sponsoring its third annual ‘state society night” m 
Jackson January IS The latter society is, according to the 
state medical journal, the originator of these affairs The 
speakers included Dr Henry Cook, Flint, president of the 
state medical society The Kent County Medical Society held 
a similar program in Grand Rapids February 9 and the Lena- 
wee Countj kfedical Society in Adrian, Februarv 16 A meet- 
ing in Sturgis in April is planned by the St Joseph and Branch 
county medical societies 

Society News — Dr Walter A Bastedo, New York, dis- 
cussed ‘Physician and Pharmacist” at a joint meeting of the 
Detroit Retail Druggists Association and the \Vajne County 

Medical Society klarch 7 Dr George W Kosmak, New 

York, addressed a joint meeting of the Detroit Obstetrical 
and Gynecological Society and the Wayne County Medical 
Society, February 2S, on “The Responsibility of the Medical 
Profession m the klovement for Birth Control” At a meet- 

ing of the Oakland County kledical Society m Bloomfield 
Center March 3 Dr William Mithoefer, Cincinnati, discussed 

‘ Reasons Why Nasal Sinus Surgery Is m Disrepute ’ 

Dr Lawrence Reynolds, Detroit discussed “Roentgenologic 
Aspects of Dyspepsias” before the Ingham County Medical 
Society, Lansing, February IS 

MINNESOTA 

Hospital News — Construction has been started on the new 
§542,000 Wyman addition to the Abbott Hospital, Minneapolis, 
according to Modern Hospital The new unit will be four 

stories high Dr George R Minot, Boston, delivered a 

lecture January 20 at the klajo Clmic, Rochester, on ‘Some 
Aspects of the Etiology, Diagnosis and Treatment of Anemia ” 
Dr Jose Vails, professor of orthopedic surgery. National Uni- 
versity of Buenos Aires, gave a Mavo foundation lecture Feb- 
ruary 3 on “Treatment of Fractures of the Neck of tlic Femur ” 


New Professor of Clinical Orthopedics — Dr Guy A 
Caldwell, since 1923 m charge of orthopedics and fractures at 
Chanty Hospital Shreveport has been appointed professor of 
clinical orthopedics at Tulane University of Louisiana School 
of Medicine, New Orleans 

MARYLAND 

Public Lectures — Dr A Stampar, former director of 
health of Yugoslavia, delivered a lecture on “International 
Health Work in the De Lamar series in hygiene at Johns 
Hopkins University School of Hygiene and Public Health, 
March 3 Dr Thomas Parran, surgeon general, U S Public 
Health Service, gave a Delta Omega lecture on A Forward 
Look at National Health ’ at the school March 1 

Physicians and Patients in Mental Hospitals — Thirty 
physicians were caring for the 7,212 insane or feebleminded 
patients m state institutions at the end of the last fiscal year, 
according to a report of the board of mental hygiene None 
of the four hospitals for the insane, as distinguished from two 
institutions for the feebleminded, has as many as one physician 
to each 150 patients Only tlie Eastern Shore institution at 
Cambridge came within the nursing standard showing a ratio 
of seven patients to each attendant Admissions for the fiscal 
vear reached 3 722, the highest total since 1933 Nearly 65 
per cent of all patients remain m the hospitals less than a 
vear and about 18 per cent leave within one month 49 per 
cent of patients who die in the institution die within a year 

MICHIGAN 

Outbreak of Typhoid — Newspapers reported an outbreak 
of tvphoid III Muskegon County Pebruary 10 involving twentv- 
seven persons m thirteen families and causing three deaths 
Pour cases were reported in Marquette Februarv 11 It was 
believed tliat the Marquette outbreak was caused bv a carrier, 
but the results of tlie Muskegon investigation had not been 
announced at the time of this report 

Dr Stevens Honored— Dr Rollm H Stevens Detroit 
was guest of honor at a dinner January 28 given bv the staff 
of Grace Hospital the Detroit Roentgen Rav and Radium 
SocK-tv and the Detroit Dermatological Society in observance 
of his seventieth birthdav -knioiig other gifts Dr Stevens 
rccciisd a leather bound copv of the Januarv issue of Radioloq\ 
whii.li was dedicated to him Each guest received a reprint 
of the opening article m the journal entitled Rollm Howard 
Stevens ^n Mmtvcrsarv aironide of His Useful Life b\ 
Dr Perev Brown, Boston 


NEW YORK 


Short Course on Heart Disease — Dr Wilhelm Dressier, 
Vienna, Austria, gave an address January 19 at the Syracuse 
University College of Medicine, on ‘Complications and Sequelae 
of Coronary Thrombosis” Dr Dressier gave a series of lec- 
tures at the college for five day's beginning January 20, on 
treatment for heart disease 


Society News — Dr Herbert H Bauckus, Buffalo addressed 
the Medical Society of the County of Niagara, Lockport, Jan- 
uary 11, on “Common Skm Lesions, Their Diagnosis and Treat- 
ment’ Dr Alfred \\ achsberger. New York, addressed the 

Richmond Countj Medical Society at a meeting m Grasmere, 

January 12, on treatment and management of sinusitis 

Dr Frank H Lahey, Boston, addressed the Chemung County 
Medical Society', Elmira, January 5, on ‘Newer Clinical and 
Laboratory Developments in Thyroid Disease” Dr Cor- 

nelius P Rhoads, New York, addressed the Medical Society 
of the County of Albany, February 23, on “Refractory Anemia, 
Nature and Treatment ” Dr Edmund B Spaeth, Philadel- 

phia addressed a joint meeting of the Syracuse Eye, Ear, Nose 
and Throat Club with the Syracuse Academy of Medicine, 

March IS, on Ptosis and Its Correction ” Dr Elliott P 

Josim, Boston, addressed the Utica Academy of Medicine 
Februarv 17, on ‘The Present Status of Diabetes in the 
United States ” 


x'icvv xuLA 


Academy Presents Lectures for Teachers — The New 
York Academy of Medicine and the Board of Education arc 
presenting jointly a series of lectures for teachers m the public 
schools under the general title ‘The Health of the Pupil" 
Gifts to Columbia — Gifts received by Columbia University 
during January included the following for medical purposes 
Winter Meade $11 000 for construclion at tlie Medical Center 
John and Jlarj R Marklc Foundation $9 000 for rc circli in the 
departments of practice of medicine and ncuroloijy 

ilrs Broot s Emery $2 000 for research in disea-ics of children 
Squibb and Sons $1 250 for research in biolopic chemistrj 
chSustr^ Products Inc $1 250 for research in biologic 

F Trubec DaM-^on $I 200 for the F Truhee Di\i<on Jr Gift ruml 
tor the 'tUitU of leukemia bmphosarcoma and allied 


Division of Tuberculosis Established —Dr Allen JCanc 
niedicai supermtendent of the Alunicipal Sanatorium at Otis- 
\ille has been appointed director of a division of tuberculosis 
newh established in the New \ork Cit> Department of Hos- 
pitals Dr Kane wiW supervise care of the tuberculous in cUv 
hospitaiS) promote coordination of the tuberculosis service of 
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the department of hospitals with that of prnate hospitals and 
perform various other duties directed toward improrement of 
the service Dr Ivane graduated from Northwestern Univer- 
sity Medical School, Chicago, in 1924 


NORTH CAROLINA 

Course on Typing Pneumococci —A course of instruc- 
tion for laboratory technicians in tjping of pneumococci was 
gneii at Duke University School of kledicine, Durham, during 
the week of January 24 Sixty-nme technicians registered The 
course was presented as part of a program of pneumonia con- 
trol recently undertaken by the state board of health, the 
Medical Society of North Carolina and other agencies A 
symposium on pneumonia was presented January 28 by Drs 
Wiley D Forbus, Douglas H Sprunt, David T Smith, Robert 
J Ree\cs, Frederick M Hanes, Julian Dcryl Hart and Angus 
M McBrjde 

NORTH DAKOTA 

Changes Recommended in Public Health Services — 
The Rockefeller Foundation recently completed a surrey of 
the public health program in North Dakota which recom- 
mended various improvements Among them were greater 
emphasis on enactment of standard milk ordinances in cities, 
responsibility of the state health department for tourist camp 
sanitation with provisions in the laboratory for chemical anal- 
ysis of water and sewage, more conscientious enforcement of 
quarantine regulations, compulsor} sniallpov vaccination, with 
federal aid for free vaccine and vaccination of infants before 
their first birthdays, public funds for payment of physicians 
for treatment of patients with venereal disease, enactment of 
laws to require premarital examination for lencreal disease 


OHIO 

The First Selman Lecture — The first lecture under the 
Julius J Selman Foundation, established in memory of Dr Scl- 
nian by his friends, will be given at Mount Sinai Hospital 
March 14 by Dr Albert A Epstein, New York, on “Nephrosis ” 
State Board Prosecutions — At a meeting of the State 
Medical Board of Ohio in Columbus January 4 the following 
results of prosecutions instituted by the board within recent 
months, among others, were reported 
Clifton Engel STtidusky unlicensed chiropractor found guilty of con 
ducting nn office fined $500 nnil costs $250 was remitted on condition 
that ob;cctJonai)le practice and advertising he discontinued and that a fine 
of $50 for a previous offense be paid 

Mae Jerome Ashtabula, found guilty of itlcgat practice fined $500 and 
costs $450 suspended on condition that she leave the state 

Riclnrcl C Geiliis Ashtaliula found guilty of illegal practice fined 
$500 nnd costs $450 suspended on condition that he leave the state 
Willnni C Dc Benis Cincinnati unhcc/isod chiropractor fined $50 

Bahia CoUimlnis illegal practice fined $500 and costs, 
suspended on condition that he leave the state . ^ ^ 

J C CirmelJ Clarence C Co'< Robert E Co>c Hugh T Pennell 
James R Coucli and Bruce A Tanner Columbus unlicensed naprapitli'^ 
fined $200 eacli for illegM advertising An appeal was filed 

Society News — Dr Charles F Gcschicktcr, Baltimore, 
addressed the Academy of Medicine of Cle\ eland, February IS, 
on Diseases of the Breast" Members of the medical sec- 

tion of the Industrial Commission of Ohio presented a sym- 
posium before the Toledo Academy of Medicine February 4 
The speakers, all of Columbus, w'erc Drs Ro) J Secrest, on 
‘Encephalography as an Aid to Diagnosis in Obscure Head 
Injuries”, Maurice B Rusoff, “Eialuation of Disabilitj 
Henrx P Worstell, ‘Chronic Ostco-Arthritis” , Sidnc> Af 
McCurdi, “Relationship of Workmens Compensation to State 
Alcdicinc, ' and Air J A Da\ is, attornej , The Expert Alcdi- 
cal Witness” A s>mposium on fractures made up the pro- 

gram of the Afahomiig Count) Alcdical Societ) Februarj 16 
at a joint meeting with the Sixth Councilor District Alcdical 
Societ) III Youngstoun The speakers Drs Ralph R 

Morrall Chester S Lowendorf Thomas K Golden, U illiam 
D AfcElroa and John R Buchanan, all of Aoungstown 
Dr John H J Upliam Columbus, President of the American 
Afcdical Association addressed a joint meeting M the AMdcm\ 
of Afedicine of Cincinnati and the Cincinnati Dental Societ), 
Februari 1. on “Present Da\ Economic Problems of Medicine 
and Dcntistn ” Dr Chester AI Jones, Boston addressed the 
academ\, Fcbruari I a on Edema and Ascites in Hepatic 
Insufiicienc) ” 

OKLAHOMA 

Personal— Dr Thomas T McGrath, Saere has been 
appointed health superintendent of Beckham Counte to succeed 
D^r Henra K Speed Jr, who resigned to become superinten- 
dent of the new Western Oklahoma Char.ti Hospital at 

CUnton Dr Russell H L)nch Hollis lias been appointed 

hcaltb officer of Harmon Counte 


JotiB A )r ,1 
AIarcii 12 19J 


UKil/tiUJV 


Health Unit— Establishment of a health tmit foi 
Alultnornah County was recently announced Dr AVilliam R 
Hicks, formerly of AMiikcrs, N Y, a graduate of S)racin 
IMiversity College of Afedicine m 1936, will be the licalil 
orncer 


ivieaicai library to Be Expanded —1 nu umvcrsitv oi 
r School, Portland, recently announced a giii 

of §100,000 from the Rockefeller Foundation for expansion ol 
the schools library facilities A new wing will be added to 
the medical school building at a cost of about §200.000, part 
of which will be obtained from other gifts The non appro 
pnation brings to §800,000 the contributions of the Rockefeller 
foundation to the Portland medical center 


Jones Lectures — Dr Eugene Af Landis, assistant pro 
fessor of medicine. University of Pennsylvania School of Mcdi 
cine, Philadelphia, delivered the annual N IV Jones Lectures 
at the University of Oregon Alcdical School, Portland Feb 
mary 9-10 Dr Landis’s topics were “Capilhr) Pressure 
Capillary Permeability and the Alovement of Fluid ThrouRli 
the Capillary Wall” and “The Effects of Pressor Drugs and 
Kidney Extiacts on Blood Pressure and Peripheral Blond 
Flow ” 


PENNSYLVANIA 

Society News —Drs Paul Titus and Ralph E Tafcl, Pitts 
burgh, presented a motion picture on “Human Sterihl) ' at a 
meeting of the Fayette County Afedical Society, Uniontown 

March 3 Dr Edward L Bortz, Philadelphia, addressed the 

Lebanon County Afedical Society, Lebanon, Alarch 1, on 
pneumonia 

Pittsburgh 

Society News — At a meeting of the Pittsburgh Acadeni) 
of Medicine, February 22, the speakers were Drs Chester F 
Beall, on ‘Acute Yellow Atrophy of the Liver in the Pucr 
penum”, Robert R Clark, “Acute Lung Abscess,” and Tlico 

dore Diller, ‘ Some Problems and Dilemmas ” Dr Robert 

W Staley, among others, addressed the Pittsburgh Neurops) 
chiatric Society, Februar) 21, on ‘Insulin H)pogI)Ccmia m 
Schizophrenia Therapy ” 

Diabetes Clinic Dedicated — Dr Elliott P Joslin, Boston 
was the speaker at the dedication February 8 of an addition 
to the Children’s Hospital to be known as the Rciiziclniiscn 
Afcmonal Ward and Clinic The new ward was built with 
funds protided by AIiss Emily Renzielnuscn, who m Augii't 
1937 made aiailable to the hospital a trust fund of a million 
dollars for research in the causes, treatment and cure of dn 
betes (Tiic JounNAi, Sept 18, 1937, p 963) Dr George 
Booth IS in charge At the dedication ceremon), held ni tbe 
auditorium of Alcllon Institute, Dr Joslm announced that be 
would present to AIiss Rcnzichausen a medal known as tlic 
Joslin award m recognition of her twenty )cars of nursing a 
111 other with diabetes The Joslin award has prcitousK been 
gixcn only to Sir i rcdcrick G Banting, Toronto one of the 
discoverers of insulin, and Francis G Benedict PhD Boston 
who has spent many )ears in research on diabetes 


UTAH 

Annual Registration Due April 1 — All pr ictiUoncrs of 
medicine and siirger) licensed to practice m Utah arc required 
to register annually on or before April 1, with tbe deparliiunt 
of registration, and to pa) a fee of ^3 If a licentiate niii 
to reregister within from ninety da)s to six montlis after 
April 1, Ins license can be rciokcd and, if reeoled it will Ir 
reinstated thereafter onl) on Ins pa)ing tlic debnqueni regi' 
tration fees and an additional lears fee as a pen ill' 


VIRGINIA 

Society News — Dr Wilbam J Cusacl Waslniulon D k 
idressed the Arlington Count) Afedical Societ) at the ''a u 
gton Golf and Countre Club Januare 20 on I he 
the Endocrines to Menstrual Irrcgidaritics — -Dr I'OO'ri 
uA al Jones Jr \orfoIk presented a j.aper on Dugno'.is o 
ircinoma of the Colon at a meeting oi the 

3 unt) Vedical Soncte Januan 6 Dr Arthur AI J 

iltimorc addressed the Norioll Count' Afedical - , , ' 
orfoll Januar) 10 on The Diaphragm as . 

T, Drs Claude C Coleman and Carnneton A\ illian 

ichmond addressed the Richmond Ac tdenn ot Aledtoie J 
rs 25 on Neurologic Aspects ot J on J n > a'" 
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“The Etiology of Malignant Tumors” respectnely Speakers 

at a meeting of the Roanoke Academy of Medicme January 3 
were Drs John E Gardner, on “Electrocardiographic Diag- 
nosis of Cardiac Infarction”, William L Powell, “Fissure in 
Ano,” and William W S Butler Jr ‘The Prognosis in 
Syphilis " 

WYOMING 

Annual Registration Due April 1 — All practitioners of 
medicine and surgery licensed to practice in Wyoming are 
required by law to register on or before April 1, with the 
secretary of the board of medical examiners, and to pay a fee 
of $2 50 If a licentiate fails to pay the fee within three 
months after April 1, hfs license can be annulled, and if 
annulled it will be reinstated only on his paying the stated 
fee, plus $5 as a penalty 

GENERAL 

Max Brodel Honored at Saunders Anniversary Din- 
ner— Mr Max Brodel, associate professoi of ait as applied 
to medicine, Johns Hopkins Unnersity School of kledicine, 
Baltimore, was guest of honor 
at a dinner in The Barclay, 

Philadelphia, klarch 4, given by 
the W B Saunders Compaiij, 
medical publishers The occa- 
sion marked the firm’s fiftieth 
anmiersarj About 200 persons 
were present Mr Lawrence 
Saunders, president of "the com- 
pany, presented to Johns Hop- 
kins a portrait of Mr Brodel, a 
photograph of which is repro- 
duced here Edward W Berrv, 
provost of the university, 
accepted it Mr Ryland W 
Green, vice president of the 
Saunders Company, gave the 
address of welcome Dr Thomas 
S Cullen, Trustee of the Ameri- 
can Medical Association and 
professor of gynecologj at 
Johns Hopkins, acting as toast- 
master, re\ie\scd “The Creation 
of the Department of Art as 
Applied to Medieine in the 
Johns Hopkins Medical School ’ 

Dr Howard A Kellv, professor 
emeritus of gynecologj, who 
brought Mr Brodel to this 
countr\ in 1894 to illustrate his 
work spoke of his contributions 
to giiiccologi Dr Glorias 
Tishbcin, Chicago, Editor of 
The Joutxal, spoke of “Max 
Brodel’s Influence on Medical 
Illustrating’ and Mr Hcnn L 
Mencken, Baltimore, author and 
editor, ‘Max Brodel as a 
Pianist' Mr Brodel was bom in Leipzig Germans, June S, 
1870 He rcceiied his earlj education at the Technical High 
School and the Leipzig Academy of Fine Arts During vaca- 
tions he worked in the Anatomical Institute for His Braunc 
and Spaltcholz and in the Phj Biological Institute for Carl 
Ludwig and his pupils In 1890 he was drafted into the armj 
but was required to sene onlj one jear under arms, his second 
jear of militarj service being devoted to artistic work for his 
regiment In 1892 he returned to Leipzig as a free lance artist 
specializing in anatomic and phjsiologic illustrations In 1910 
a wish of ^Ir Brodel was realized when under an endowment 
the first School of Art as Applied to Medicine was established 
at lolins Hopkins and he was placed in charge Under his 
direction the school has expanded until it is tlie largest and 
most important of its kind in the country For four years before 
the school was created, Mr Brodel was instructor at Johns 
Hopkins The portrait of Mr Brodel is the work of Thomas 
Comer Baltimore Mr Brodel is an lionorarv member of the 
Medical and Chinirgical Facultv of Man land 

Pediatric Board Examinations —The American Board of 
Pediatrics aimounccs that it will hold an examination in New 
\ork Ma\ 3_4 and in San Praiicisco lune 12 Dr Charles 
A Mdricli 72') Llm Street M iniictk'a is sccrctarv of the 
Ixiard 


Central Neuropsychiatnc Hospital Meeting —The 
annual meeting of the Central Neuropsychiatnc Hospital Asso- 
ciation will be held in Chicago at the Medinah Club, March 18 
Speakers will be Drs Lloyd H Ziegler, IVauwatosa, Wis , 
on ‘Management and Education of Relatives of Hospitalized 
Patients’, William C Menninger, Topeka, Kan, ‘Modern 
Treatment of Alcoholism,” and Douglas A Johnston, Cincin- 
nati, ‘Insulin and Other Shock Treatments in Schizophrenia” 
Southeastern Gynecologists and Obstetricians Organ- 
ize — The Southeastern Obstetrical and Gynecological Society 
was organized at a meeting in Charlotte, N C, Februarv 4, 
with delegates from North and South Carolina, Virginia, 
Georgia and Florida Dr James R IMcCord, Atlanta, was 
elected president, Dr Robert E Seibels, Columbia S C, vice 
president and Dr Robert A Ross, Durham, N C , secretary 
Dr Marvin Pierce Rucker, Richmond, presided at the organi- 
zation sessions 

Tri-State Medical Association — Dr Jacob F Highsmith, 
Fayetteville, N C, was named president-elect of the Tri-State 
Medical Association of the Carolinas and Virginia at its meeting 
in Asheville February 21-22 Vice presidents were elected as 

follows Drs Wright Clarkson, 
Petersburg, A^a , William L 
Pressly, Due West, S C, and 
Charles A Hensley, Asheville, 
N C Dr James kl Northington, 
Charlotte, N C , was reelected 
secretary Guest speakers at the 
meeting included Drs Henry T 
Chickering New York, on ‘ The 
Practical Value of Typing m 
Pneumonia” and Henry J 
John, Cleveland, “The Outlook 
for Diabetic Children” The 
next meeting will be in Charles- 
ton, S C 

Traffic Safety Awards — 
Alfred P Sloan, chairman of 
the board of General Motors 
Corporation, recently gave 
$25 000 to the Automotive 
Safety Foundation, which will 
use the money for additional 
and personal awards in the 
national traffic safety contest 
conducted by the National 
Safety Council Twelve police 
officers and eight traffic en- 
gineers will be selected from 
the prize winning cities and 
states in the contest to spend a 
year in study of traffic safety, 
the former at Northwestern 
University, Chicago, and the 
latter at Harvard University 
Cambridge, hlass Each will 
receive $1,000 in cash, plus a 
full year’s tuition Results of 
the contest will be announced 
early in April 

Changes Recommended in List of Causes of Death — 
The committee on the accuracy of certified causes of death 
American Public Health Association, announced in Public 
Health Reports, February' 4, recommendations for changes in 
the International List of Causes of Death, which the committee 
Will present at a conference in Pans next October Among 
other changes, the committee recommends breaking up Class I 
in the International List into eight subclasses, as follows 
diseases due to bacteria, spirochetes, filtrable viruses, rickettsn, 
protozoa helmiiitlis, fungi, other infectious and parasitic dis- 
eases It also recommends establishment of subtitles in the 
group relating to cardiac diseases, to provide for a statistical 
record of cardiac lesions of rheumatic disease, rearrangement 
of titles relating to nephritis to bring this group into closer 
agreement with modem conceptions of the disease, rearrange- 
ment of the titles relating to puerperal conditions, designed to 
meet the needs of the finer analysis of puerperal mortalitv 
Mortality in Twenty-Seven Cities —The New York City 
Department of Health recentiv published its annual summarv 
of vital statistics of twentv -seven large cities with a total 
population of more than 27 000 000 The report covers 1930 
The crude general death rate for the tvvciitv seven cities vvas 
118, as against 114 in 1935 The lowest death rate among 
them vvas 89 for Milwaukee followed b\ 9 for Detroit The 
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Orleans, 17 3, uith Demer next, 
la 7 The report points out that these crude deatlj rates take 
no accoCint of the age composition of the population, that cer- 
tam cities ha^ e a large proportion of Negroes in their popu- 
lation and that many deaths charged to a city are among 
nonresidents, a factor influenced by availability of hospital 
facilities For the 403,038 births reported by the twenty-seven 
cities there were 20,055 infant deaths, a rate of 498 per thou- 
sand li\e births The birth rate for the group of cities was 
M 8 in 1936 as against 15 in 1935 Chicago and Portland, 
Ore , had the lowest infant mortality rate among the cities, 
M New Orleans had the highest rate, with 93, Washington, 
D C, was next with 72 

Society News — Dr George E Bennett, Baltimore, was 
chosen president-elect of the American Academy of Orthopedic 
Surgeons at its annual meeting m Los Angeles in January 
Dr John C Wilson, Los Angeles, was installed as president 
Dr Clarence B Francisco, Kansas City, klo , was elected vice 
president, and Dr Carl E Badgley, Ann Arbor, secretary 
Dr Philip Lewin, Chicago, received the principal award, a 
gold medal, for the best exhibit, his subject W'as teaching 
orthopedics to undergraduate students The 1939 coniention 

will be held m Memphis, Tenn Dr Harold L D Kirkliam, 

Houston, Texas, was elected president of the American Asso- 
ciation of Oral and Plastic Surgeons at its annual meeting in 
Houston and Dallas, January 31 and February 1 Dr Gordon 
B New, Rochester, Minn , was elected a ice president and 
Dr Ernest Fulton Risdon, Toronto, secretary Dr James T 
Mills was host to the meeting at Baylor Hospital in Dallas 
and Dr Kirkham at Jefferson Davis Hospital in Houston 

Membership in the association is limited to fifty Dr Roy 

B Harrison, New Orleans, was chosen president-elect of the 
Federation of State Medical Boards of the United States at 
the annual meeting in Chicago Februarv IS Dr Henrj J 
Lehnhoff, Lracoln, Neb , is president and Dr Julian F Du 
Bois, Sauk Centre, Minn , vice president Dr Walter L 
Biernng, Des Moines, Iowa, w'as reelected secretary 


CANADA 

Personal — Dr Edward W Archibald, formerly head of 
the department of surgery, McGill Unnersitj Faculty of Medi- 
cine, Montreal, received the honorary degree of doctor of medi- 
cine from the University of Pans at a ceremony at McGill 
January 11 Count Robert de Dampierre, minister of France 
to Canada, made the presentation 


LATIN AMERICA 

New Health Officials in Mexico — Dr Leonidas Alraazan, 
former minister from Mexico to Germany, has been appointed 
director of public health of ktexico, it is reported He suc- 
ceeds Dr Jose Siurob, who is now director of health for the 
federal district, including the city of Mexico It is also 
reported that Dr Eniique Hernandez Alvarez has been made 
secretary of public welfare 

Tuberculosis Campaign in Cuba— The Cuban govern- 
ment has recently allotted §1,000,000 from its lottery funds for 
a campaign against tuberculosis the Health Officer reports 
Clinics are to be established throughout the country for exami- 
nations, which will be carried out on everj citizen Dr Edgar 
Mayer and Morton C Kahn, PhD, New York, recently 
visited the island to help establish the first clinics With 
Dr Wilson G Smillie, New York, they will return periodically 
to advise in the work, it is said LEsperanza Hospital near 
Havana has been renovated for the care of tuberculous patients 
and a new hospital is being built near Trinidad 


FOREIGN 

Society News — The seventh International Congress of 
Genetics will meet in Edinburgh in 1939, probably August 
accordin'' to Science Prof Francis A E Crew of the 
Institute of Animal Genetics University of Edinburgh has 

been appointed general secretary The German Society for 

Circulatory Research will hold a meeting March 26 27 m Bad 
Nauheim The subject of discussion will be Circulatory 

Collapse” r j 

International Congress for History of Medicine — 
Applications to attend the ninth International Congress for tim 
Historv of Medicine in \ug 05 Iav 1 a September 3-H should be 
made to Dr Vladimir Bazala secretary general of the con- 
S-ess, 95 Vlaska uhea Zagreb \ugoslav ia ^e congress w ill 
Ipen in Zagreb and other meetings will be held in Belgrade 
S^raieVo and Dubrovnik Applications to address the congress 
should be made as soon as possible by cablegram naming the 
subject to be treated according to an announcement 


Foreign Letters 


LONDON 

(From Oiir Regular Correspondeni) 

Feb 12, I9JS 

Radiotherapy in Nonmalignant Gynecologic Conditions 
At a joint meeting of the Sections of Radiology and of 
Obstetrics and Gynecology of the Royal Society of Medicine a 
discussion took place on radiotherapy m nonmalignant gyneco- 
logic disorders It w'as opened by Dr W kl Lev itt, radiolo- 
gist, who said that the time had come to formulate indications 
for radiotherapy m fibromyoma X-rays had given good results 
for over thirty years, the bleeding stopped and the fibroid 
diminished and sometimes even disappeared The mode of 
action was mainly through the ovaries Consistently good 
results postulated sterilization, which was equally effective with 
out direct irradiation of the fibroid In patients under 40, radio- 
therapy was excluded unless the condition was so extciisne as 
to make successful pregnancy impossible The contraiiidicitioiis 
applied only to a small minority of cases — very large fibroids 
causing pressure symptoms, acute complications and degenera 
tion m the fibroid High voltage x-rays were now always used 
and were given in six daily applications 
Another indication for radiotherapy was endometriosis The 
radiologist had to consider whether he w ould destroy the tumor 
by direct irradiation or whether sterilization also was neccs 
sary Interstitial radium might give better results than x ravs, 
and sterilization might be avoided m certain cases, especially 
when the disease was situated in the rectovaginal septum 
Radiotherapy was also the method of choice for irregular func- 
tion and hemorrhage at or near the menopause, but 111 younger 
patients it had the same limitations as for fibroids Only in 
grave cases, such as severe hemorrhage at puberty, should this 
rule be relaxed 

Dr J F Bromley, radiologist, discussed extra-uterine con 
ditions Radiotherapy gave good results in many cases of 
acromegaly, especially in relieving the unbearable headache 
Hypertrophy of the parathyroid causing bony atrophy could 
sometimes be relieved Menorrhagia was often caused by hyper- 
secretion of estrogen, and direct irradiation would sometimes 
arrest the function of the ovaries 

Mr L Phillips, gynecologist, said that in menopausal meiior 
rhagia castration doses of radiotherapy gave better results in 
every way than surgery There was less hospitalization, and 
the mortality and morbidity were lower Radium produced 
disturbances of metabolism, peritonitis and uremia, but the 
death rate was under 1 per cent, a low figure compared to 
hysterectomy A castration dose of x-rays would induce the 
menopause over a longer period and more gradually than radium 
It was suitable for large tumors and not contraindicated by 
pelvic inflammation 

Prof kfiles Phillips president of the Section of Obstetrics 
and Gynecology referred to the stimulating effect of x rays 
A woman of 29, who had not menstruated for ten years began 
to do so after roentgen therapy and gave birth to two Ixiys 
He suggested that the dose might have destroyed a corpus 
luteum which was preventing ovulation The bulk of evidence 
suggested that radium acted on the ovary If it was inserted 
in the second half of the cycle the patient would probably Iiavc 
another period , if inserted in the first half she probably v ou d 
not 

Torsion of the Hydatid of Morgagni 
Torsion of the testicle or axial rotation of the spermatic cord 
has long been recognized but torsion of the little appendix 
termed the hvdatid of Morgagni’ has been Inovvn only since 
1922 Though it seems to be commoner than has b'-en suppose , 

It has seldom been recognized and is gen-rally 
spontaneous cpididymo-orchitis at or about pub-rtv ou^ 
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the first cases were recorded bj English writers (Colt, Shat- 
tock and Walton), it is largely to French writers especialh 
Mouchet, that credit is due for establishing the clinical sjn- 
drome In the British Journal of Siirgcrv Dr John Lambert 
of Wellington College and Dr R E Smith of Rugbj hare 
reported nine cases of torsion of the testicle and of the hjdatid 
of klorgagni As three of these cases belong to the latter 
category, their proportion bears out the new that the condition 
IS not so uncommon as might be supposed The general signs 
differed little from those seen in torsion of the spermatic cord, 
therefore the diagnosis must depend on accurate interpretation 
of local signs The first patient, a youth of 17, had a sudden 
attack of pain in the left testicle at about Sam There was 
some swelling and marked tenderness of the upper part of the 
epididymis The spermatic cord was not swollen or tender 
In the evening the temperature rose to 100 F Next day the 
testicle and epididjmis were greatlj swollen He had a slight 
evening elevation of temperature and a surgeon suggested acute 
tuberculosis of the testicle There was a gland scar in the neck 
He was sent home and sixteen dajs after the onset came under 
the care of Sir John Fraser of Edinburgh, who operated and 
found torsion of the cord and the testicle in a condition of 
complete necrosis Examination of the specimen showed that 
the torsion began in the hjdatid of Morgagni which had an 
unusually long pedicle 

PARIS 

(From Oiir Rcaiihr Correspondent) 

Feb 12, 1938 

Periodic Medical Examination of Automobile Drivers 
At the Januarj 25 meeting of the Academic dc medecine a 
paper was read by Professor Parisot and Dr G Richard of 
Nancy on medical examination of automobile drivers In 1937 
there were 1,700,000 passenger automobiles and ISSOOO trucks 
here as compared with 100,000 twenty jears ago During the 
last few jears there have been between 3,000 and 4000 deaths 
and from SO 000 to 70,000 injured annually in France, despite 
numerous precautions taken to prevent automobile accidents 
At the sixteenth medicolegal congress, hold in 1931, it was 
shown that more deaths were due to automobile injuries than 
to tjphoid and diphtheria combined The human factor is 
responsible for accidents in from 36 to 80 per cent, according 
to various statistics cited Jlcdical examination of chauffeurs 
has been advocated by the Academic dc medecine since 1930 
Such tests arc ahead} obligator} for drivers of passenger cars 
and trucks in seventeen European countries In four others 
(France Austria, Belgium and Switzerland) such an examina- 
tion is required onl} of truck drivers Gratif}ang results have 
been noted in Pans since 1928 when medical examination was 
first required of all candidates for positions as chauffeurs and 
meclniiics of motor busses and subwav trams in Pans In 1923 
there was one accident for each 105 000 passengers and in 1936 
onh one to 212 300 passengers 

The authorities here have alvvavs opposed extension of obh 
gator} medical examination to all chauffeurs citing England 
as an example of a countr} m which there are comparativclv 
few accidents although medical examination is not compulsorv 
The authors showed the fallacv of this argument bv citing 
statistics of automobile accidents in both England and the 
United States There were 204 710 accidents in England in 
1933 and as the result of more strict control of the granting 
of driving licenses this number dropped to 195 892 m 1935 
There were 7 343 deaths in 1934 as compared to 6502 m 1935 
and^thc miinber of injured dropped from 231 003 in ]9 j 4 to 
221 726 111 1935 A svstem of periodic cxanimatioiis for all 
taxicab dnvers who were above a certain age or showed phvsical 
defects was instituted m England in 19 j 6 Even chauffeur 
above the age of 50 is obliged to submit to a medical examina- 
tion even SIX vears up to the age oi 65 cverv five vears 
h tween the ages of 65 and 73 and even vear thereafter 


A number of examples were mentioned bv the authors of 
fatal accidents due to cardiovascular disturbances in chauffeurs 
The authors advocated the passage of a law in France making 
periodic medical examinations obligatory This should be 
earned out according to the following schedule every six vears 
for all chauffeurs from 18 to 45 years of age, every five wars 
between the ages of 45 and 55, every three vears between the 
ages of 55 and 60, every two vears between the ages of 60 
and 65 and every year above the age of 65 

Follow mg tlie reading of this paper, a committee of six fellow s 
of the Academic de medecine was appointed to draw up a law 
covering these recommendations 

BCG Tuberculosis Vaccine in Children 
At the February 1 meeting of the Academic de medecine a 
paper by Dr A de Carvalho of Rio de Janeiro Brazil was 
read by Dr Guenn of the Pasteur Institute of Pans Thirty - 
eight families in which tuberculosis existed were observed by 
Dr Carvalho over a period of eight years Of 101 children 
constantly exposed to infection from tuberculous parents, forty - 
eight were given the BCG vaccine by mouth from the time of 
birth and the remaining fifty -three were not vaccinated In 
twenty -five of the families there were only two children, one 
of whom was vaccinated and the other not Neither the vacci- 
nated nor the nonvaccinated children were isolated The result 
was a tuberculosis morbiditv of 20 8 per cent among the vacci- 
nated and of 39 6 per cent among the nonvaccinated children 
and a mortality from tuberculosis among the vaccinated chil- 
dren of 2 1 per cent as compared to one of 13 2 per cent among 
the nonvaccinated Two thirds of the deaths in the unvacci- 
nated group occurred during the first twelve months after birth 

Tuberculin Epidermal Reactions in Pupil Nurses 
At the January 11 meeting of the Academic de medecine a 
paper was read by Professor Rist and his associates in which 
the results of a study of tuberculin epidermal reactions in 165 
pupil nurses of one of the large training schools were reported 
All of the pupil nurses had x-ray examination of the lungs 
the family and previous histones did not reveal the presence of 
tuberculosis During 1935, 165 probationers were idmittcd to 
the schools, of whom 144 were given ward service as a part 
of their course and the remainder were to be trained for admin- 
istrative work The latter group was not exposed to tuber- 
culous infection in the wards, as were those in the first group 
The epidermal tuberculin tests on admission to the training 
school were positive in about the same proportion in the two 
groups 5833 and 6190 per cent Tuberculin epidermal tests 
were made in June 1936 and January 1937 and were repeated 
m October 1937 •\t the last named date, two vears after 

admission to the training school, forty -six of sixty eight pupil 
nurses who had entered with a negative epidermal tuberculin 
test had a positive reaction In other words a primary infec- 
tion bad taken place during the first two years of their training 
period The percentage of positive reactions was much higher, 
8873, in the first group who had been exposed to infection in 
the wards, than in the second group who had not been so 
exposed The test remained negative in sixteen of the sixty 
pupil nurse' whose reaction had been negative on admission to 
the school In six of the forty four pupil nurses whose nega- 
tive test on admission had changed to a positive one during 
the two vears school term both clinical and roentgenologic 
signs OI a more or less severe pulmonary tuberculosis appeared 
One of these six pupil nurses died from such an infection 
Professor Rist and Ins associates were of the opinion that their 
results confirmed the oh crvations of Heimbcck at the nurses 
training school in Llleval who found that both the relatively 
high morbidity and mortality from tubcrculo is had b^cn greatly 
reduced as the result of the u'c of the BCG vaccine on admis- 
sion to the school The authors believed that it might lx: 
advisable to study tlie qiic-tion of cmplovang such vaccination 
in pupil nurses in France 
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Auto-Agglutination of Red Blood Cells 
“Xn unusual case of agglutination of a patient s red blood 
cells by liis own serum was reported at the Dec 17, 1937, meet- 
ing of the Societe medicale des Iiopitau\ of Pans by Dr 
P Miclion and Ins associates Tins condition is rare, all the 
reported cases up to 1930 having been cited in an artiele by 
one of the authois Since that time, four othei cases have 
been reported In the case reported by Michoii and his asso- 
ciates, a joung chemist had been treated foi asthenia m 1932 
There had been, at that time, a marked alkalosis (758) and 
a mononucleosis of 42 per cent Following inhalation of large 
amounts of gasoline \apor in April 1937, symptoms of pulmo- 
nary congestion appeared The first enumeration of the red 
blood cells was attempted about four ueeks latei but was found 
to be impossible because of an auto agglutination \ drop of 
blood left at room temperature, after haiiiig been diluted uitli 
two drops of phjsiologic solution of sodium chloride to slow up 
the agglutination, showed a fusifoiin elongation of the red 
blood cells and the production of lines of force The last two 
changes are termed the Sandow phenomenon, as described by 
Zinimei in 1936, and are considered typical of iso-agglutinatioii 
The patients serum agglutinated human red blood cells of all 
four groups Although the bleeding time was only three 
minutes, the coagulation time was twenty-one minutes The 
elinical symptoms during the following three months indicated 
a vasomotor dysfunction By July 21 the auto-agglutination 
had entirely disappeared, both the red blood eells and serum 
showing reactions typical of group 2, the coagulation time was 
still prolonged, twelve minutes, but no evidence of hemophilia 
appeared at any time The authors were of the opinion that the 
cause of the temporary phenomenon of auto-agglutmation was 
the inhalation of large quantities of gasoline vapor 

Death of Professor Dolerts 
Professor Dolcris, one of the most prominent French gyne- 
cologists and obstetricians of the nineteenth century, died Jan 
22, 1938, aged 86 His graduating thesis, published in 1882, 
on the bacteria found in puerperal fever, represented work 
done under the supervision of Pasteur -^side from the strepto- 
coccus and staphylococcus as causatnc organisms he called 
attention to the important part played by certain other organ- 
isms, espeenlly the gangrene producing bacteria Dolcris was 
gynecologist and obstetrician at one ot the large Pans hos- 
pitals for many years He was one ol the first to adiocatc 
round ligament suspension of the ictroicrtcd uterus 

BERLIN 

^rrotu Oiir J?cr/n/ar Corrcs/’ciidcntJ 

Jan 17, I93S 

Medicolegal Decisions Relative to the Value 
of Nature Medicine 

The recent report on Nature Medicine and the hcilpraktikcr 
must needb be supplemented bi further medicolegal news items 
Of special interest were the criminal proceedings brought 
agunst not a Iwilpraktikcr (lay practitioner) but a licensed 
physician who was charged with criminal negligence He had 
refrained from the admmistratioii of diphtheria antitoxin in a 
correctly diagnosed case The defendant a practitioner of 
Natuic Medicine was still treating the patient, a girl igcd 17 
with swabbmgs and poultices as late as the fourth day ot iH- 
nc s and after the diagiwsis of diphtheria had been established 
Only on the sixth dai did he aiithoii/c transfer of the patient 
to a hospital where she died The public prosecutor asked a 
ten months jail sentence but the doctor was acquitted The 
phrasing ol the court s decision in this case offers an mterest- 
111 " sidelight on current medicolegal ideology \fwch yyeight 
was "ucn the conteiitian that the dciciidaiit had tried ‘cyeral 
procedures considered rational according to the standards of 
Nature Medicine but that owing to the rapid adyance of the 


infection, these had been ineffectual Against the defendant was 
his failure to acquaint the girl’s parents witli the importance of 
inoculation, a measure generally regarded as iiifinitcly more 
cffectiie than any procedure of Nature Medicine But there 
IS no law under which a practitioner can be held responsible 
for the fatal tcrmmatioii of a case simply on the basis of his 
abstention from utilizing a procedure, c\cn one which iii all 
probability would preserye the patient’s life In the case under 
discussion the two expert medical witnesses, a professor of 
internal medicine and a professor of pediatrics, stated tliat llic 
experimental limits for the fayorablc effect of diplitliena aiiti- 
toxiii lay bctyycen 70 and 75 per cent, a figure winch in any 
cyent would refute the allegation of crimmal negligence 
Another case of alleged criminal neglect in the treatment of 
diphtheria was renewed by the supreme court of Germain 
The defendant, a physician of Fiaiikfort on tlie-Main, was 
charged with enmmat responsibility m the deaths of three 
diphtheria patients whom he had treated according to lionico 
paf/iic n’ethods Rcgtilar iiiedicaf measures such as admimstra 
tion of antitoxin had been omitted The court of first instance 
acquitted this man The public prosecutor then asked the 
supreme court to set aside the judgment of the lower court 
The highest tribunal, m denying the prosecutor’s appeal, 
expressed the following opinion The relatne superiority of 
"allopathic” methods as opposed to homeopathic methods or yiee 
versa has thus far not been sufficiently proved either m theory 
or m practice, accordingly a rejection of the principle of sero 
therapy by the defendant cannot be construed as a criminal 
offense Moreover, evidence had been adduced to show that the 
practitioner had successfully treated a majority of ins dipli 
theria patients by homeopathic methods Therefore, held the 
court, he yvas under no obligation to administer antitoxin m 
the cases under discussion 

The foregoing examples illustrate the trend of jundicd 
opinion in present-day Germany yvith regard to the serotherapy 
of diphtheria 

On the other hand, seyeial hcilpraktikcr hayc rcccnlly been 
comictcd of criminal negligence in connection with the deaths 
of patients (Tun Jolrx \l January 8, p 141) One case con 
ccriicd tilt death of a child from acute appendicitis anti jicnto 
nitis Tilt defendant, who had passed the official examination 
required of hcilpraktikcr and was a promniciit iiiciiibcr of the 
hcilpraktikcr s league, had diagnosed the illness as ‘gaslro 
enteric catarrh’ and prescribed yaiious lioiiicopathic medications 
for Its relief V regular physician \as called in but too latt 
Atcordmg to the expert testimony heard at the trial the child s 
htc could hayc btcii sayed if adequate medical maiiagcniciit had 
supcryciicd in time The defendant yyas found guilty and sen 
tciiccd to one year iii jail and suspension of Ins license for 
three years It is noteworthy that the court ordered the hcil 
prakfikcr into custody immediately following the comiclioii, 
apparently it yyas suspected that the man contemplated flight 
In another case a hcilpraktikcr was comictcd of manslaughter 
m a Berlin court and sentenced to six months imprisonment 
This man had as patient a woman affected with cancer of tic 
breast, yyhom he treated with homeopathic medications oyer a 
long period He Iiad also adiiscd the yeoman against yisitmg 
a doctor IVlicii the patient finally came to surgical mtcrycntioii 
the malignant condition was far advanced and she died It i' 
characteristic that in deciding on a rdatiycly light piiiiishin' iit 
the court took into consideration that the comictcd man ba< 
not prcyiouslj been a defendant m any criiiiiiial proceeding 
\n illumuiatmg article on the problems of irregular mcdi 
cine entitled Improper Expert Testimony in Cnmiml f ro 
cecdings Against Quackery has just appeared m th' offunl 
Diitlstlics dcrctcblnll The author is Dr A Hell i,.. 
cniiiicut jurist wlio for many scars lias made a sjkcmI 
ot medicolegal problem^ and oi quackery m general 1 i I"'!" 
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out that convictions of quacks for fraud and for criminal negli- 
gence with fatal result to the patient are extremely difficult 
to obtain even when the guilt of the accused seems undoubted 
This failure to comict is often due to introduction of unsatis- 
factory expert testimony by the prosecution as well as to the 
arbitrary and involved questions raised bj expert testimonj m 
general As every one know's, even the most nonsensical alleged 
curative methods will not lack enthusiastic adherents In a 
number of quackery trials, experts in the occult have been 
called on to defend the efficacy of occult therapeutics and these 
witnesses may even be licensed physicians Then too the prose- 
cution may call in as expert witnesses medical officials and other 
doctors who are inadequately prepared and unequal to the 
task, this deficiency on the part of the prosecution’s witnesses 
often leads to a failure to conv ict ev en m proper cases 
In a case in point, a magnetic healer treated by telephone a 
child who ultimately succumbed to diphtheria Placed on his 
trial for criminal negligence, the man was acquitted The main 
thesis of his defense was that the absent treatment had actually 
increased the sick child’s vitality and even effected temporary 
improvement in the general condition The expert testimony 
of the local medical official was garbled in the extreme and this 
circumstance doubtless contributed to the outcome Moreover, 
another medical witness (whose license has since been revoked) 
stated under oath that telephonic transmission of vital magnetism 
IS m fact an effective therapeutic procedure even in diphtheria 
From the foregoing and other instances. Dr Hellwig con- 
cludes that offiaal medical experts and other doctors who are 
called on to testify in quackery trials ought to come into court 
better prepared Above all, these experts should be m a posi- 
tion to express clear and unequivocal opinions which indicate 
tliat the problems involved have been considered from the stand- 
point of medical science 

News of the Profession 

It has just been announced that the doctors of the Berlin 
Sick Insurance are to be guaranteed a minimal income by the 
official medical organization Legitimate panel practitioners 
arc hereafter assured of a total annual income of 1,000 marks 
A doctor whose annual income falls below that amount may be 
granted the difference between his actual income and 1,000 
marks The practitioner himself must make application for 
this assistance he will be required to furnish precise data con- 
cerning his total professional income and his private assets 
The neccssarj funds for this aid are contributed by the more 
prosperous panel phjsicians This is made feasible by the fact 
that the remittance of panel practitioners’ honorariums is carried 
on by the Medical Organization This New Year’s present is 
intended to benefit onij the so called German blooded doctors 
New restrictions have been placed on Jewish doctors, since 
the first of January they have been barred from practice in the 
so called Supplementarj Clubs The men affected were apprised 
of their exclusion onlj at the moment it became a fact The 
membership of the Supplementary Clubs comprises chiefly cleri- 
cal and mdustnal workers, who are less likely to be incapacitated 
than members of the Municipal Clubs, for example Accord- 
inglv, panel practitioners in the Supplenientarv Clubs have been 
assured of a shghtlv better income Even Jewish doctors who 
saw active service or who lost sons in the World War were 
not exempted from this expulsion Jewish doctors have also 
liccn excluded from the welfare practice as well as from panel 
practice among the insurance clubs of postal emplovees and 
policemen the big emplovees organizations of the Berlin Trans- 
portation Companv and the Siemcn Telegraph Companv and in 
addition the insurance of the National Student -^ssoaation and 
so on (some of these clubs had prcvaouslv introduced similar 
restnetue measures) The new restnctions affect some 3 000 
Kwish practitioners about 'tOO oi whom arc m Berlin Much 


publicit> had been given the circumstance that one third of the 
panel practitioners were still Jews and this led directlv to enact- 
ment of the new restrictions 

Favorable Expansion of the Sickness Insurance 
Provisional 1937 statistics for the aggregate of official Sick 
Insurance organizations indicate an excess of income over 
expenditure The number of clubs declined somewhat during 
the year, there are now 4,598 such units Total membership 
increased from 19,400,000 to 22,900 000 Official circles are now 
attempting to place all Sick Insurance more within the scope 
of national-political economics For example, insurance club 
members with large families are to be eligible for more sub- 
stantial benefits without any additional contributions being 
required of them 

Just released by the National Bureau of Statistics are some 
figures on Sickness Insurance disbursements during the year 

Sickness Insurance Disbuiscincnts Dnnng 1035 


ytedical and dental treatment 461 000 000 marks 

Tlicrapeutic substances and appliances liospi 

tal care and convalescent care 324 000 000 marks 

Care of members dependents 97 000 000 marks 

Care during confinement 110 000 000 marks 

Prophylaxis and hygiene S 500 000 marks 


1935 These statistics, shown in the accompanying table, repic- 
sent in round numbers the amounts paid out for vanous pur- 
poses by the clubs under direct governmental control, by the 
Miners’ Clubs and by the Supplementary Clubs 
Thus exclusive of the cash benefits paid to members and the 
costs of administration around 998,000,000 marks was expended 
by the Sickness Insurance m 1935 It is estimated that the 
expenditures during 1936 were about 4 per cent greater than 
in 1935 

JAPAN 

(Fj'om Our Regular Correspondent) 

Jan 27, 1938 

Prevention of Venereal Disease in Tokyo 
The Metropolitan Police Board reports as follows on the 
preventive measures it applies continually to the licensed and 
unlicensed prostitutes and to the geisha girls The licensed 
prostitutes who are confined in restricted quarters are examined 
once a week and any with venereal disease must enter a hos- 
pital attached to this office The brothels arc inspected every 
month bv the police, and a member of the sanitarv committee 
goes round for inspection He spares no efforts to aid the 
keepers in how to improve their equipment Occasionallj a 
lecture on the prevention of this disease is given b\ an expert 
to the prostitutes Generally speaking, anj order given bv the 
police IS obeved There has been a remarkable decrease of 
infection in these quarters The “geisha girls’ who arc singers 
and dancers are sometimes little better than the prostitutes 
they also arc advised, though not compelled bv the police to 
have a regular examination at their own will or bv the agree- 
ment of their unions, which number seventy in all in Tokyo 
sixty eight unions have their own doctors, but still the result 
IS not good enough Two venereal disease prevention parties 
were recently formed bv the metropolitan police board, whose 
duty It IS to teach health to those women The society for 
the prevention of venereal disease has a group that goes round 
the citv to exhibit moving pictures which give citizens an 
insight into the prevention of venereal disease 

Preservation of Vaccine Lymph 
In November at the Infectious Disease Research Institute in 
Tokvo a paper was read bv Dr Yaoi on the preservation oi 
vaccine Ivniph He is mentioned as a probable candidate for 
the prize oi the Imperial ^cademv for 1937 He said The 
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purified ^acclne matter as A\ell as the common matter can 
hardlj remain effectne o\er half a month m summer tempera- 
ture As for the vessel in uhich to keep the Ijmph, the brown 
one used widelj, wdiich is colored wuth iron, is very harmful, 
hut the brown ampule made of carbon is innocuous Concern- 
ing temperature, the Ijmph can remain effective for a week in 
summer vvdien the temperature is 86 F , which temperature is 
the highest one on an average in Tokyo and its vicinity It is 
effective for a month when tlie temperature varies between 
63 and 6S ” 

New Welfare Department 

The present cabinet announced last July the establishment of 
the department for the promotion of the public welfare Origi- 
nallj the establishment of this office was proposed by the war 
office and it was at first to be called the health office The 
appearance of this office is an epoch-making change, for it 
aims to bring all government administration of sanitation under 
a single authority At its opening, January 11, Prince Konoe, 
the prime minister, said he was greatly pleased to have an office 
to unify the affairs of national health, labor and social reform 
The office aims to strengthen and extend the former adminis- 
trations, and the chief aim should be to raise the level of the 
nation’s health Marquis Kido, minister of education, was 
appointed to be minister of welfare as an additional office for 
the time being The new office has five bureaus of physical 
training, sanitation, social welfare and labor, and an indepen- 
dent bureau of life insurance is attached to it It was estab- 
lished at an estimated cost of $25,000,000 for the coming fiscal 
year 

Prevention of Mental Diseases 

The Association of the Mental Homes of Japan held its 
sixth general meeting in November and passed a resolution to 
bt presented to the minister of home affairs to recommend 
methods for prevention of mental disease Almost at the same 
tune the Japan society of mental diseases made a similar pro- 
posal to the government as an urgent necessity, judging from 
the present state of society Prevention, first of all, requires 
more hospitals, for at present only 6 per cent of the cases can 
be accommodated As the causes of mental diseases are to be 
the subject of research, there must be establislied on a large 
scale a mental disease research institute by the government 
All office where parents can consult the alienist about their 
children should be founded by the goveinment at as nnm places 
IS possible throughout the country 


Marriages 


SxowDEN C Hall Jr, Danville, Va , to Miss Ida Sliankle 
Hardman of Commerce, Ga , in December 193/ 

Edward Carlisle Jovaer, Suffolk Va, to Miss Ruth Chza- 
beth German of Richmond, Dec 6, 1937 
KEr,^ETH E Steix, Lakeville, Jfinn , to Miss Jllary Phyllis 
Baudin of Minneapolis, Aug 24, 1937 
Herbert Sherwiv, Fall River, kfass , to Miss Delle Silver- 
man of Cambridge in August 1937 

Albert -kLLEx to Miss klildred Soncrant, both of San Pedro, 
Cahf , m Yuma Ariz , January 1 
Hexrv a Bellafskv, Woodbridge, N J , to Miss Rose 
Buckner of Newark, January 2 - xr . , 

Albert E Loxg, Charlottesvnlie, \ a , to Miss Lois Nichols 

at Lynchburg, Dec 27, 1937 n .i r 

Harold W Shutter to Mrs Gazelle Christman, both of 
Milwaukee, Nov 23,1937 ,r,. , 

Paul Sadler Kevip, Ivlacon, Ga, to Miss Iifildred Burnley 

of \ugusta, Januao 6 ^ r n t 

jLLius Roos Chicago, to Miss Gretel Marx of Donheim, 

Germany, rccentlv 


Deaths 


James Lancelot Minor, Cordova Tenn , University of 
Virginia Department of Jledicine, Cliarlottesiille, 1S76, member 
of the Tennessee State kledical Association , emeritus professor 
of ophthalmology, Uni\ersit\ of Tennessee College of Medicine, 
Memphis , member of the American Ophthalmological Society ’ 
fellow of the American College of Surgeons, served during the 
World War, formerly on the staffs of the kfempliis Eye, Evr, 
Nose and Throat Hospital, St Josephs Hospital Baptist Hos 
pital and the Memphis General Hospital , aged 83 , died, Dec. 
3, 1937 

William Charles McLaughlin, Prowdence, R I , Hvrnrd 
Unnersity Medical School, Boston, 1905, member of the Rhode 
Island Medical Society, New England Ophthalmological Society 
and the New England Otological and Laryngological Society 
fellow of the American College of Surgeons , on tlie staffs ol 
the Charles V Chapin Hospital, Providence Citv Hospital, 
Rhode Island Hospital and St Josephs Hospital, aged 57, died, 
Dec 6, 1937, of duodenal ulcer and dilatation of the heart 


George Hoskins Scott ® Colonel, M C, U S Army, Fort 
Slocum, N Y , University of Pennsylvania Department of Mcdi 
cine, Philadelphia, 1902 , member of the House of Delegates of 
the American Medical Association in 1933, entered the army 
as an assistant surgeon in 1902, was promoted through the 
various grades to that of colonel in 1928, fellow of the American 
College of Surgeons, aged 58, was found dead, Dec 13, 1937, 
in Detroit, of carbon monoxide poisoning 

Walter Herbert Blakeslee ® Philadelphia Johns Hopkins 
University School of Medicine, Baltimore, 1901 , at one time 
physician to the State Department of Labor and Industry and 
the Workmen’s Compensation Board, formerly on the staff of 
the Episcopal Hospital , aged 66 , died, Dec 13, 1937, in the 
Temple University Hospital, of left inguinal hernia and tlirom 
bosis 


Charles Ulysses Moore ® Portland, Ore , University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1910 
fellow of the American College of Pliysicians, served dunng 
the World War, on the staff of the kfultnomah Hospital, author 
of “Nutrition of Mother and Child’, aged 60, was found dead, 
Dec 21, 1937, of accidental carbon monoxide poisoning 
Dan Smith Renner ® Skillman, N J , Universify of Louis 
ville (Ky) Medical Department, 1909, past president of the 
Somerset County Medical Society, member of Medical Society 
of New Jersey and the American Psychiatric Association, 
superintendent of the New Jersey State Village for Epileptics, 
aged S3, died, Dec 13, 1937, of coronary thrombosis 

William Worthington Samuell ® Dallas, Texas, Tuhne 
University of Louisiana kledical Department, New Orleans, 
1901 , fellow of the American College of Surgeons, served dur 
ing the World War, on the staffs of the Baylor University, 
Dallas Methodist and St Paul’s hospitals, aged 59, died, Dec 
12, 1937, in a local hospital, of coronary occlusion 

H Christian U Midelfart ® Eau Claire, Mbs , Kongcligc 
Prederiks Umversitet Medisinske Fakultet, Oslo, Norway, lUL 
fellovv of tlie American College of Surgeons , on the 
the Lutheran and Sacred Heart hospitals, aged 72, died, Dec 
14, 1937, of coronary sclerosis, chronic myocarditis, mitral 
insufficiency and bilateral cystic kidneys 

Frank Harold McLauryr ® New York , College M Phy 
sicians and Surgeons, Medical Department of Columbia College, 
New York, 1895, served during the World War medical dircc 
tor of the Chase National Bank, aged 64 died Dec 8, i-' > 
III the New York Post-Graduate Medical School and Hospiia 
of coronarv thrombosis , 

William Griggs Marsh, Watsontovvn, Pa 
Pennsylvania Department of Medicine, Philadelphia IS// , m 
ber of the Medical Society of the State of 
many years member ot the school board and board ot 
aged 85, died, Dec 29, 1937, of chronic endocarditis, ncplirius 
and arteriosclerosis , 

George Malcolm Graham ® Austin Texas, University o 
Te-xas School of Medicine, Galveston 1912, 
director of laboratories for the state department of n^u C 
served as oatliologist to the Seton Infirmary and M i/avn 


served as pathologist 
Hospital aged 51, died, Dec 25 193/, in a 
encephalitis 

Martin Joseph Patrick Shenandoah, Pa 
sity School of Medicine Philadelphia 1910 
Jledical Society of the State of Pcnnsvlvania 


local hospital, dt 

Temple Lmier 
of 

for mini >cpr‘i 
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member of the local board of health , on the staff of the Locust 
Jifountam Hospital, aged 52, died, Dec 9, 1937, of coronary 
thrombosis 

Felix Summerfield Martin, Beaumont Texas, Barnes 
Medical College, St Louis, 1894, past president of the Jeffer- 
son County Medical Society, formerly connected with the 
Indian Service, aged 67, died, Dec 23, 1937, m a local hos- 
pital, of coronary thrombosis, diabetes mellitus and arterio- 
sclerosis 

Arthur Levan Page ® Harnsburg, Pa , Jefferson Medical 
College of Philadelphia, 1907, member of the American Acad- 
emy of Pediatrics aged 54 , on the staffs of the State Hospital 
for Crippled Children Elizabethtown, and the Harrisburg Hos- 
pital, where he died, Dec 22, 1937, of arteriosclerosis and 
nephritis 

Ford Eastman ® Erie, Pa , University of Michigan Depart- 
ment of Medicine and Surgery, Ann Arbor, 1908 , fellow of the 
American College of Surgeons, past president of the Erie 
County :Medical Society, on the staff of the Hamot Hospital, 
aged 59, died suddenly Dec 28 1937, of cerebral hemorrhage 
Walter James Miller, Johnson City, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1877, member of the 
House of Delegates of the American Medical Association in 
1903, 1905 1906, past president of the state board of health, 
aged 82 , died, Dec 14 1937, of carcinoma of the larynx 

John H Dnpps, Philadelphia, Jefferson Medical College 
of Philadelphia, 1878, member of the Medical Society of the 
State of Pennsylvania, for many years on the staff of the 
Stetson Hospital, aged 80, died, Dec 20, 1937, of arterio- 
sclerosis, pyelonephritis and coronary embolism 

Harvey Leander Kennedy, Ottawa Kan , Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1903, member of the Kansas Medical Society past president 
and secretary of the Franklin County Medical Society, aged 
68, died, Dec 28, 1937, of coronary disease 
Oscar Benjamin Millard, Harrisburg, Pa , Jefferson Med- 
ical College of Philadelphia, 1928, member of the Medical 
Society of the State of Pennsyh ania , on the staff of the Har- 
risburg Polyclinic, aged 36, died, Dec 29, 1937, of injuries 
received when struck by an automobile 
William Armitage Moncrieff ® New Bedford, Mass , 
Tufts College Medical School, Boston, 1913, member of the 
New England Otological and Larjngological Society, served 
during the World War, aged 47, died, Dec 18, 1937, of tuber- 
culosis of the lungs and larynx 

Homer Hill Lewis ® Clearfield Pa , University of Louis- 
ville (K> ) Medical Department 1909, served during the Span- 
ish American and World wars, formerly county coroner aged 
59 , on the staff of the Clearfield Hospital, where he died, Dec 
18, 1937, of coronary occlusion 

William Beach Morrow, Walton, N Y , Bellevue Hos- 
pital Medical College, New York 1881 , member of the Medical 
Societv of the State of New York, past president of the board 
of education , aged 79 died, Dec 18, 1937, of cerebral hemor- 
rhage and chronic nephritis 

William Scott Piper ® Clearfield, Pa , Hahnemami Med- 
ical College and Hospital of Philadelphia 1904 , serv ed during 
the World War, fellow of the American College of Surgeons, 
on the staff of the Clearfield Hospital , aged 55 , died, Dec 15, 
1937 of coronary occlusion 

James Melvin Little, Sterling, Kan , Western Reserve 
University Medical Department, Cleveland, 1898, member of 
the Kansas Medical Society , formerly mavor of Sterling, presi- 
dent of the countv board of health, aged 65, died, Dec 27, 
1937, of heart disease 

Joseph B Champion, Montoursville Pa ^Icdical College 
of ludnin Indianapolis, 1898 veteran of the Spanish American 
War at one time a lavvver aged 70 died Dec 13 1937, m 
the Danville (Pa) State Hospital of cerebral arteriosclerosis 
and coronarv occlusion 

John Emerson Hunter, Greenville Ohio, Cincinnati Col- 
lege of Medicine and Surgerv 1891 , member of the Ohio State 
Medical Association and the Associated Anesthetists of the 
United States and Canada, aged 76, died, Dec 29, 1937, in 
Alexandria La 

Emanuel Norman Martin ® Qav Center Kaii Umver- 
sitv Medical College of Kansas Citv, Mo 1900 past president 
and scerctan of the Clay Countv Medical Societv countv 
health officer, aged 63 died Dec 16, 1937, in Halstead of 
carcinoma 

Arthur Daniel Morgan North S C Medical College of 
the State of Soudi Carolina Charleston, 1890, served during 


the World War, aged 71, died, Dec 31, 1937, in the A cteraiis 
Administration Facility, Columbia, of lobar pneumonia and 
arteriosclerosis 

Louts Edwin Jones @ Prescott, Wis , Univ-crsity of Min- 
nesota Jiledical School, klinneapolis, 1924 , medical director and 
owner of St Croixdale Sanatorium, aged 40, died, Dec 28 
1937, of cerebral hemorrhage, coronary occlusion and arterio- 
sclerosis 

Herman David Jerowitz ® Kansas City, Alo , University 
Medical College of Kansas City, AIo 1891 an Affiliate Fellow 
of the American Nlcdical Association, on the staff of the 
Menorah Hospital, aged 68, died, Dec 24, 1937, of heart 
disease 

George Watson Barnett, Joliiistown, Pa , Jefferson Med- 
ical College of Philadelphia, 1908, fellow of the American Col- 
lege of Surgeons, veteran of the Spanish- American W^ar aged 
60 , died, Dec 17, 1937, of pulmonarv embolus and heart disease 
Robert Allen McCurdy, Eldorado, Kan , University of 
Kansas School of Medicine, Kansas City, 1933 , member of the 
Kansas Medical Society, aged 29, died, Dec 15, 1937, in the 
Temple University Hospital, Philadelphia, of carcinoma 

David Gilhson Wells, McHenry, 111 , College of Pliysicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1898, aged 68, died, Nov 26 1937, in Los Angeles, 
of gastric hemorrhage and acute dilatation of the heart 

Walter August Day', Alton, 111 , Bennett Medical College, 
Chicago, 1914, served during the World War, aged 47, on the 
staff of St Joseph’s Hospital, where he died, Dec 30, 1937, of 
hypostatic pneumonia and cardiorenal vascular disease 

Edwynn J Oxford, Chambers, Neb John A Creighton 
Aledical College Omaha, 1905, member of the Nebraska State 
Medical Association, aged 55, died Dec 7, 1937, in St Josephs 
Hospital, Omaha, of arteriosclerosis and heart disease 

Charles La Forge Manning, Philadelphia, Jefferson Med- 
ical College of Philadelphia, 1903, member of the Alcdicnl 
Society of the State of Pennsylvania formerly a druggist, aged 
67, died, Dec 20 1937, of coronary occlusion 

Frank M McCafferty ® Toledo, Ohio, Ohio Medical Uni- 
versity, Columbus, 1895, on the staff of the Toledo State Hos- 
pital , at one time demonstrator of obstetrics at Ins alma mater , 
aged 71 , died, Dec 14, 1937, of pneumonia 

William Evans, Norfolk, Va , College of Pliysicians and 
Surgeons, Medical Department of Columbia College, New 
York, 1890, member of the Medical Society of Virginia, aged 
70, died, Dec 26, 1937, of angina pectoris 
Guy Andrew Darcantel ® White Castle La Tulaiic Uni- 
versity of Louisiana School of Medicine New Orleans, 1900, 
aged 59 died, Dec 20, 1937, at the Plaqucminc (La) Sani- 
tarium, of subacute bacterial endocarditis 

John Decker Butzner ® Scranton, Pa , University of Vir- 
ginia Department of kicdicinc Charlottesville 1904 served 
during the World War, aged 59, died, Dec 23, 1937, m the 
Alercv Hospital, of intestinal obstruction 

Isaac Foster Harter ® Strongliurst 111 College of Phy- 
sicians and Surgeons Keokuk, Iowa, 1877, formerly' druggist 
postmaster and member of the board of school trustees, aged 
86, died, Dec 25, 1937, of pneumonia 

Lynn A Carden, Pelham, Tenn , University of Tennessee 
Medical Department, Nashville, 1891 member of the Tennessee 
State Medical Association, aged 77, died, Dec 22, 1937, of 
hv postatic pneumonia 

Harry M Bunting, Norristown Pa , Hahnemann Medical 
College of Pbiladelpliia 1879, mtnibcr of the Medical Societv 
of the State of Pennsv Iv aiiia , aged 79, died, Dec 22, 1937, of 
coronary thrombosis 

Samuel Itscoitz, McKeesport Pa , rordliain Uiiiversitv 
School of Mcdicmc, New 'l^rk 1915 served during the World 
AVar aged 46 died, Dec 7, 1937, of arteriosclerosis and cere- 
bral hemorrhage 

Aubrey Russell Greenlee, Kansas Citv Nto University 
Medical College of Kansas Citv 1892, memlxir of the Missouri 
State Afcdical Association, aged 66, died, Dec 4, 1937, of coro- 
iiarv thrombosis 

Barton T McDowell ® Bristol Center, N Y Univcrsiiv 
of Buffalo School of Aftdicinc 1892 district director of school 
Ingiciic, aged 70 died Dec. 27 1937, of heart disease and 
duodenal ulcer 

WiUis Le Forest Gatchell, Stockton, Clalif , Alcdical 
School of Maine Portland 1882 member of the Cal-fornia 
Medical Association, aged 82, died Dec 31, 1937, of carcinoma 
of the prostate 
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Murphy M Morrison, Denison, Texas, Chattanooga 
(Tcnn ) Medical College, 1893, seried during the World War, 
aged 65 , died in December 1937, of nephritis and cerebral 
hemorrhage 

Emmett L Merrill, Turin, Ga , Vanderbilt Unnersity 
School of Medicine, Nashville, Tenn , 1890, aged 69, died, Dec 
1 1937, in the Newman (Ga ) Hospital, of coronar3 artery 
thrombosis 

Florence Sharp Mamon, Portland, Ore , American Med- 
ical College, St Louis, 1895, aged 72, died suddenly, Dec 16, 
1937 in the Good Samaritan Hospital, of coronary thrombosis 
Louis Laurenzana ® Kansas City, Mo , Regia Umversita 
di Napoli Facolta di Medicina e Chirurgia, Italy, 1894, aged 
67 died Dec 11, 1937, in Rome, Italy, of coronary thrombosis 
Myron J Brooks, New Canaan, Conn , Rush Medical 
College, Chicago, 1897, formerly medical examiner and health 
officer, aged 69, died, Dec 10, 1937, in Honolulu, Hawaii 
Thomas Teasdale Mutchler, Philadelphia University of 
the Citj of New York Medical Department, 1872, also a min- 
ister aged 87, died, Dec 13, 1937, of chronic myocarditis 
James William Parsons, Canton, Pa , Universih of the 
City of New York kledical Department, 1880, aged 81, died, 
Dec 6, 1937, of organic heart disease and diabetes mellitus 
John Mann Creswell, Searcy, Ark , St Louis College of 
Homeopathic Physicians and Surgeons, 1882, aged 80, died, 
Dec 28, 1937, of aortic insufficiency and chronic nephritis 
J Paul Chambers, Philadelphia, Georgetown Unnersity 
School of ^ledicine, Washington, D C, 1884, aged 80, died, 
Dec 15, 1937, of chronic myocarditis and arteriosclerosis 
Clarence Carson Parks, Leechburg, Pa , Jefferson Medical 
College of Philadelphia, 1906, sened during the World War, 
aged 57, died, Dec 12, 1937, of coronarv occlusion 
'’Wellington Henry Merriman, Polanffi N Y , Queens 
UniA ersity Faculty of Medicine, Kingston Out , Canada, lo9o , 
aged 70, died, Dec 1, 1937, of acute pyelonephritis 

Oscar Frankhn Portwood, Pasadena Texas, Uim ersity 
of Georgia Medical Department, Augusta, 1904 aged 5/, died, 
Dec 22, 1937, of pneumonia and acute polyarthritis 

Homer Seal McCoy, Syh ester, Ga , Atlanta Medical Col- 
leee 1914, member of the Medical Association of Geoigia, aged 
54 ’died, Dec 31, 1937, in an automobile accident 

Walter Henry Darling, Minneapolis, Unn ersity of Miii- 
nesota Medical School, Minneapolis, 1895, aged 64, died, Dec 
6 1937 m Anoka, Minn , of coronary thrombosis 

Baron Ross Nairn, Buffalo, Uniiersity of Buffalo School 
of Medicine, 1895, sened during the World Mar, aged 63, 
died Dec 3, 1937, of carcinoma of the stomach 

William H Hodges, IVatkiiisuIle, Ga , Georgm College 
of Edectm Medicme and ’Surgery, Atlanta, 1890, aged 66, died, 
Dec 9 1937, of heart disease and arteriosclerosis 

T Arte Alhani N Y , Albany Medical College, 

189^^ on the staff's of the Albany Hopital and St Peter s Hos- 
pital’ aged 71, died Dec 3, 1937, of pneumonia 

Lafayette Noe, Queen City Mo College of Physicians and 
Surueoifs Keokuk Iowa, 1897 formerly couiitr judge, aged 

f9 died ’suddenly, Dec 19, 1937, of 

T C Tones Buffalo Ky , Louisiille (Ky ) Medical College, 
1889 agK: died Dec 7, 1937 in Bunnell, Fla, of chronic 
Sntif, myocarditis and ^--^bral hemorrhage 

''' Thomas^ C 'HaW°is,"centmlia Va' (licensed in Virginia in 
189^) member of the Medical Society of Virginia, aged 61, 

MinSa Medial School Minneapolis 1924, aged 38, died, 
^Jerid. 1937, of College of P.nsi- 

,eg^ctf\fatemrSl^o"^e!T89£^^^^ 25, 1937, of 

coronarA ®"“fc^dero Calif Johns Hopkins 

Unn'rsiu Ichoffi M Medi’cme Baltimore, 1908, aged 56, died, 
Dec 22 J University of Virginia 

DepaX”rof^Ieffic.n’e,°Chf ^ 1S9S aged 65, died 

Dec 9 1 937, of coronan occlusion 


William Nathaniel Leedom, Philadelphia, Hahnennnn 
Medical College and Hospital of Philadelphia, 1892, aged 73, 
died, Dec 11, 1937, of gastric ulcer 

John Burling, Summit, N J , Homeopathic Hospital Col 
lege, Cleveland, 1874, aged 95, died, Dec IS, 1937, of coronary 
sclerosis and chronic myocarditis 

Arthur Clinton Helm, Beloit, TVis , Cliicago Medical Col 
lege, 1884, aged 80, died, Dec 24, 1937, of cerebral hcmorrlngc 
and arteriosclerotic hypertension 

Donald Edmund McKenty, Winnipeg, Manit, Caiiaih 
Manitoba Medical College, IVinnipeg, 1911, aged 67, died, Dec 
3, 1937, of coronary thrombosis 

Lawrence S Higdon, Clarkson, Ky , KentuckT Uni\ ersity 
Medical Department, Louisa ille, 1905, aged 61, died, Dec 3, 
1937, in an automobile accident 

Frederick Christian Joesting ® Alton, 111 , Washington 
UniA ersity School of kledicine, St Louis, 1901, aged 59, died, 
Dec 22, 1937, of heart disease 

John Agnew Hayes ® Philadelphia, Temple Uniyersity 
School of Medicine, Philadelphia, 1910, aged 67, died, Dec 12, 
1937, of cerebral thrombosis 

Franklin Wiley Lester ® Marionville, Mo , Homeopathic 
Medical College of klissouri, St Louis, 1900, aged 68, died, 
Dec 14, 1937, of pneumonia 

Maximilian Arthur Auerbach, New York, Illinois Medical 
College, Chicago, 1899, aged 63, died, Noa 15, 1937, of tabes 
dorsalis and pyelonephritis 

John Harrison Fuller, IVichita, Kan , Kentucky School of 
Medicine, Louisa die, 1881 , aged 78 , died, Dec 24, 1937, of 
carcinoma of the larinx 

William Hiram Mitchell, Boston, Medical School of 
Maine, Portland, 1899, aged 68, died, Noa 26, 1937, of coronary 
sclerosis and thrombosis 

James R Hawkins, Pelly, Texas, Unn ersity of Louisa die 
(Ky ) Medical Department, 1881 , aged 82 , died, Dec 30, 1937, 
of cerebral hemorrhage 

George A Coble ® Neyv Augusta, Iiid , Medical Cojlcge 
of Indiana, Indianapolis, 1882, aged 76, died, Dec 31, 1937, 
of coronary thrombosis 

David W Cole, Gelatt Pa , Baltimore Unn ersity School 
of Medicine, 1892, aged 74, died, Dec 16, 1937, of cardio 
vascular renal disease 

William G Korony, Anchorage, Ka , Hospital Colkge o 
Medicine, Louisa die, 1903, aged 54, died, Dec 26, 1937, ot 
cerebral liemorrhage 

James Edward Asbury, Los Angeles, Meharry Mediml 
College, Naslnille, Tenn, 1882, aged 85, died, Noa 26, 193/, 
of chronic nephritis 

Charles Augustin Edelen, Louisville, Ky , I^ntuck) 
School of Medicine, Louisa die, 1904, aged 58, died, Dec 13, 
1937, of pneumonia 

Sanders P Jethrew Lee, Dunn, N C , Maryland Mcihcal 
College Baltimore, 1904, also a dentist, aged 64, died, ucc. 
11 1937, of uremia 

Charles Lazarus Henkin, Greenpoint N Y . Boston Uni- 
Aersity School of Medicine, 1912, aged 52, died, Dec 19, D3/, 
of heart disease , 

John Wesley Irvin, Wooster, Ohio, Jefferson Medical 
lege of Philadelphia, 1886, aged //, died, Dec 20, 193/, 
arteriosclerosis . 

Louis Wilhelm Juergens, Milwaukee, Rush Mcdica^^^^^^^ 

lege, Chicago, 1888, aged /9, died, Dec 2, 193/, 

"'Senry Lee Howard, Savannah Ga , fouten Medical 
College, Atlanta, 1881, aged /S, died, Dec 13, 193/, 

‘’Tlmon De Bois_Gay, . H^irvard Unive^ity Meehcal 

School, Boston, 18/o, aged 8/, died, Dec 31, 193 , I 

"J4"".i>9rss Sf,Tc3; 

carditis , xt v Mhany Medical 
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Correspondence 


RESUSCITATION OF THE NEW-BORN 
To the Editor — In a communication to The Journal, 
January 22 page 304, Prof Yandell Henderson apparenth erred 
inadrertcntly as to what constitutes the Flagg technic in initiat- 
ing lespiration in the new born Tins technic is not the insuffla- 
tion of oNjgcn deeplj into the trachea under conditions which 
permit a free escape of the gas but is such an insufflation with 
the escape of the gas so controlled that the lungs are alternatelj 
inflated and partiallj deflated b\ s-arjing the intrapulmonarr 
pressure caused bi the rolume of insufflated OMgeii (Flagg 
P J Art of Anesthesia, ed 5, p 391) 

The work of Meltzer (The Journ \l. Mat 10, 1913, p 1407) 
showed that the blood could be ONtgenated without respiraton 
iftoit of the subject when the amount of insufflated air or 
owgcn was sufficienth large But in all these subjects the 
lungs had been pretiousl} e\pandcd in phjsiologic use for a 
long period and dunng this insufflation the lungs were kept 
inflated on account of the increased intrapulmonarj pressure 
In asphjNia neonatorum on the other hand, the lungs are 
collapsed Aside from rcspiratorj effort of the subject, there 
has been no waj suggested for owgenating the blood that does 
not nnohe an artificial increase in intrapulinoinri pressure 
which CNpands the collapsed aheoli 
Just how high the intrapulmonan pressure in the infant maj 
he safelj raised is a question on which there is a difference of 
opinion But as a matter both of information and of caution 
it nm be stated that this is not tert high 

Rwmond C Coburn, ^f D , New York 


COUNTER AND RADIO PRESCRIBING 
To the Edtloi — In The Journal, January 22, is an edi- 
toiial comment on counter prescribing which emphasizes what 
IS common knowledge that counter prescribing bt clerks m 
drug stores is both flagrant and constant, though many of 
them hate not the cNcuse (^) of being pharmacists 

No comment has c\er been made b\ am one to my knowl- 
edge at least of an equally constant and equalU flagrant 
nuisance , nameh , “radio prescribing ” Many programs, iii 
their commercial broadcasts, recite a aaricd list of symptoms 
followed by a recommendation to take the particular product 
III question according to the directions at once gi\en in detail 
Of course in some few instances there is also a recomiiieiida- 
lioii to see tour doctor, which is more than offset by the 
ciuiiient (though auommous) group of scientists or “eminent 
doctors whose imcstigations hate prosed the remarkable aaluc 
of the pioduct in question 

Robert A Kii ui fee, M D Atlantic Cita 


PRURITUS ANI 

r It till I dtinr — In bis article on pruritus am (Tin Ioirnm, 
Fibruara 12 ji SOP) Dr Howard I ihenthal desenbes a simple 
lUansiiig and protcctiac method as commonla prescribed for 
till anal rigioii In proctologists , this method is not coiifiiied to 
pruritus am parlicularla He suggested that dirt or fecal 
cninanmiatioii accounted for the so called pruritus 
*1 he fact that thousands of people un lir c\actla the same con 
ditioiis as described do not deaelop pruritus am is eaadciicc 
111 im opinion against his tlieora 

Ills simple aiiaKsis maa be misleading Pruritus am is not 
so simple as an inmien e amount ol research oacr imuia a cars 
la ih closed the condition is a samptom and the etiologa 


IS commonla undiscoaered Allergic manifestations offer iiiucli 
promise in indiaidual cases of identifying the cause \ large 
percentage of cases of pruritus am are allergic to the fungi 
and these are remediable Food allergic manifestations m the 
perianal region are not unusual, and a coniinon food is the 
grape in its aarious forms, such as wine or branda Pruritus 
am IS an open field for much further iiia estigation 
The modern surgical method of perianal subcutaiicoub neu- 
lotonia which Dr Lilienthal refers to as a formidable pro- 
cedure IS, when CNpertla done, a era simple, requiring about fiae 
iiiinutes This breaks the aicious circle of itching and scratch- 
ing with the resulting secondary infection, and allows such 
local and sastemic treatment as may be indicated 

E G Martin, ^ID, Dctioit 


Queries nnd Minor Notes 


The ANS>\ERS here rtDLlSIIED nA\E been PREr^BED Il\ COMPETENT 
AUTHORITIES TnE\ DO NOT HOW E\ ER REPRESENT THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS SPFCIFICALLN STATED IN THE REPLN 
AnON\MOUS COMMUNICVTIONS and QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS N\MF AND 
ADDRTSS BUT THESE WILL BF OMITTED ON REQUEST 


ALLERG\ TO HORSEHAIR 

To the Ldttor —A boj aged 4 lias had an almost constant waterj nasal 
discharge since he w as a few months old more sea ere in the w inter and 
ailien outdoors and when the window of the bedroom is open at night (in 
winter) When on seacral occasions he has been close to horses lie has 
reacted with sneezing and conjunctivitis He has no history of an) 
dermatitis or allergic reactions to any Kmown stimulus The tonsils and 
adenoids haae been remoted Scratch tests show a reaction to horsehair 
and to nothing else There are many articles of furniture in the house 
containing horsehair W hat is the probability of the rhinitis being due to 
horsehair allergy ’ If it is not due to horsehair what treatment should he 
tned^ Is horsehair in a mattress or pillow just as potent an allergen as 
when on a horse? M yy ^ eimont 

Answer — From tbe histoiy giicn and the positiic scratch 
test to liorsebair it is almost certain that tbe rhinitis is due 
to horse dander Experience has shown that a positne test 
to horse dander is very apt to be associated with clinical symp- 
toms This IS especially true when tbe positiie reaction is by 
the cutaneous or scratch method, as this method, when positive, 
indicates a much greater degree of hyqiersensitii ity than the 
intradermal method of testing Treatment should consist of as 
rigid avoidance of horse dander as is possible all horsehair 
in the house should be removed, the contents of couches, mat- 
tresses, pillows and carpet pads should be investigated, sonic 
long hair brushes are made of horsehair Felt hats, automohilt 
paddings, colt and pony skins and manure must also he con 
sidcred It IS, of course, essential to avoid horses, horse shows, 
stock shows and polo games, residence near a stable may he 
associated with sufficient exposure to cause symptoms Sensi- 
tive individuals must avoid not onlv horses and stables but also 
all persons or objects, such as a riding-babit directly or iiidi- 
rectlv connected with the liaudliug of horses 

Hyposensitization to horse dander would seem advisable as 
it is almost impossible to avoid horsehair and horse dander 
completciv If avoidance docs not remove sviiiptoms iii a few 
weeks the child should be given injections of an extract of 
horse dander The initial dosage should be small jicibaps 
0 1 cc of a 1 1 000,000 extract, increases should be gridual 
from 40 to 50 per cent each dose, local reactions dcnniid 
caution The top dosage vanes but many patients can reach 
a 1 1000 or a 1 100 dilution with safety and good results 

Horsehair iii a mattress or pillow, if piopcrlv sterilized 
should not be as potent an allergen as when on a horse and 
vet it IS impossible to destroy an antigen comiiletelv cNCejit by 
a more prolonged sterilization than is customary nor can one 
vvaslu all the dander out of liorsebair Therefore liorsi-bair 
mattresses can cause symptoms in all but tbe least sensitivL 
individuals Cold air or CNcrtion iiiav aggravate svmiitoins 

It might be well also to caution against tbe use of horse 
scrum in this child as almost all individuals wlio are siusituc 
to liorsc dander arc sensitive also to horse scrum The use of 
fflplitlicria and tetanus aiititONin should call for extreme caution 
Precautions can be found in aiiv textbool on alb rgv 
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PAIN IN HIP AND LEG 

To the Editor ' — Can jou suggest treatment for an intractable case of 
ulnt Ins been prmisionally diagnosed as toxic neuritis and bbrositis of 
llie lower limb> The patient is 73 years of age Pam in the hip first 
began in January 1937 and was accompanied by pain in the right humerus 
The prostate was enlarged but there was no residual urine In \iew of 
the possibility of malignancy a complete examination was made including 
X lay examination of the long bones and pehis but e\ery thing was normal 
The basal metabolic rate was — 10 Prostatectomy was performed in two 
stages the second operation three weeks after the first The patient was 
discharged from the hospital eight weeks later with healthy bladder and 
a full stream of urine The pathologic report was that there were two 
fibro adenomatous growths in the prostate and no malignant condition 
During the time the bladder was draining there was no pain in the limb 
but when drainage ceased and the suprapubic wound healed pain returned 
with increased intensity and now after two months the pain is as sexere 
as e\er so that there is no rest at night Temporary relief can be 
obtained by sitting up The nature of the pain is that it recurs in waxes 
of intensity in the gluteal region and from the knee to the ankle over the 
region supplied by the external popliteal nerxe The muscles are sensi 
tixe in this region and the cutaneous reflex is increased The skin is 
sensitixe to the suns rays xvhich cause erythema and sex ere itching A 
half minute s exposure to the quartz lamp at a distance of 25 inches 
caused a sex ere reaction The neurologists report of the nerxous system 
is iiegatiie except for the limb The only x ray eiidence is an old 
arthritis of the lumbar spine and productixe change in the first and second 
lumbar vertebrae with a bony bridge joining the two but that condition 
has been present for ten years without inconxenience The treatment so 
far adopted has been fifteen minutes daily xxith the inductotherm for a 
xveek infra red application the quartz lamp for txvo applications and a 
superimposed waxe (llclntosh machine) fixe minutes daily for a xxeek 
with high xoltage roentgen, therapy oxer the lumbar spine for eight daily 
treatments, each being for six minutes at 50 cm 20 milliamperes, filtered 
through 1 mm of copper and 3 mm of aluminum The x rays seemed 
to gixe some relief hut all other treatments failed Massage seemed to 
help I should be glad of any suggestions that might help 

M D Nexvfoundland 

ANbiitp — The treatment thus far instituted is empirical and 
IS carried on in line with what would be recommended for 
hbrositis, neuritis and arthritis The fact that the x-rays seem 
to gi\c the most relief may be of some significance Pam from 
1 malignant growth is usually relieved temporarily by roentgen 
treatment Unfortunatelj, some patients on whom prostatec- 
tomy has been done, although no malignant condition could be 
demonstrated m the specimen, have later died of multiple 
melastases to the bone This must not be lost sight of m this 
patient 

Treatment will hate to be sjmptomatic, with such drugs as 
ire necessary to relieve pain, but opiates siiould be avoided as 
much as possible If the pain should be due to a malignant 
condition it will become steadily worse and opiates w'lll hate 
to be used in increasing amounts Therefore they should be 
administered only when really needed If the dose is increased, 
not only t ill the patient suffer from the systemic effects of 
large doses of the narcotic but a tolerance to the drug will 
detelop and the pain tvill not be controlled even by huge doses 
It IS cxtcemely unlikely that the pain would hate been caused 
by any damage occurring from the spinal anesthetic 


ascending neuritis 

To the Editor — The tenth edition of Osier s Practice of Jledicine 
states on page 1050 \ neuritis limited at first to a peripheral nerxe 

liny extend upward— the so ealled ascending or migratory neuritis— and 
iiixolxc the larger nerve trunks or exen reach the spinal cord— causing 
subacute myelitis (Gowers) The condition is rarely seen in the neuritis 
from cold or in that which follows fexers but it occurs most frequently 
in traumatic neuritis Is this statement regarded as true’ All the neu 
rologists I baxe spoken to about this deny that such a thing is possible 
Kindl> supply me with references M D I^ew York 


A.\s\\cp — Gowers (A ^Manual of Diseases of the Ncr\ous 

Sxsteni xol 1 Diseases of the Spinal Cord and Nerves, London, 

I 5. A Churchill, 1886) ‘ Migrating neuritis’ is not rare in 

man and is readiiy produced in animals It may reach the 
spinal cord and there produce \arious disturbances The mHam- 
mation may spread m the tissues outside the dura mater or may 
extend to the cord and cause subacute or chrome myelitis with 
or without meningitis' (p 57) The condition is much rarer 
howexer, than Gowers supposed Oppenheim (Textbook of 
Nenous Diseases for Physicians and Students cd 5 translated 
b\ Alexander Bruce, xol 1, London and Edinburgh, T N 
roiihs 1911) sais ‘The neuritis ascendens or migrans, xxhicli 
nlaxs k great part in earlier literature, is rare Experimental 
nnest.gaf.ons haxe shown that an art.fiaallx produced suppUra- 
tixe ..aammation of the nerxes may ascend along nerve 
and may adxamce intermittentlx in a centripetal direction 
(n 419) In a footnote Oppenheim states In the great 
majoian of cases shown to me as ascending neuritis I haxe 
found that there was not a ncunt.s but a traumatic neurosis or 
bxstena there were onlx two or three m which a true ascending 
ncS seemed to exist, as in one case in winch a mu culosp.ral 
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paralysis followed a slight wound of the finger” In this case 
lioxxexer, influenza had also prexiousiy been present In general' 
the French neurologists Dejerine and Raymond upheld the 
position of an infective form of ascending neuritis, winch exen 
reached the spinal cord 

Up to the time of the World War, therefore, ascending ncun 
tis was certainly rarely found, although occasionally traumatic 
cases have been described Tinel (Nerxe Wounds Symn 
tomatology of Peripheral Nerve Lesions Caused bx War 
AVounds, New York, William Wood &. Co, 1917), who had a 
large experience xvith peripheral nerxe lesions, found definite 
cases, although the condition xvas rare The condition is cliarac 
tenzed “by the fact that the traumatized nerve not only degen 
crates rapidly toxxard its peripheral extremity but undergoes a 
sloxv,^^ progressive ascending degeneration of its central seg 
ment’’ (p SI) He found that it xvas most frequently the result 
of a focus of bony suppuration When the condition is severe, 
It usuallv continues for months and sometimes years, seldom 
stopping before reaching the plexus and the spinal cord itself 
Tmel found that section of the nerve above the lesion, or exen 
amputation of the limb itself, xvas not alxvays sufficient to stop 
the process, if the infectious or toxic agent had already gone 
beyond the point of section Tmel xvas baffled by the exact 
nature of the condition and felt that no form of treatment xvas 
satisfactory 

According to Wilfred Harris (Neuritis and Neuralgia, 
Humphrey Milford, Oxford Umxersity Press, 1926), a similar 
condition is occasionally found in diphtheria xvlieii, for instance, 
the naxel of a nexx-born infant has become infected Neuritis 
develops in the neighboring nerves and it seems probable that 
the toxin travels along the perineural lymphatics, as demon 
strated experimentally by Orr and Roxxs Ascending neuntis, 
moreover, according to Harris, is seen also in leprosy The 
condition is well recognized surgically and a good descnption 
xvill be found in Homans’ textbook (A 'Textbook of Surgery, 
ed 4, Springfield, III , and Baltimore, Charles C Tliomas, 1930), 
page 295 He too speaks of the sex ere nature of tlie condition 
and the difficulty of cure 

It xvould seem, therefore, that ascending or migratory neuritis, 
once considered fairly common, is really a rare disease Cases 
hoxvcver, haxe been obserxed, particularly during the World 
AVar, xvhicli haxe led to the recognition of this condition in 
neurologic literature Some of the current textbooks, however, 
do not mention ascending neuntis Incidentally, the statement 
quoted from the tenth edition of Osier’s Practice of Medicine 
has remained unchanged in the twelfth edition, 1935 


EFFECTS or INADEQUATE TREATMENT OF 
PRIMARk SYPHILIS 

To the Editor — My impression is that insufficient treatment for syphilis 
for example six intra\enous injections of an arsenical given during tnc 
primary stage has a tendency to influence the disease to skip the secondary 
stage and pass on to the third stage or to the central nervous system Is 
there a tendency likewise for the six injections to influence the disease 
not to invoI\“ the vascular system and jump to the central nervous 
tem^ In other words would you consider nortitis as in intermediary 
between the secondary stage and involvement of the central nervous sys 
tem or is aortitis an end result of the third stage? Another way nt 
expressing the question would be Would a person who docs not have any 
treatment have more chances of having aortitis and not having the central 
nervous system involvement than one who has only six injections It ** 
true IS it not that a person with vascular syphilis rarely has syphihs 
of the central nervous system? D yiis^issippi 


Answer — Six doses of arsplienamine given during the pre 
liminary stage of syphilis, far from influencing the disease to 
ikip to the secondary stage, would probably provoke a higucr 
ncidcnce of infectious mucocutaneous relapse of the scconuarj 
:jpe than if no treatment had been given There is no sM'S 
iactorj evidence that the inadequate treatment of early 
.xhether primary or secondary increases the incidence ot an' 
:jpc of central nerxous sjstcm syphilis, except acute memngea 
icurosyphihs although such inadequate treatment may 
jy several years the appearance of clinical symptoms anU sign 
)f all forms of ncurosyphilis There is gradually li’ 

ixidcnce to indicate, howexer, that even the thoroughly 
mate arsenical treatment of early syphilis is of value in > 
he ultimate incidence of sxphilitic aortitis Thus o"! ? 

mate treatment of early syphilis may increase the 
nfectious mucocutaneous relapse and of acute mcningca 
ixpliilis. has no influence on the incidence of 
leurosvphihs except to Instcn the time of ,i,c 

xmptoms and signs, and max protect the patient g 
iltiniate dexefopment of cardiovascular sxpliilis j 

Aortitis IS not an intermediary between the «c™f 
nxolxcmcnt of the nerxous system From the pat g 
lomt invasion of the aorta prohahlx cxir 

ourse of the disease F rom the clinical standpoint, 
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the development of cardiovascular sj-philis is an event of late 
syphilis with an average interv'al of approximately twenty years 
between infection and the appearance of clinical symptoms and 
signs 

A person who does not have any treatment does run more 
cliance of the development of aortitis than one who has had 
only SIX injections in the primary stage The absence of early 
treatment, however, does not render him less liable to the 
development of central nervous system involvement than inade- 
quate early treatment 

It is distmctlv not true that a person with vascular syphilis 
rarely has neurosyphilis On the contrary, the two conditions 
are associated with a high degree of frequency 


REACTION TO DIGITALIS 

To the Editor —A woman aged SO has cardiovascular svphilis and 
eriiibits signs ot aortic regurgitation and aortic stenosis enlargement ot 
the heart,, and syphilitic aortitis with a beginning fusiform aneurysm 
Also she has eczema of the external auditory canals Her blood pressure 
vanes from 210/80 to 130/80 most of the time being around 173/SO 
Since February 1937 I have given her 2 cc of lodobismitol each week 
In May the patient began to have edema of the ankles and feet and ot the 
abdominal wall Her pulse was 100 and regular I gave her lyi grams 
(01 Gm ) of digitalis three times a day Six days later she had nausea 
and vomiting Her pulse was 48 at the precordium at the vessels of the 
neck and at the wrist It was slightly irregular I took her off digitalis 
and she made a rapid recovery Eight davs later I resumed the digitalis 
with a dosage of lyS grains dally Twelve days later she again had 
nausea and vomiting The pulse rate was 70 and regular I stopped the 
digitalis and after she recovered thinking that I was dealing with gastric 
irritation I had some rectal suppositories of digitalis 3 grains (0 2 Gm ) 
made up and gave her one twice a day for three days and then one daily 
Nine days later the patient was again vomiting The pulse was 70 and 
regular Thinking that possibly the patient had a digitalis fixation I 
let her think I was giving her some nerve pills hut actually gave her 
V/i grams of digifolme three times a day Two days Hter the patient 
developed urticaria and on the following day began to vomit again I am 
aware that digitalis is not well tolerated in cases of aortic regurgitation 
but I am not aware of the reason Is it possible that the patient could be 
allergic to digitalis’ May not the urticaria have been a sign of this’ 
Would 1 cc of digalen or digifolme or one of the other injectible digitalis 
preparations given intradernially serve as a skin test’ And could the 
patient be desensitized if allergy exists by increasing doses of the same 
preparation’ jl D Iowa 

Answer — ^Tlie symptoms described do not suggest an allergic 
sensitization to digitalis They are defimtclv the symptoms of 
the pharmacologic effects of digitalis The urticaria in this 
case, occurring as it did after many days of the administration 
of digitalis, IS not at all a likely indication of an allergic reaction 
It is much more likely a coincidental occurrence 

This patient apparently responds normally to digitalis but 
requires much smaller doses to produce slowing of the heart 
It is necessary in such a case to administer smaller doses, to 
watch carefully for the first signs of nausea or pulse irregu- 
larity, and to reduce the dose as soon as these signs become 
manifest With the occurrence of the toxic symptoms described 
it may be necessary to wait not nine days but a full three weeks 
before resuming digitalis therapy at a reduced dosage 


ELECTROLT SIS— REMOVAL OF HAIR 
To the Editor — Whit is the difference in chemical reaction when the 
needle is inserted m a hair follicle to remo\e superfluous hair first if 
the positi\e pole is used and secondly if the negatuc pole is employ ed^ 
A bhek dot IS left if the positive pole is emplo>ed this occurs imme* 
diatel> after the electricity has been turned on Is there any treatment 
to reinoie this black dot’ W^hat is to be done if the spot does not dis 

MD New Fork 

Answer — The principle of electrolysis can be demonstrated 
by plunging two platinum wires, connected with the positive 
and negative poles of a galvanic current, into acidulated water 
These should be kept a small distance apart On closing the 
circuit the water is decomposed into its component gases, the 
electropositive element livdrogen, is liberated at the negative 
pole the electronegative element, oxvgcn is found at the posi- 
tive pole 

When the positive pole is used the reaction of the tissue, as 
the result of the liberated oxvgcn is acid 
When the negative pole is inserted into living tissue the 
reaction of the tissue is alkaline owing to the liberation of 
livdrogen Albumin is coagulated 
Tor this work verv fine indioplatmum or unoxidizable steel 
needles should be used for positive pole work Tor negative 
pole work platinum or plain steel needles mav be used 
The black dot is due to formation of a pcrcliloridc of iron 
when plain steel needles arc used with the positive poles Tins 
IS a form ot tattooing and should be treated on the same 
principles 


SPONTANEOUS PNEUMOTHORAX 

To the Editor —A youth aged 18 years an expenenced French horn 
player suffered a complete spontaneous collapse of the right lung ten 
weeks ago while playing his instrument Previously in the spring while 
in the orchestra he felt momentary pain in the right side of the thorax 
and transient dyspnea No physician saw him at these times Fhllow 
inp the collapse there was slight fever for two or three davs and con 
siderable djspnea with di'^placement of the mediastinal contents The 
air was absorbed in three or four weeks a small amount of fluid formed 
and on absorption of the fluid there was some pleural pain for a few 
da>s The Mantou-^ test (0 1 cc of 1 1 000 old tuberculin known to 
produce positive reactions) was negative and stereoroentgenograms after 
expansion showed no abnormalities He is in excellent health non 
Would It be advisable for the ho> to return to horn blowing and if so 
how soon’ He is more or less dependent on his music to obtain a college 
scholarship and is anxious to continue pla>ing if there is no great addi 
tional risk M D North Carolina 

Answer — In recent years, through modern methods of diag- 
nosis and periodic examinations of healthy persons, spontaneous 
pneumothorax has been removed from the list of rare con- 
ditions While It IS true that many pathologic processes, such 
as tuberculosis, malignant growths, pneumonia and abscess, may 
cause spontaneous collapse, the fact is now well established 
that many persons have this condition in whom the most com- 
plete examination fails to reveal any evidence of disease in the 
lung during life 

The condition described vvas designated “pneumothorax sim- 
plex" by Kjaergaard (Ada iiierf Scaiidiiiav 43 17), who called 
attention to the fact that it occurs in healthy persons and fre- 
quently has no relationship to tuberculosis Prior to Ins work, 
spontaneous pneumothorax was regarded as prinia facie evidence 
of tuberculosis and not less than one year of strict bed rest 
preferably in a sanatorium vvas recommended Further investi- 
gation, however, has revealed the fact that even the tuberculin 
test IS negative in many young adults with spontaneous pneumo- 
thorax In fact, m some groups of cases with undetermined 
etiology, such as those reported by Leggett, Myers and Levine 
(Aiit Rev Ittberc 29 348 [March] 1934), more than SO per 
cent were negative to the tuberculin test Pneumothorax sim- 
plex appears with much greater frequency among young males 
than among females of the same age, but no satisfactory cxplain- 
tion has been offered for this difference m the sexes The 
French have referred to it as “pneumothorax des consents,” as 
they have seen it most frequently in men of military age, from 
20 to 40 It IS thought that pleural blebs or congenital cysts 
may be responsible for many such cases As pathologic areas 
m the lung or pleura must be macroscopic and favorably located 
to be brought to light by x-ray examination, it is impossible to 
determine the location of the rupture in the visceral pleura dur- 
ing life The use of the thoracoscope may be helpful, but even 
this method does not always locate the area 

The symptoms of pneumothorax simplex usually consist of 
excruciating pain in the chest, which may persist for a few 
minutes and gradually subside Often this is accompanied and 
followed by a period of dyspnea, which m most cases is severe 
for a short time and within a few hours has almost completely 
disappeared The condition may develop during some exertion, 
such as lifting or carrying a heavy load, violent laughter, coitus, 
and straining at stool, again, it may occur when the patient is 
sitting quietly in a chair and it has even been reported to occur 
during sound sleep In most cases of pneumothorax simplex, 
apparently the rupture in the visceral pleura soon closes and the 
air in the pleural cavity slowly absorbs so that within a few 
weeks the lung completely reexpands It is not uncommon to 
sec a small amount of serous fluid accurauhte in the pleura! 
cavity Usually no treatment is indicated if a diagnosis of 
pneumothorax simplex is definitely established Until such a 
diagnosis is established however, it is well to have the patient 
on strict bed rest while the lung is observed to be recxpanding 
in the usual manner 

Spontaneous pneumothorax may appear on the two sides 
simultaneously , again, the condition niav exist on one side and 
at some subsequent time appear on the opposite side Recurrent 
spontaneous pneumothorax lias been reported bv a number of 
phvsicians, but apparently many persons who have pneumo- 
thorax simplex never have recurrences regardless of occupation 
or activaties at any rate tliev do not report to physicians 

The examination of tins patient vvas adequate to rule out 
tuberculosis and probablv has eliminated other serious Jiiiig dis- 
ease It IS impossible to deter mine wlietlicr there will be one or 
more recurrences regardless of whether he plays a wind instru- 
ment as Spontaneous collapse might recur even while he is 
sleeping \gain there mav never be a recurrence even though 
continues as a musician or indulges in violent exercise 
However, as there is the remote possibility of complications 
such as cmpvema m case of recurrence, it would seem saitr to 
have him avoid strenuous exertion 
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QUERIES AND MINOR NOTES 


Jour, A M A, 
March 12 l9Js 


LICE 

To <7je Bdtfor —Is it possible to ba\e recurrent attacks of infestation 
with Pedicuius pubis o\er a period of fi\e years— say every 3 ear and a 
half or so^ Is there a spore or some part of its life cycle that can 
burrow deeply and come to the surface at the tirae^ I ha^e a patient who 
has had three attacks within the last eight 3 ears the last attacks about 
two years or less apart He is meticulous about his linen and bathing 
habits He is firm in his denial of sexual intercourse outside his home 
In cases of intercourse with an infected partner after how long a time 
will the infection be noticed by the free partner’ In other nords if he 
had outside intercourse say three months ago could he be just noticing the 
infestation’ Each infestation (which has been light from three to six 
lice actually found) has been treated with thorough shaving and mild 
raercunal o.ntment M New M D , Seoul, Korea 

— Lice do not sporulate but lay eggs, called nits, 
which appear as pear shaped white bodies tightly adherent to 
the hair They hatch in from four to seven days and cannot 
he dormant A new attack of pediculosis can be acquired only 
by another infestation Se\ual contact is not necessary Lice 
can be acquired from infected clothing or bed linen 
The time elapsing between infestation with the crab louse 
and their coming to the attention of the host depends on his 
power of observation The fact that the crab louse does little 
traveling and hangs with its head in the follicular opening 
makes it much less easily seen than other lice, but the itching 
IS usually intense and should prevent the host from remaining 
Ignorant for very long of the presence of Ivis guests It is 
possible that there are persons who do not experience much 
Itching, but that a man of cleanly habits could harbor these 
parasites for months without being conscious of their presence 
IS highly improbable 

It IS a well established fact that certain persons are very 
attractive to lice, so that they readily leave another host It 
may be that the patient mentioned is one of these 
A solution of mercury bichloride in water, 1 500 or even 
1 250, IS just as efficient as the mild mercurial ointment and 
much less messy Shaving should be thorough, so that no nits 
escape The hair on tlie abdomen, thighs, lower part of the 
back, chest, axillae and even the eyelashes and the hair at the 
border of the scalp should be inspected for ruts 


ULNAR NEVRITIS FROU INFECTION 
To the Editor — I have recently treated tno patients who gave similar 
histones One had a splinter in the web between the middle and ring 

fingers This was followed by infection of moderate degree, without 

an associated lymphangitis lymphadenitis or feier Neither the hand 
nor the forearm was immobilieed other than for the dressing of the 
fingers About fen days later a beginning atrophy of the first inter 
osseous muscle was noted which has progressed for a period of a year 
CO that there is practically no muscle tissue remaining The second 
patient also had a splinter in the «eb between the ring and little fingers 
This hand has been immobilized for a month The atrophy he is showing 
IS more generalized involving all interossei The first patient was 
evammed by a neurologist nho felt that he had dey eloped an involve 
ment of the ulnar nerve What may the connection between the injury 
and subsequent infection be’ If there is an ulnar paralysis what part of 
this nerve was involved in such a way that other features of ulnar palsy 
are obsent^ M D, Non York- 


Answer — The symptoms described can be accounted for by 
ulnar neuritis resulting from the infection The deep branch 
of the ulnar nerve, which controls the motor trophic function 
of the interosseus muscles, crosses the palm from the ulnar 
to the radial side to end in the first dorsal interosseus, the 
adductors of the thumb and the medial head of the short flexor 
of the thumb The difference in involvement in the first and 
second cases can be explamed by the fact that m the first case 
the m\olvement was closer to the termination of the ner%e and 
a shorter segment of the nene nas m'iohed In the second 
case the involvement was more proximal and the fibers of 
innervation to ail the interossei were affected It is probable 
that the sensory fibers of the ulnar nerve, which separate from 
the nerve trunk close to the level of the pisiform bone, escaped 
imury and therefore the typical area of anesthesia associated 
with injury of the ulnar nerve above the wrist is lacking 


PAIiV TO CHILD VURI^G DELIVERS 
iht EdUor —Does the child that is beme born suffer pain :it an> 
tiJ/dunuf .4 expulsion hem the interior of the uteru. Can you ref„ 
me to aii> researches on this point M D Missouri 

AXSWEK-Th« question has been 

Rami, (XT yllfc Lvmp m Hasp December 1910) 

D K«,,Ihaar and Sun (Behavnor of New -Born Infant 

Offio^S^ Dmvers.tv Press, Columbus 1930) and pnestnn. 

fsinnesleben des Xeugeboren, Berlin, Julius Spnnger, 1913) 


It IS knovvn that a baby will draw its hand away when one 
tries to touch it in utero and will wriggle his head aw'av from 
pressure during a vaginal e.\ammafion He changes his posi 
tion frequently, evidently for comfort 

During actual deliv'ery the baby probably suffers pain, because 
as soon as he gets out he cries vigorously and if pindicd will 
cry some more 

Babies live m the uterus and during labor m a state of 
suboxidation or partial anoxemia, which probably makes them 
torpid It IS more than possible that the first Mgorous cr} is 
the result of the pain of labor F F Snyder has shown that 
in rabbits respiration with circulation of liquor amnii in the 
lungs continues throughout the latter part of pregnanej and 
there is reason to believe that the human fetus has respiratory 
action during pregnancy If this turns out to be the rule there 
will be no necessity for the various theories regarding the cause 
of the first respiration, the baby simply continues as it was m 
utero Perhaps the first cry may be explained by the pain 
w'hich the baby suffers during delivery 


SNAKE VENOM 

To t/ie Editor — A patient has the unique hobb3 studying and 
handling snakes Among those with which he deals are ivater moccasins 
copperheads rattlesnakes and corals In addition, he is planning on adding 
to his collection by an early visit to the Everglades Nalurallj he is 
cognizant of the danger to which he is exposed and as a result would 
like to know the feasibility of active xnnnunizntion Is this possible’ If 
so bow efficient is this procedure’ Is there any appreciable danger’ How 
permanent is the immunity (if any) ’ Is there sufficient similarity m tbe 
toxins to give nse to multiple iramunit3 from the antigen’ 

M D 'iorlv 

Answer — It is probable tliat immunization against tlie com 
mon poisonous snakes is not practical After one monlh of 
injections a venom used in this manner contained anaerobic 
and aerobic organisms Later both tetanus and gas gangrene 
organisms were found m similar venom Dr Githens at the 
Muiford Biological Laboratory reports extensive fiver and 
kidney damage in horses used m the manufacture of antnenin 
In preparing antnenin, multiple antigens are used 

A snake collector is advised to vvear boots, use great care, 
equip himself with a suction first aid kit and study the direc- 
tions carefully before entering the field If antnenin is earned, 
not less than five syringes are advised 


SUCCESSFULNESS OP SKIN GRAFTS 
To the Editor — I shall appreciate statistics regarding percenlagc of tales 
of various slin grafts employed in treatment of third degree burns of the 
leg M D , Illinois 

Ansvver — Accurate statistics on the percentages of takes of 
the various types of skin grafts used in the treatment of third 
degree burns of the leg are difficult to state for the reason Ihvt 
the condition of the wound, the skill of the surgeon, and judg 
merit as to type of grafts and of dressings used vanes so much 
In the hands of an experienced surgeon with the granulations 
in perfect condition, small deep grafts on the leg will take 
practically 100 per cent Ollier-Thiersch grafts will take 

approximately from 80 to 90 per cent Whole thickness grafts 
in these cases are ordinarily contraindicated 


GIARDIA LASfBLIA AND CHILOMASTIX MESNILI 
To the Editor — Can you give me information on the 
elimination of Giardia larrblia and also of Chilomastix inesmlv ’ 

I realize that these organisms are non pathogenic I have lately had more 
than one case of chronic recurring diarrhea Repeated stool exominaiioo 
have shown decidedly more than usual presence of Giardia I nave ms 
one case in which Chilomastix mcsni/i is in abundance "l'*' 
toms The patient I have in mind at present is a child ah'™' 
of age I have fried carbarsone in the hope that it might have so 
effect in eliminating the symptoms without any results I would grea 7 
appreciate aoy information you may be able to give me 

\\ R Hebcekt Vt D , San Diego, Calif 


Answer — Giardia lamblia inhabits the duodenum and 
ejunum and has been found in the gallbladder It 
ot easily accessible to any form of chemotherapy 
reatment witli amebaada/ drugs such as carbarsone , 

on have been followed by its elimination but the trwtmeni 
i uncertain Chilomastix mcsnih inhabits the ccrom a™ , 
nd sometimes the lower part of the ileum Elimmation 
ugar from the diet and the restriction of other ca'-iwby 
ill sometimes cause elimination of the infection pr the « 
on of symptoms Carbarsone has proved effective in some 
jses The presence of these parasites is so common 1 
bsfnee of clinical symptoms that some other cause for the 
.•mptoms should always be sought 
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TRAUMA AND LANDRY S PARALYSIS 
To the Editor — Please disctiss the eUoIogj of acute ascending paralysis 
(Landry s) A man aged 22 had a minor laceration of the head from 
a fall in a coal mine Three or four sveehs later he complained of 
mental symptoms In the hospital roentgenograms were taken of the skull 
and the entire rertebral column but showed nothing abnormal This case 
will come before the referee simply because of the head injury Please 
advise me whether it is remotely possible that a minor laceration of the 
scalp could be the cause for this paralysis I should like to have some- 
thing definite so that should I be asked the question about the blow or 
laceration being the cause I shall be able to answer correctly 

M D Pennsylvania 

Answer — There ts no actual evidence that trauma plays any 
part in Landry s paralysis Although the disease cannot be 
considered as a definite entity, the syndrome has many causes 
and some cases closely resemble acute polyneuritis while others 
suggest poliomyelitis Occasionally rabies takes the form of 
acute ascending paralysis and, more rarely, multiple sclerosis 
Trauma of the scalp, as described, cannot in any way be asso- 
ciated with this disease 


BETTS AND SNELLEN CHARTS IN REFRACTION 
To the Editor — I ba\e advised against the adoption of the Betts test in 
the public schools in my neighborhood What is the opinion regarding 
the usefulness and accuracy of this test’ It seems to me that a child 
whose eyes need attention will show defective MSion hy the ordinary 
Snellen chart or symptoms m relation to the use of the eyes Further 
anabsis of these symptoms is the function of the e>e phy ician The 
agent who called on me showed me an article in The Journal of Jan 11 
1936 page 147 in which the general tone of the remarks was favorable 
Wendell L Hughes M D Hempstead LINY 

Answer — The Betts charts are not considered by most oph- 
thalmologists as superior to the Snellen chart The latter 
remains the standard in testing vision and is probablv more 
accurate than any other test The diagnosis of refractive 
errors by the Betts charts is exceedingly unreliable and in the 
hands of nonmedical examiners is likely to lead to error and 
misunderstanding The presence of binocular vision can be 
determined by the charts, but this is of doubtful value unless 
correlated with other observations of the eye physician who 
has other means as good for determining this function 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal March 5 page 761 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Paris I and II Exami 
nations will be held in all centers where there is a CHss A medical school 
and five or more candidates who wish to write the examination May 9 11 
(iim ted to a few centers) June 20 22 and Sept 12 14 Ex Sec Mr 
Everett S Elwood 225 S I5th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatologv and Svpiulologv r^ntten 
examtuatton for Group B applicants will be held in various cities through 
out the country April 16 Oral craimnations for Group A and B applt 
cants will be held at San Francisco June 13 14 Sec Dr C Gu> Lane 
416 Marlboro St Boston 

American Board of Obstetrics and Gvnecolocv Genera/ oral 
chntcal and pathological cvaminations for all candidates (Groups A and 
B) will be conducted in San Francisco June 13 14 Application foi 
admission to Group A examinations must be on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmolocv San Francisco June 13 
Washington D C OcL 8 Oklahoma City, Nov 15 All applications 
should be filed immediately and case reports in duplicate must be filed 
not later than sirty da^s before the date of examination Sec Dr John 
Green 3720 Washington Blvd St Louis Mo 
American Board op Orthopaedic Surcerv Chicago June 10 11 
Sec Dr Fremont A Chandler 6 N Jlichigan Ave Chicago 

American Board of Otolarvncolocv San Francisco June 10 11 
Sec Dr W P Wherry ISOO Medical Arts Bldg Omaha 
AiiERiCAN Board of Pediatrics New York City May 3 4 and San 
Francisco June 12 Sec Dr C A Aldrich 723 Elm St Winnctka 111 
American Board of Psvchiatrv and Neurology San Francisco 
June 11 Sec Dr Walter Freeman 1028 Connecticut Avc NW 
Washington D C 

Aviericam Board of Radiolocv San Francisco June 10 12 Sec 
Dr Byrl R Kirklm 102 110 Second Ave S W Rochester Minn 
American Board of Urology San Francisco June 11 13 All con 
densed case reports must be filed by April 1 IVrittcn examination will 
be held in various cities m the United States and Canada April 2 See 
Dr Gilbert J Thomas 1009 Nicollet Avc Minneapolis 


EFFECT OF ALCOHOL ON TO\ICIT\ OF PROCAINE 
To the Editor — Kindly advise as to the possibilities of increased toxicity 
of procaine hjdrochloride by admixture with ethyl alcohol in small 
amounts M D Indiana 

Answer — Ethyl alcohol, even in a small amount is likely 
to increase the toxiaty of procaine hydrochloride It do 
this by increasing its penetration into tissues as well as absorp- 
tion into the blood 


GASTRIC PHOTOGRAPH\ 

To the Editor — In The Jourxal Dec 11 1937 page 2008 appears 
an inquiry regarding the use of the gastrophotor a camera for the photo 
graphing of the interior of the stomach During eight years I have taken 
mtragastne photographs in more than 300 cases j\I} latest paper on the 
subject which covered 216 cases studied at the Beth El Hospital was 
published in the American Journal of Digcsti c Diseases and Autntion 
(3 1S5 [Mayl 1936 abstr The Journal July 25 1936 p 309) Roent 
gcnology IS the most valuable single method in use for the diagnosis of 
gastro-intcstinal lesions There are some gastric conditions however in 
which the roentgenogram fails to show the presence of an> lesion or onlv 
a suggestive sign of a lesion Such is the case usuallj when the lesion 
IS located on the posterior wall of the stomach or when the ulceration is 
shallow and superficial In such cases gastrophotographj is of value 
The gastroscope is being u«ed at present also for the diagnosis of gastric 
lesions However «5pccial training is necessary and it is a time consuming 
procedure objectionable to manj patients The use of the gastrophotor 
with the improved camera is a imple procedure taking only about thirtj 
seconds to photograph a stomach Its introduction is not more difficult 
than introducing a stomach tube for an ordinary Evvald test meal In 
addition mtragastne photographs have advantages that arc common to 
roentgenologic films mctaboli m charts and other graphic presentations 
nameU they arc picture records m permanent form to be examined and 
studied at the leisure of the phjsician and can be compared with sub^c 
quent examinations The three pecific adverse points made in your reply 
can casil> be refuted by anj one who has studied the published reports 
and the Scicntihc Exhibits at the 1935 and 1937 ^eSMons of the American 
Atedical Association I It is the opinion of man} ph} icians who have 
worked with the gastrophotor that the pictures are clear and may be rcadilv 
interpreted after some experience These pictures arc actual photographs 
®*'^tl'^*'cfore show the gro s pathologic changes present in the stomach 

2 By proper technic a correct orientation of the stomach is obtained 

3 Important changes in the mucosa are reproduced even on the black 
and white film The last mentioned fact can be demonstrated by any 

''I'O ^ill take the trouble to study the films and compare the pictures 
With the actual conditions found in the specimens obtained after surgical 
resection or postmortem cxaninations 

Reuben Fixkelsteix MD Brookl}n 


Arkansas December Examination 
Dr L J Kosmmsky, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
at Little Rock, Dec 21-22, 1937 The examination covered 
12 subjects and included 120 questions An average of 75 per 
cent was required to pass Three candidates were examined, 
all of whom passed The following schools were represented 


School passed 

University of Arkansas School of Medicine 
Tulanc Universit} of Louisiana School of IMedicine 


Year Per 

Grad Cent 

(1937) 85 1 85 4 
(1931) 87 6 


Eleven physicians were licensed by reciprocity and two physi- 
cians were licensed by endorsement from July 29 through 
December 23 TIic following schools were represented 


5cl|Ool LICENSED BY RECIPROCI-'Y 

University of Illinois College of Medicine 
University of Kansas School of Medicine 
Louisiana State Universit} Medical Center 
Univcrsit} of Michigan Medical School 
Memphi Ho piLil Medical College 
Univ of Tennessee College of Med (1920) (1930) 

(1936) Louisiana 

VanderbiK Univ School of Medicine (1916) Texas 

SqJiOoI licensed B\ ENDORSEMENT 

Johns Hopkins University School of Medicine 
Temple Universit} School of Medicine 


Connecticut (Homeopathic) November 


Year 

Reciprocity 

Grad 

with 

(1936) 

Illinois 

(1934) 

Kan«;a3 

(1937) 

Louisiana 

(1929) 

Penna 

(1908) 

Tennessee 

(1934) 

Tennessee 

(1934) 

Tennessee 

"Vear Endorsement 

Grad 

of 

(1935)N B M Ejc 

(1934)^ 

B M Ex 

Examination 


Dr Joseph H E\ans, secretarj, Connecticut Homeopatlnc 
Medical Examining Board, reports the wTitten examination held 
at Derbj Nos 9-10, 1937 The examination coscred 7 subjects 
and included 70 questions An ascrage of 75 per cent was 
required to pass Two candidates were examined, both of whom 
passed The following school was represented 


School PASSED 

Hahnemann Med College and Hospital of Philadelphia (1937) 83 
License has not issued 


Per 
Cent 
82 5* 
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Clinical Porasitology Bj diaries Franklin Crnic JI D MA FVCS 
Professor of Tropical Medicine In the Tuinno Univcraltj of Louisiana 
Now Oilcans and Ernest Carroll Faust M A Pli D Professor of 
PnrasKoIoffy In tlie Department of Tropical Medicine Tulano Dnlrersltj 
of Louisiana New Orleans Cloth Price $8 50 Pp 733 with 213 
Illustrations Philadelphia Lea A, Fehlgcr 1037 

TJiis book, by two of America’s greatest experts in parasi- 
tology, belongs in the library of every practicing physician 
To a considerable extent the rapid growth of bacteriology and 
Its applications to medicine have overshadowed its sister science 
parasitology, with the result that the latter has not received 
the attention it fully deserves, particularly m temperate climes 
In the face of repeated warnings in the medical literature over 
a period of years indicating that amebiasis, for instance, occurs 
throughout the United States with an average incidence of 
10 per cent, realization of the importance of this disease in 
clinical medicine is only beginning to be appreciated Knowl- 
edge of the methods of detection of Endamoeba histolytica and 
of Its differentiation from harmless protozoa is not yet part of 
the equipment of the average clinician or e\cn of many patholo 
gists Methods of preventing the disease are not widely known, 
the role of polluted urban water supplies in the transmission of 
the disease has been largely ignored As the authors point out 
“ it should be remembered that [polluted] water can 

be rendered safe only by boiling or filtration, as chlorine or 
other chemicals used in water purification are useless, owing 
to the resistance of the cysts of E histolytica to these agents ” 
In addition, adequate methods of treatment, though several arc 
available, are often poorly understood The remarkable progress 
that has been made in tlie elimination of hookworm infestation 
m the southern part of the United States is an excellent example 
of the cooperation of clinical and prerentne medicine in the 
conquest of a parasitic disease Proper utilization of the 
information m this book should go far toward the elimination 
of other infestations, among which amebiasis is one of the most 
widespread and most important Among the subjects considered 
in the text are pathogenic and nonpathogcnic amebas, intestinal, 
blood and tissue flagellates, coccidia, malarial plasmodia, ciliates, 
trichiiiella, trichocephalus, strongyloidos, hookworms, nscaris, 
filaria, flukes, tapew'orms, Crustacea, millipedes, centipedes, 
spiders, ticks, lice, flics, blood-suckmg flies, mosquitoes, fleas, 
bees, wasps and hornets Especially valuable is a detailed tech- 
nical appendix which includes methods of collection, prepara- 
tion and identification of \arious parasites The authors have 
incorporated an extensive and well chosen bibliographj Pro- 
fessors Craig and Taust are to be congratulated on the prepara- 
tion of a comprchcnsuc, unusually well organized, scientific 
and practical treatise The book is excellently printed and 
profusely illustrated with drawings and photomicrographs 


Uo cancer ulcfirlforme do I cstomac (fitude clinico radlologlque) par 
le Doctcur Tli J PiTrlsflan} Paper I’v 113 irJdi 44 llUistrallons 
Farls Llbralrle L Lc Francois 1937 


This small volume represents a thesis in monograph form, 
embracing a clinical and radiologic study of an important and 
controversial topic The investigation was carried out under 
the encouragement and guidance of Professor Gosset, chairman 
of the thesis committee, and bj Drs Gutmann, Lcdoox-Lcbard 
Garcia-Calderon and other members of the Faculte dc mcdccinc 
dc Pans The term “cancer ulccnforme" is applied to that tv pc 
of primarj gastric cancer winch has the anatomic, radiologic 
and sjmptomatic characteristics in whole or large part of 
chronic benign gastric ulcer The author propcrlj distinguishes 
chnicalh between cancer ulccnforme, ulcere transformc and 

cancer ulcere , ,, ^ ^ 

The author is in almost entire agreement with the point of 
vacw of main other investigators who maintain that gastric 
cancer in its circumscribed ulcerating, non neoplastic form maj 
masquerade rcadilj as benign ulcer and that differentiation mav 
be impossible short of performing histologic examination of 
the resected specimen The danger of reljing on impressions 
derived from macroscopic examination of a specimen at the 
time of operation as the basis for advising a conservative sur- 
gical procedure is emphasized However, disappearance of the 
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mclie following treatment for ulcer and disappearance of tlie 
clinical signs are extremely reassuring Of the laboratorj 
methods available, search for occult hemorrhage at vamng 
intervals of time appears to be the most reliable The author 
also feels that the most important factor in making the diag 
nosis of ulccriform cancer is the roentgenologic cxaniiiiation 
Of the inches which, when observed, arouse suspicion of the 
presence of carcinoma, the niche termed "en plateau,” the tri 
angular niche and the niche termed “encastree” arc the most 
characteristic The meniscus sign, I’lmagc en pessaire, stressed 
by German and American authorities, is described last In the 
judgment of the author the large size of the niche, the irrcgu 
lanty of its contour and the discontinuation of the folds arc 
important signs but arc not pathognomonic 

Contrary to the opinion of some writers at home and abroad, 
the absence of tenderness on palpation of the niche has no 
differential diagnostic value according to the author Situation 
of the niche on the greater curvature of the stomach or on the 
walls of the stomach docs not signify the presence of cancer 
necessarily He has observed that, whereas ulcer niches have 
a marked tendency to become smaller and to disappear follow 
ing ulcer therapy, carcinomatous niches persist and increase in 
size This increase in the size of the niche, even when accom 
pamed by disappearance of symptoms, justifies performance of 
radical resection 

Although the bibliography consists largely of reference to 
rrcnch literature, the more important American, English and 
German contributions arc included 


Developmental Abnormalities of the Eye By Ida Jtann DSc JIB 
BS Siiryeon Boval London Ophthalmic (Moorflclds) Hospital With a 
foreword by Sir John Herbert Parsons CBE DSc LLD rnbll'hcd 
for the British Journal of OphthnlmoloKJ Cloth Price $15 Pp 4tt 
with 29t llhislratlons Now lork Jtacmlllan Company CambrlOeo 
Unlvcrsllj Press 1017 


Any attempt to deal intelligently with developmental abnor 
malities of the eje must fall of its own weight unless supported 
by comprehensive knowledge of the embryology of the human 
eye and of animal eyes, as well as by a wide clinical CNpcriencc 
from which a great deal of information concerning pathologic 
conditions of the eye has been gathered at first hand The 
at thor of this book is peculiarly fitted by her extensive studies 
in embrj ology and comparative anatomy, and by a wide clinical 
experience, to correlate abnormalities of the eye that may seem 
to be pathologic, in the sense that thej are the sequelae of dis 
case, with the development of that organ under influences that 
arc normal or abnormal The method of approach to tlie subject 
tint IS of importance to a clinician is a logical exposition of tbc 
sequence of events during the stages of early development of 
the eye with the injection of Iiypotbctical cases of abnormililies 
that may be c-xpcctcd if certain things Iiappcn at certain stages 
of embryonic growth 

The first chapters arc devoted to a discussion of the media 
nism of the production of developmental ibiiormalilics w 
rcv'calcd by study of teratology and fetal pathology Sufficient 
reference to experimental work bearing on the subject is 
included in the text to remind the reader of forgotten Iionrs 
spent m poring ov'cr dry anatomic treitiscs and to revive in 
interest in the academic foundation of bis clinical practice wbicli 
may now seem so remote and so obscure Tlie problem o 
genetics, “possibly the most important of all, in their relation 
to anomalies,’’ is illustrated on tlie basis of experimcntil imcsti 
gallon on the fruit fly of which all oplitlialmologists have some 
knowledge “After birth, diseases and environmental changes 
arc no longer classified among the causes of dcvclopmcnti 
anomalies, and such anomalies as arise during the cwly yeats 
ire germinal or mutational in origin Examples of such con 
ditions arc mcdiillation of the retinal nerve fibers and be cro 

There arc 418 pages of clearly written text, amply illuslralcd 
by schematic drawings, pliotomicrograplis and many 
plates Tbc chapters on abnormalities of the fundus oc 
explain ophthalmoscopic appearances of the disk, “ 

retina that mav represent variations, deviations or , 

cmbryologic development and the stage of development a ' 
the inndcnt probabh occurred Eamilial and hereditary 
eralion, such as retinitis pigmentosa, the I-avvrcncc ^jr 
svndromc dystrophies, vascular anomalies and von inil 
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Lindaus disease, are considered from the standpoint of the 
influences that brought them about and rrhy the abnormal 
development continues after birth Most interesting are the 
sections devoted to abnormalities of the ins, lens and cornea 
Distinction between developmental and acquired anomalies of 
these structures is not always easv, but many of the difficulties 
are explained by natural processes which the author points out 
For the student of anatomy the book brings to attention the 
observations of clinical practice that are so essential to under- 
standing the significance of abnormal conditions of growth and 
development, either in natural or in experimental environment, 
and to the practitioner of ophthalmology it makes available the 
results of years of careful clinical observations by distinguished 
physicians and the patient researches of students working in 
the laboratones of the fundamental sciences 

Die storunoen der Sexualtunktion bel Mann und Welb Von Dr Liid 
wlE Chlanccl Jilt elnem Geleltwort von Prof Dr Otto Potrl Paper 
price 4 GO marks Pp 14T Leipzig 4. V lenna Pranz Dcutlcke 1938 

The title of this small monograph, which presupposes a dis- 
cussion of the disorders of the sexual function, is reallj mis- 
leading The main portion of the work is taken up with 
impotence and only about fifteen pages is reserved for sterility 
The subjects of masturbation, pollution, priapism, satyriasis, 
njmphomania, vaginismus and similar definite disorders of the 
sexual function m both sexes are not considered at all There 
are, however, some sensible views uttered in the text The 
author states correctly that impotence and frigidity are not 
diagnoses but sjmptom complexes and that for this reason the 
treatment varies with the individual cause This is a sensible 
and necessary conception, because of late manv drugs and 
operations have been recommended for impotence without anv 
attempt at differentiating with regard to the basic pathologic 
condition 

The author warns against considering every form of impo- 
tence as imagination on the part of the patient and against 
neglecting to consider organic conditions in relation to impotence 
or to consider everything about impotence as psvchic In such 
a small monograph, too much space is wasted on the considera- 
tion of all the possible causes of impotence, many of which 
are factors only in rare cases The author bemoans the fact 
that our civilization has a tendencj to thwart natural potency 
and so make for impotence, since both the male and the female 
cannot indulge in coitus just when they most desire it but 
must restrain themselves on account of dcccncj and other con- 
siderations till they find a proper time and place This restraint, 
according to the author, works against natural coitus How- 
ever, he ignores the fact that after centuries of civilization the 
normal adult of both sexes has become accustomed to such 
restraint without an> hardship and is therefore different from 
the brute animal Were it otherwise, all men would be sufferers 
from satyriasis and become rapists 
Although pathologic conditions in the posterior urethra are 
mentioned as a possible cause of rapid and premature ejacula- 
tion, the author seems to doubt their relationship He wisely 
decries the tendency to recommend certain articles of diet which 
the general public and some physicians believe are advantageous 
for potencj It is positively harmful to recommend, as the 
author does in those cases in which the impotence in the hus- 
band IS supposed to be due to a sexual iiiadequacv or frigidity 
on the part of the wife or partner, a change of the sexual part- 
ner Ot course he says that this advnee should be given only 
on the rarest occasions but one can casilj see to what latitude 
such advice can be stretched bv one who only awaits an excuse 
for infidchtj He advises that the phvsician should not directly 
recommend tins procedure but should explain the situation 
plainlv to the husband on the ground that the latter will 
generally understand and take the hint Such an underhand 
method of procedure is beneath the digmtv of the medical 
profession, to 'av the least 

The author has some sensible views as to the uselessness of 
various forms of ba'hs, diathermy and similar modalities in the 
thcrapv of most fonns of impotence His treatment of impo- 
tence IS largcK a naming of the vairious patented endocrine 
preparations and he cspeciallv prefers the pluriglandular prepa- 
rations the very ones which cndocnnologists in America decrv 
as cssciitiallv unsaentific. Hardlv anv menuon is made of 


prostatic treatment and the treatment of the prostatic urethra 
with silver nitrate instillations, except the occasional mention 
of a cold sound 

His discussion of sterility in botli sexes might sen e a student 
who is preparing himself for an examination on this subject, 
but It is really of little practical use either to the general prac- 
titioner or to the specialist The entire subject is covered m 
fifteen pages and the diagnosis takes onlv about one and a half 
pages The treatment is considered m about five pages and is 
virtually an enumeration of the various forms of treatment 
employed in this condition Neither the Rubin nor the Huhner 
test IS mentioned and these names do not appear in the author s 
bibliography 

Medical Records In the Hospital By Vlalcolm T MacEidicrn XID 
CM D Sc Associate Director American College of Surgeons Cloth 
Price S3 Pp 374 with 134 illustrations Chicago Physicians Record 
Compiny l‘>37 

From the experienced author of “Hospital Organization and 
Management has come a new volume, equally authoritative 
and practical, covering every phase of the medical record work 
in hospitals A veritable storehouse of information this book 
represents a compilation of earlier writings modified in the 
light of present day experiences and supplemented by data on 
the new developments in the record field In logical order the 
material is presented in nine chapters dealing with the develop- 
ment of the medical record, record librarian, contents and forms, 
methods of securing tlie medical record, supplementary records 
in adjunct departments, preservation of the medical record, uses, 
clinical photography and the hospital medical library Intel - 
spersed are approved forms for every part of the clinical and 
statistical records and other valuable illustrations and charts 
Five of the chapters contain addenda presenting curriculums 
on the hospital and college training of record librarians, regu- 
lations governing the registration of record personnel, Instorv 
outlines, sample case records, specialty forms, palm prints and 
footprints m the identification of the new-born, regulations con- 
cerning the legal use of records and transcripts, records of staff 
meetings and lists of textbooks, periodicals and publishers 
There is an extensive bibliography, a list of illustrations and 
forms and an ample index of fourteen pages 

This comprehensive book, written m a masterly and systematic 
manner, is a complete answer to the record problems of today 
It has introduced many new subjects of increasing importance 
to the record personnel and has helped greatly to elevate the 
status of the record department There are timely discussions 
on the record difficulties m small hospitals, classification of 
major and minor operations, frequency of progress records and 
the need for condensed nurses’ bedside notes in order to con- 
serve time and paper and eliminate the bulk of irrelevant mate- 
rial which only creates a difficult filing problem 

This volume is particularly valuable to the record personnel 
as a textbook and guide but should prove equallv useful to 
hospital administrators, staff physicians, the record committee, 
department heads, resident physicians, interns, nurses, socnl 
service workers and technical personnel participating in the 
care of patients 

Occidental Therapeutics in the Netherlands East Indies Durlno Three 
Centuries of Netherlands Settlement (1600 1900) By Dr D Sclioiilc 
Cloth Pp 214 with 4 Illustrations Bvtavia Xctlicrlands Indies 1 ubllt 
Health Service 1937 

The purpose of this publication,’ says the author, “is to 
supplv a concise summary, in a universal language, of the 
researches carried out by him with the consent of the Indian 
government on the development of the medical service in the 
Netherlands East Indies In these years of widespread political 
tension, each colonizing countrv will have to ask itself how it 
has acquitted itself of its task and whether it has apart from 
obtaining advantages for itself, also brought welfare and real 
prosperity to the lands over which it holds swav He quotes 
Field Afarshal Lvautev to the effect that the only excuse for 
colonization is medicine, and while the author dots not go as 
far as this, preferring to include in that excuse other contribu- 
tions to the happiness of the inhabitants of the colonics, a great 
and valuable part of it must be allotted to medical science 
Tlie bodi of this book makes almost as fascinating reading as 
do the stones of earh exploration for it starts with the b-gin 
ning of Netherlands colonization enterprise under the United 
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Netherlands East India Company It describes the kind of 
ships that the company sent out and their meager medical 
equipment The care of the health of the employees of the 
company was entrusted to “surgeons,” that is, members of the 
barbers’ guild, whose examination consisted in the grinding of 
three crude pieces of iron into bleeding scalpels and the per- 
forming of some bleedings on test persons He defends this 
condition by pointing out that the company would have been 
unable to supply the large number of academically trained 
physicians required and also that the knowledge of the physi- 
cians of those dajs would probably have been no more efficient 
against the murderous diseases that ravaged the ships and the 
colony because of the state of ignorance that existed No 
wonder that nearly 8 per cent of all who started out on a voyage 
to the colony were reported lost After the establishment of 
Batavia a hospital was founded and in the course of time hos- 
pitals were established elsewhere, but throughout the 200 years 
of the existence of the Netherlands East India Company the 
medical service was exclusively for the benefit of the employees 
of the company Among the general population the mortality 
from endemic as W'ell as epidemic diseases was very high 
Military medical service that next continued the work of the 
East India Company extended itself also in the direction of 
general sanitation and this, together with the advances in medi- 
cal science that occurred most especially during the last century, 
has greatly improved both the mortality and the morbidity con- 
ditions Dr Schoute’s book must be accepted as an interesting 
and important contribution to the history of medicine in the 
colonies of European nations 


An Introduction to Nematology By B G Cbltivood nud M B Chit 
wood Section I Part 1 Paper Pp 53 with 53 Illustrations BalU 
more ilonumental Printing Company 1937 


This is the first number of a projected treatise from the 
zoological point of view m the much neglected field of nematol- 
ogy The nematode worms from an ecological and medical 
point of view are of great importance They abound in the 
soil and in orgarac wastes of civilization, and in humus, sewage, 
sludges, and offal of organic origin They infest important 
cultivated plants such as beets, parsnips, onions, potatoes, 
sugar cane, pineapples and wheat They invade gardens, dwarf 
chrysanthemums and daffodils and make greenhouse soils 
unproductive They occur as parasites in the bodies of most 
animals, and scores of different species parasitize the organs 
and tissues of man Although thej are relatively simple in 
structure, this veo simphaty makes their classification and 
identification difficult and uncertain What they lack in struc- 
tural complexity they more than make up in diversity in life 
cycles and in facultative abilities in surviving in other hosts 
than those in which they normally occur Furthermore, some 
of their ova at least have astounding powers of survival under 
adverse conditions of environment The Chitwoods plan a 
work in ten numbers, with specialists as collaborators, in which 
an accurate and comprehensive account of this difficult group of 
organisms will be given If the high standard of the first 
number is maintained in later ones, the completed work will be 
an invaluable aid to perplexed parasitologists as well as to 
phv'sicians veterinarians and investigators of soil science The 
authors, as members of the staff of the Umted States Depart- 
ment of Agriculture, have library facilities, collections, con- 
nections and associates which, it is to be hoped, will make 
possible the early completion of this much needed work 


Renorf of the Eighth Australian Cancer Conference Held at C^berra 
13th 16th April 1937 Commonwealth of Australia Paper Pp 60 
Canberra L F Johnston 193" 

This is a report of the efforts of the Australian government 
and of the individual Australian states to educate the public m 
the importance of earlj diagnosis and also to tram the ph>sician 
in the methods of treating neoplasms, espeaallj m the use of 
radium in which the commonwealth has staged an interesting 
exoenment Ten Gm of radium has been purchased and radon 
,s sent throughout the countrj to qualified phjsiaans the use 
of the element itself being restncted to a few large hospitals 
Tables of deaths from malignant disease from 190S to 193a 
are given showing that the recorded death rate has nearlj 
doubled in this period and in addition, analjs^ of the 
tvpes of neoplasms shovnng, for example that cancer of the 


tongue is some twenty times more frequent in males than m 
females There are also tables showing the extraordinary frc 
quency of cancer of the skun in Australia, a fact which lias 
been used to buttress the idea that sunlight is a causative agent 
in this type of cancer Another section comprises short reports 
of investigations on the measurement of x-rays and radium, tlic 
biologic effects of radiation, possible developments of radiation 
therapy in the future, some general cancer research, and a 
convenient classification of tumors for use in reporting deaths 
from cancer The pamphlet is interesting not so much for 
the facts which it contains as for the picture it gives of an 
attempt to develop by government initiative m a relativelj 
homogeneous commumty with widely distributed population 
centers an efficient use of various types of radiation in the 
treatment of cancer 

Lets Help the Doctor By Margaret 0 Donovan Rossa RX Cloth 
Price $1 50 Pp 141 New York Devin Adair Company 1937 

This book may not be the worst of books on home nursing, 
but it IS not even moderately good It would have been better 
if the author had adhered to her announced intention, as 
expressed in the introduction, of describing simple home nursing 
procedures Instead, she puts in a chapter on vitamins, vvhicli 
is not only out of place but entirely inadequate and shows 
several evidences of poor judgment with respect to what every 
mother ought to know about vitamins as, for example, “How 
can I recognize body symptoms which will tell me if my family 
is getting enough, too much or too little of each of the vitamins?” 
Such advice contributes to the prevalence of the great American 
disease vitamin-jitters, which has attained the magnitude of an 
epidemic The introduction of poetry or, at any rate, verse, into 
the text is unusual in this type of writing and seems like a 
forced attempt to be sprightly, as do a number of other 
inappropriate interpolations The chapter on the symptoms of 
diseases is not only out of place but is poorly prepared, con 
ducive to home diagnosis of senous disease and potentially 
dangerous The "simple care of pregnancy,” including illegal 
operations ('), in six short pages, is altogether too simple. 
The facts of life, in four pages, are simpler still — including the 
menopause, menstruation and what a young girl ought to do 
when “alone with a young man” The chapter on first aid is 
full of slipshod and poorly selected information and bad advice 
Much of the material appears to have been assimilated none too 
well from medical digests of the “compend” type to which 
medical students resort in the last hours before final examina 
tions The best recommendation is “Let’s Help the Doctor' 
by not reading this book 

Keeping Well The Second Series of Radio Talks Broadcast Every 
Tuesday by the Baltimore City Health Department and the Medical and 
Chirurgical Faculty of Maryland November 21 1933 April 21 1936 

Paper Pp 284 with one illustration Baltimore Baltimore City 
Health Department Bureau of Health Information [n d ] 

This collection of radio talks is of exceptional merit In 
their original mimeographed form they have been received 
weekly by the American Medical Association Bureau of Health 
and Public Instruction, and through the courtesy of the Balti 
more Health Department and the Medical and Chirurgical 
Faculty of Maryland many of them have been added to the 
Bureau s radio library and have been broadcast again by medical 
societies in many parts of the country This appearance now in 
a paper-bound volume brings them together in handy form, 
constituting not only an interesting record of a valuable service 
in health education by radio but a convenient book of briefs, m 
language for the lay reader or listener, of almost 150 popular 
and timely health topics Such a book should be in the hbranes 
of health departments and county medical societies sponsonng 
speakers’ bureaus and radio programs, as convenient an 
authentic quick reference material and suggestions for topics 
and for the successful handling of tlicm 

In the Lives of Men By Alan Hart Cloth Price f2 50 Pp 
New TorL W W Xorton i Company Inc 1937 

This novel with a medical background is another of the con 
tnbutions of Alan Hart These medical novels arc of intcrcs 
but apparently not of sufficient appeal to attract a 
Because of their locale (in the Northwest) they should appem 
particularly to the phvsicians of hat area 
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Medical Practice Acts Removal of Hair by Elec- 
trolysis Not the Practice of Medicine— In the opimon of 
the supreme court, appellate division, first department, New 
York, the removal of hair from the human face by an operator 
of a beauty parlor by electrolysis does not constitute the prac- 
tice of mediane within the meaning of the medical practice act 
of New York Superfluous hair neither constitutes a ‘‘disease,” 
“deformity” nor “physical condition” within the meamng of 
the act In reaching this conclusion the court quoted as follows 
from the dissenting opinion in Engel v Gcrstenfcld, 168 N Y S 
434 (reversed in 171 N Y S 1084) 

Concededly there is nothing in the record to show that the growth of hair 
on a woman s face is a disease The question then arises Was it a 
* deformity within the meaning of the statute*' The Century Dictionary 
describes a deformity’ as a deformed or misshapen condition an 
unnatural growth or a distorted or misshapen part or member disfigure- 
ment as a bodily deformity ’ The statute does not state or contain a 
definition of any of these words The presumption therefore is that they 
were used in their ordinary sense and with their ordinary intent. A 
growth of hair on a woman s face can certainly not he a deformed or mis 
shapen condition In considering the second meaning given viz , an 
unnatural growth or a distorted or misshapen part or member the words 
unnatural growth cannot but pertain to matters that are cjusdem 
generis when joined with the expression or a distorted or misshapen part 
or member common sense dictating to us that in the ordinary accepta 
tion of such terms reference must naturally he to a physical growth or 
deformity such as a web foot or a hunch back. Proceeding to the third 
meaning given by the Century Dictionary we find that the word dis 
figurement is stated to be the state of being disfigured i e , physieally 
marred in any manner ' It would clearly be absurd for us to say that 
‘ physically marred would be applicable to the case at bar 

Was this a physical condition within the meaning of the 
statute^ A physical condition is I take it any condition that is perceptible 
by the senses Therefore a physical condition is anything or any condi 
tion about the body which is the subject of observation It could very 
forcibly be argued that the growth of a finger nail or premature baldness 
or a visible birthmark or any growth upon the body is a physical condi 
tion but the legislature I am sure did not intend that such an interpre 
tation should be put upon these words It is quite as logical to say that 
a manicurist or a barber is guilty of practicing medicine without a license 
in removing parts of the finger nail or the hairs on a man s face as this 
plaintiff is in removing hair from a womans face 

The present case was a test case and the court was convinced 
that the medical practice act was never intended to cover the 
type of beauty culture here involved The judgment of con- 
viction was therefore reversed — People v Lehrnian (N Y ), 
Z96N Y S 580 

Malpractice Mistaken Diagnosis by Chiropractor, 
Testimony of Doctor of Medicine Admissible — ^The plain- 
tiff, while carrying a heavy timber, accidentally fell and injured 
his hip The defendant, a chiropractor, attended him Alleg- 
ing that the defendant improperly diagnosed his condition and 
failed carefully and skilfully to treat him, the plaintiff sued the 
defendant The tnal court gave judgment for the plaintiff, and 
the defendant appealed to the Supreme Court of Utah 

The defendant, according to the complaint, informed the 
plaintiff that the pain he was suffenng in his hip was rheu- 
matism, for which he adjusted the plaintiff’s spine over a period 
of approvnmately eight months It subsequently developed that 
the plaintiff was suffenng from osteomyelitis of the hip Much 
suffenng was alleged to have been endured because of the 
defendant’s negligent treatment of the condition On appeal, 
the defendant contended, among other things, that the tnal 
court erred in permitting watnesses who were licensed to prac- 
tice mediane and surgery to testify, urging that tlie only evi- 
dence that was admissible beanng on his malpractice was the 
testimony of chiropractors With this contention the Supreme 
Court disagreed In states, the court said where tlie different 
schools of healing are classified into allopathic, homeopathic, 
osteopathic, chiropractic or other schools there is ample author- 
ity to support the contention that the professional conduct and 
treatment of a practitioner of one particular scliool should 


be tested by the rules of his school and not by those of other 
schools In Utah, however, chiropractors obtain licenses under 
a provision of the medical practice act authorizing the issuance 
of licenses “to practice tlie treatment of human ailments with- 
out the use of drugs or mediane and without operative surgery 
in accordance with the tenets of the professional scliool, college 
or institution of which the applicant is a graduate as designated 
in his application for license ” An applicant for such a license 
IS required to take an examination of the same character as 
that required of an applicant for a license to practice medicine 
and surgery in all branches, excepUng matena medica, thera- 
peutics, surgery, obstetrics and theory and practice Thus, the 
court pointed out, a person who has a license and holds him- 
self out as a chiropractor holds himself out as qualified to 
treat human ailments with all the qualifications of one holding 
a license to practice medicine in all its branches, “excepting 
therefrom materia medica, therapeutics, surgery, obstetnes and 
theory and practice” The legislature intended that a license 
to practice medicine and surgery should cover the whole field 
of treatment of human adments Such a practitioner, there- 
fore, possesses the qualifications to testify as an expert in a 
malpractice case charging malpractice in diagnosis or negligent 
treatment of human ailments The trial court did not err in 
admitting the testimony of the doctors of medicine 

The fact that the treatment given by the defendant, said the 
court, did not effect a cure could not constitute the basis of a 
cause of action Neither does the fact that a practitioner fails 
to diagnose or treat a patient in the same way as another prac- 
titioner constitute malpractice Whether a person coming from 
a school of chiropractic training should be required to have a 
knowledge of the subjects required of a practitioner of medicine 
and surgery in all branches, except those subjects specified, is 
not for the court to determine The law was passed, not for the 
purpose of imposing burdens on those desiring to qualify to 
treat human ailments, but to protect tlie public The court may 
not concern itself with respect to the policy of a law, that is 
e.\clusively a legislative function 

The court finding no error m the proceedings of the trial 
court, the judgment in favor of the plaintiff was affirmed — 
Walf’cnhorst v Kcsler (Utah), 67 P (2d) 654 

Malpractice Statute of Limitations in Relation to 
Bill of Particulars Setting Forth New Cause of Action 
— From July to December 1929 tlie plaintiff underwent a course 
of treatment from the defendant, a physician, for hemorrhoids, 
during which time a hemorrhoidectomy was performed The 
following klay the patient suffered from a severe proctitis with 
a spasm of the sphincter muscle The defendant again attended 
him, relaxed the sphincter am under a general anesthetic, and 
instructed him to return several days later On the latter date 
no treatment was administered because the patient “was suffer- 
ing from a sore throat and not feeling well ” Tlie patient then 
consulted another physiaan Eventually a streptococcic infec- 
tion set in, resulting m a peinc abscess On May II, 1932, 
the patient sued the defendant for damages for malpractice 
The trial court gave judgment for the plaintiff, and the defen- 
dant appealed to the Supreme Court of Michigan 

The plaintiff’s declaration alleged that on May 12, 1930, the 
defendant was employed to perform a hemorrhoidectomy on 
him and that owing to the negligent performance of that opera- 
tion a streptococac infection set m, resulting in a pelvic abscess 
To this declaration the defendant filed an answer alleging that 
any treatment administered to the plaintiff by the defendant 
terminated on Dec. 7, 1929 and as to this course of treatment 
the two years statute of limitations was pleaded. When the 
case came to trial, in Apnl 1934, the plaintiff was permitted to 
file a bill of particulars specifying the negligent acts relied on, 
which stated that the negligence, unskilfulness and malpractice 
of the defendant consisted in not properly diagnosing the 
patient’s condiuon on May 12 1930 and in relaxing the sphinc- 
ter muscle in the presence of the existing proctitis To this 
bill of particulars the defendant objected, claiming that it set 
out a cause of acUon not stated in the declaration and that the 
cause of action thus set out was also barred by the statute of 
limitations The undisputed testimony, the court said was that 
the hemorrhoidectomv was performed pnor to December 1929, 
and since the declaration alleged negligence in connection with 



840 


SOCIETY PROCEEDINGS 


that operation the action was barred by the statute of limita- 
tions The bill of particulars filed in April 1934, continued the 
court, alleged malpractice in connection with the relaxing of 
the sphincter muscle, May 12, 1930 It abandoned the claim 
of malpractice in connection with the hemorrhoidectomy and 
thus alleged a new cause of action not contained in the original 
declaration "It is not within the discretion of a trial court to 
permit an amendment which states a cause of action barred by 
the statute of limitations ”—5orfeo# v Curbs, 241 Mich 553, 
217 N W 750 The Supreme Court therefore reversed the 
judgment of the lower court —O’Jfow ie v Deffcnbaugh 
(Mtch ), 273 N W 749 
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American Physiological Society Baltimore Mar 30 Apr 2 Dr A C 
Ivy 303 East Chicago Ave Cbicaso Secretary 
American Society for Clinical Investigation Atlantic City N J May 2 
Dr J M Hajman Jr 2065 Adelbert Road Cleveland Secretary 
American Society for Experimental Pathology Baltimore Mar 30 Apr 2 
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more Mar 30 Apr 2 Dr G Philip Grabfield 319 Longwood Ave 
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Charles G Mixter ol9 Longwood Ave Boston Secretary 
American Therapeutic Society New York Apr 12 Dr Oscar B 
Hunter 1835 Eye St N \\ Washington D C Secretary 
Arizona State Medical Association Tucson Apr 21 23 Dr D T Har 
bridge 15 East Monroe St Phoemx Secretary 
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Hugh J Jlorgan Vanderbilt University Hospital Aashville Tcnn 
Secret a ry 
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3 4 Dr John T King Jr 1210 Eutaiv Place Daitimore Secrctar> 
District of Columbia Jfcdical Society of the Washington May 4 5 Dr 
C B Conklin 1718 M St NW Washington faccretar> 

Federation of American Societies for Experimental Biolop Baltimore 
^ M ^ch 30 April 2 Dr D R Hooker 19 West Chase St Baltimore 

Georgm "'^Medical Association of Augusta Apr 26 29 Dr Edgar D 
Shanks 478 Peachtree St K E Atlanm Secretary 
Louisiana Stale Medical Socictj Ken Orleans May 2-4 Dr P T 

Talbot 1430 Tulanc Ave New Orleans Secretary 
Afnr^Iand Medical and Chirurgical Faculty of Baltimore Apr 26 27 
\\aUer Dent Wise 1211 Cathedral St Baltimore Secretary 
Ml si^sippi State Medical Asso;iation Jackson Apr 19 21 Dr T M 

Dye McWilliams Bldg Clarksdale Secretao « ,« r» t- t 

Mis oun State Medical Association Jefferson City May 2*4 Dr E J 
Go^nin 634 K Grand Bhd St Louis Secretary „ R Tt 
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North Carolina Medical Society of tlic Sta*e of Pinehorst May 2 4 Dr 
*r> xy Long Roanoke Rapid Secretary 
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The President, Dr David P Barr, St Louis, in the Clrair 

(Continued from page 768) 

Extrarenal Uremia 

Drs F H Scharles and Abraham Sophian, Kansas Cit}, 
Mo The nonprotem nitrogen fraction of the blood can 
become elevated in conditions other than those affecting the 
kidney directly, particularly when there is upset of the fluid 
and inorganic salt balance It is our purpose in this paper to 
focus attention on this so-called extrarenal uremia, by present 
ing three illustrative cases with their clinical manifestations 
and the laboratory and renal function studies The first case 
IS one associated with severe diarrhea , the second patient had 
intractable vomiting after an alcoholic debauch, the third 
patient used large doses of alkali with resultant alkalosis and 
derated nonprotem nitrogen These returned to normal fol 
lowing the administration of fluids and restoration of the salt 
balance 

DISCUSSION 

Dr George B Eusterjian, Rochester, Jfinn There arc 
a number of extrarenal causes for uremia In addition to 
those cited, one should also mention severe gastro enteric hem 
orrhage, protracted vomiting either functional or organic, crises 
occurring during Addison’s disease, and so on I agree that 
dehydration, and loss of electrolytes as eridenccd by hj'po 
chloremia, rather than primary renal mjurj, are the important 
underlying factors The mechanism underlying uremia follow 
ing hemorrhage apparently is a combination of absorption of 
blood from the bowel, and transient renal djsfunction, the 
result of acute anemia Disease of the kidneys, liver and adre 
nals greatly enhances disturbances of acid-base equilibrium 
following the administration of basic and acid salts Excess 
administration of salt and fluid causes se\ere edema of the 
tissues, especially disadvantageous in cases m which operation 
IS contemplated 

Dr W S Hoffman, Chicago Two laboratory procedures 
that aid m the diagnosis of these extrarenaf “nremias” should 
be mentioned If the specific gravity of the urine is found to 
be about 1 030, due allowance being made for albumin it is 
very likely that the kidney function is normal and that the 
nitrogenous retention is due to lack of sufficient fluid to pro 
duce an adequate amount of urine The second procedure is 
not so simple but is more exact the determination of the 
serum total base concentration Values below 150 milhcquiva 
lents per liter indicate not only dehydration but also that tlie 
loss of sodium has surpassed the loss of water and that the 
remaining extracellular fluids of the body are hypotonic. 
Unfortunately, most methods for estimating total base arc loo 
difficult and too tedious to be of routine use As Peters and 
Van Slyke have pointed out, some idea of the value of the total 
base concentration can be obtained by adding the chloride and 
bicarbonate concentrations In the last feiv years too methods 
for scrum sodium have been made simpler and should 'oon b" 
available for clinical laboratories 
Dr Hugo A Preoxo, Detroit In certain cases of mtra 
cranial tumor, high nitrogen levels are encountered They arc 
not to be explained on the basis of electrolytic change h' 
VVarthin’s festschrift I reported a case in which high nitropn 
levels obtained for a long time, when this patient died lUcr 
operation for brain tumor, normal kidneys were encountered 
As an example of the loss of electrolytic fluids those ^ 
who have seen mushroom poisoning (Amanita phalloidcs) no 
that nonprotem nitrogen rises as high as 250, subsiding sbo” j 
after the acute symptoms have passed 

Dr F H SciiARLFS Kansas City, Afo The alkalinit' 
that IS usuallv present in these cases of lost electrolytes an 
elevated nonprotem nitrogen is most probably a comp^nsa ory 
affair, an attempt of the body to keep the equilibrium o i 
system That has been conclusively shown Iiy Peters 
first loss of electrolytes is chloride with a compensatory ri 
in the bicarbonate 
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Sodium Chloride Tolerance in Chronic Nephritis 
Potassium and Sulfate Ions 

Dr. M Herbert Barker, Chicago When sodium chloride 
was added to the basal constant sodium-potassmm chloride- 
nitrogen sulfur diet in seiere cases of chronic glomerular 
nephritis a rapid rise in blood pressure and a sharp fall in urea 
clearance were noted The effect of sodium bicarbonate was 
somewhat less, but in both cases the addition of ammonium 
sulfate was associated with a decrease of the blood pressure 
and an arrest of the falling urea clearance Substitution of 
potassium chloride and potassium citrate equal to the amounts 
of sodium chloride and sodium citrate was attended by an 
improvement of urea clearance, and a diuresis usually occurred 
when there was edema These observations suggest a great 
intolerance of sodium salts and the beneficial effects of potas- 
sium and sulfate ions in the maintenance of the person with 
a severely damaged kidney 

DISCUSSION 

Dr W E Post, Chicago Sodium salts in large amounts 
may be dangerous even to the normal patient, and Dr Euster- 
man has called attention to this critical stage of the administra- 
tion of salts or alkalis on account of the appearance of edema 
In cases in which there is danger of the salt passing into the 
general body tissues it has seemed to me especially dangerous 
Dr W S Hoffman and I did some work about four years 
ago on edema and found that we could force the sodium out 
of the tissues by giving low sodium diet and plenty of water 
Nephrotic edema disappears quite rapidly in cases of nephrosis 
In cases in which there is danger of the tissues holding the 
sodium, as in infection or some intoxication, the edema increases 
rapidly It emphasizes the necessity for taking into considera- 
tion the pathologic processes going on in the bodv, such as 
infection, and also that somewhat more care be taken m the 
administration of large quantities of salt 

Dr M Herbert Barker, Chicago Host of the patients 
of course had a high grade acidosis Many of them experienced 
renal crises with the carbon dioxide falling rapidly To add 
to that ail acid salt, such as ammonium chloride, will kill the 
patient I believe that the sodium injury is associated with 
sodium retention Chlorides must not be pushed beyond the 
optimum normal Ammonium nitiate is the safer salt to use 
when one is giving ammonium salts, because it is essentially 
a neutral diuretic Dr Post s remarks are timely When many 
patients in the second half of life are subjected to surgical 
operation and receive only 3 to 8 liters of salt solution a dav, 
or from SO to 80 Gm of salt, there is grave danger 

Lipoid Nephrosis 

Drs Francis D Hurtuv, John Grill, Edward R Anms 
and Louis H Warfield, Milwaukee The use of the term 
‘hpoid nephrosis ’ to indicate a disease separate and distinct 
from chronic glomerulonephritis has been criticized by some 
pathologists and clinicians alike A clinical studj of cases 
over a prolonged period ma> help to clarify some of the dis- 
puted points in connection with the question of the identitj of 
Iipoid nephrosis Nine cases arc described which fulfilled the 
rigid requirements for a diagnosis of hpoid nephrosis Two of 
the patients died and were studied post mortem, one is under 
ohscrvation at the present time, and six recovered completclv 
Microscopic examinations of the kndne>s failed to show tjpical 
evidence of chronic glomerulonephritis The length of time 
these patients were studied varied from three months to fifteen 
jears Most of them were studied for more than seven years 
Tins report tends to support the vuew that there is justification 
for the distinction between hpoid nephrosis and chronic glo- 
mcruloncplintis There is ample defense for this on the grounds 
of the good prognosis of hpoid nephrosis as contrasted to the 
poorer one in chronic glomerulonephritis Recently reports 
bv some well known pathologists indicate that hpoid nephrosis 
is not an atvpical form of glomcrulonephntis Our pathologic 
studies arc given and although thej are too meager from which 
to draw final conclusions thev support the view that in hpoid 
nephrosis evidence of chronic nephritis is lacking 

DISCUSSION 

Dr Willi sm A Thomas Chicago I believe that pure 
hpoid nephrosis is a degenerative process which occurs most 


frequently in connection with otlier degenerative processes, sudt 
as infection and certain types of Bright’s disease In the last 
five years Dr Post and I have made a study of the toxemias of 
pregnancy at Presbytenan Hospital All the patients in the 
antepartum clinic who showed disturbances came into the hos- 
pital There were many cases of albuminuria and edema which 
turned out to be cases of nephrosis They are not cases of 
toxemia of pregnancy They are induced by the extra load of 
pregnancy and many clear up during pregnancy They fulfil 
all the requirements of lipoid nephrosis Some have been fol- 
lowed three or four years, some with recurrence and some 
vvitliout recurrence We have felt that entirely aside from the 
toxemia of pregnanev many are pure cases of hpoid nephrosis 
Many attacks are precipitated by a severe chill The edema 
subsides while the blood proteins are far below the limits of 
normal In one case that Dr Post and I recorded 55 pounds 
(25 Kg ) of water was lost m fifteen days, while the total serum 
proteins were 1 1 -f and the serum albumin 0 67 Gm I hav e 
seen complete recovery from edema while the serum albumin 
would drop below 2 Gm in the blood 

Dr Louis Leiter, Chicago At present there is no longer 
the problem of whether nephrosis is a metabolic or a renal 
disease It is apparently renal Although the tubular changes 
may be striking, it is pretty well established that nephrosis is 
a glomerular disease primarily , whether degenerative or inflam- 
matory IS beside the point The real criterion m the differential 
diagnosis would seem to be the duration of the active disease 
It is one thing to examine the patient many years after the 
symptoms have disappeared and to find that the disease has not 
recurred, but it is another thing to establish recovery in an 
individual who has had active symptoms for several years The 
latter would be most unusual in glomerular nephritis, but 
unfortunately we do not yet know when the process becomes 
irreversible Most of the cases in this series will fall within the 
doubtful category It will be noted that patients are reported as 
having active symptoms for less than three vears from the onset 
of the disease It is not unusual to sec a patient with glomerular 
nephritis recover after two years of active disease The only 
absolute way of settling the diagnosis between mild glomerular 
nephritis and genuine glomerular nephrosis would be to make 
biopsies, either during the active stage or shortly after recovery 
Pathologic reports of minor inflammatory lesions in the glomer- 
uli at necropsy mean little, since some terminal infection often 
complicates the situation Llost of the evidence on the inflam- 
matory or degenerative nature of the changes in the glomeruli 
in patients with so called nephrosis has been based on necropsy 
material and loses considerable value for that reason Bell lias 
described subclimcal glomerulitis in a large senes of cases in 
which there were infections of one type or another 

Dr Clavtox J Luxdv, Chicago How can the edema in 
the second case be accounted for’ The lantern slide showed 
a high protein and high albumin fraction 

Dr Edward Annis, Iililwaukec It is true that the blood 
albumin in the last case was not greatly depressed, and there 
was no reversal of the albumin globulin ratio Though we 
studied this case for some time the edema did not fluctuate 
The answer to the question is that there is no exact parallelism 
between the lowering of the blood albumin and the onset and 
disappearance of the edema 

Dr W E Post Chicago It seems to me tint Bright's 
disease can be divided into three phases and one of them is 
this phase one the vascular and one the renal or glomerular 
phase A pathologic agent such as infection mav do damage 
which leads to any one of them or anv two of them or all 
three of them So far as I know there is no impairment of 
renal function that causes generalized edema such as occurs 
in nephrosis Furthermore, when this general tissue damage 
exists there is a nephrosis, in my opinion the same process 
associated vvitli kidney damage or glomerular inflammation and 
It IS called nephrotic edema or hemorrhagic Bright’s disease 
or glomerular nephritis, but the kidney mav escape damage 
In the management if there is infection still active and damage 
still going on in the tissues, it is very difficult to nd those 
tissues of edema If there is no infection and damage has 
ceased in the tissues, and degeneration is still present and edema 
still present, then the patient will be soon rid of edema if put 
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on a low sodium diet and given plenty of water It seems to 
me that these particular types of lipoid nephrosis are simply 
ones in which the damage is manifested only m the tissues of 
the body and are not due to a degenerative form of kidney 
damage with renal impairment 

Colloid Osmotic Pressure in Diseases of the 
Liver and Relation to Ascites 

Drs Hugh R Burr and Albert M Snell, and Ancel 
Keys, Ph D , Rochester, Minn Many investigators have 
noted alterations in the concentration of the serum proteins 
during the course of certain types of hepatic disease This 
measurement usually is considered to represent an accurate 
estimate of the colloid osmotic pressure of the blood serum 
In normal man the average size of the protein molecules is 
fairly constant and the colloid osmotic pressure is therefore 
fairly closely related to the total protein concentration In 
pathologic conditions, however, this relation is often so gross 
as to be nearly useless for purposes of prediction We have 
observed a group of patients with hepatic disease who had 
ascites and edema and a low colloid osmotic pressure even 
when the serum protein values were ivithin normal limits 
These data indicate that the colloid osmotic pressure measured 
in the laboratory provides a much better estimate of the effec- 
tive colloid osmotic pressure in the individual than the measure- 
ments of serum proteins, even when the albumin and globulin 
ratio IS also determined The effect of intravenous adminis- 
tration of solution of acacia on the colloid osmotic pressure 
of these patients is apparently beneficial 

DISCUSSION 

Dr Robert W Keeton, Chicago Was a normal osmotic 
pressure found m any patients with cirrhosis who had an 
associated ascites’’ 

Dr A S Alving, Chicago There is good endence that 
in certain diseases serum albumin and globulin are not of normal 
qualify The recent work of Hewitt, who has found a new 
albumin fraction in serum, as well as the studies of blood 
proteins in nephrosis by Goettsch and Reeves m New York, 
is at least suggestive that in some diseases there may be abnor- 
mal proteins present in the blood and they may have an abnor- 
mal osmotic pressure Have these authors found something 
of that sort’’ Has an attempt been made to measure the 
molecular size of the proteins’ 

Dr J D Boyd, Iowa City A boy five years ago, at the 
age of years, had typical lipoid nephrosis For relief of 
his edema he received several injections of acacia, followed by 
subsidence of the edema Later, this course was repeated The 
boy has returned to the clinic on numerous occasions since his 
first discharge from the hospital Even though edema has not 
been regularly present, albuminuria of considerable degree has 
persisted His serum protein ralue has remained lou, with 
reversal of the albumin-globulin ratio During this period he 
has developed enlargement of the liver and spleen, associated 
for a time with definite evidences of compensatory circulation 
During the past few months hypertension has appeared His 
serum protein levels do not rise, with transfusions they have 
fallen to v-alues of less than 2 per cent We feel that this bov s 
Iner has been damaged through storage of acacia until it no 
longer is able to function normall>, and have thought that his 
inability to maintain a higher level of serum protein may well 
depend on the lessened ability of the liver to sjnthesize protein 
normally In view of this e.vpenence, we have decided that the 
use of acacia for prolonged therapj is contraindicated and that 
conclusions as to its ultimate action must be based on long term 
observations 

Dr. George B Eusterwan, Rochester, Minn The intra- 
venous administration of acacia solution in advanced cases of 
cirrhosis with asates which are refractive to the usual diuretic 
measures has been disappointing so far m a small group of cases 
that I have observed 

Dr. W B Cooksev, Detroit Maj I ask Dr Butt whether 
fie has had an) reactions following the use of acaaa’ I recentlj 
asked Dr Walter Cannon, who did considerable work on acacia 
during the war, whether acaaa can have a deleterious effect, 
as It can be demonstrated m the tissues two or three )ears after 


It IS injected He felt that he did not have any deleterious 
effects What preparation of acacia has Dr Butt been using 
in this work’ I have not used acacia because of the fear of 
harmful effects and the possibility of immediate reactions 
Dr Edmund A Folev, Chicago I have some sections 
showing how the liver resembles loose cotton following the 
intravenous injection of acacia over a period of time I have 
particularly noticed that following injections of acacia the 
serum protein would decrease It may be 7 Gm before wjee 
tion and shortly afterward down to 4 Gm per hundred cubic 
centimeters I have not had the opportunity to try this in 
cirrhosis of the liver I am therefore interested to know 
whether the determinations of serum acacia and serum prolem 
were made following injection m cases of cirrhosis 
Dr Hugh R Butt, Rochester, Minn Concerning normal 
colloid osmotic pressure in patients who have ascites and edema, 
such an instance has been reported by Krogh but the diagnosis 
was somewhat uncertain Keith and Binger and others have 
reported cases of edema of indeterminate origin in winch all 
the constituents of the blood, including proteins, were present 
apparently within normal limits of concentration We have 
made no attempt to determine the molecular size of proteins 
with which we were dealing Krogh and his co workers m 
their early work attempted to determine the size of particles 
by varying the permeability of the collodion membranes 
employed, but because of technical difficulties this effort was 
abandoned The only reason I mentioned acacia was to demon 
strate that for a short time acacia increases the colloid osmotic 
pressure of the serum under these circumstances Clinical!), 
no striking improvement was noted in the few cases that I 
have mentioned Acacia has been used by Landis and b\ Binger 
and Goudschmidt in an effort to relieve nephrotic patients of 
edema They have had varying degrees of success Coburn 
and Ward in 1925 reported 1,000 successful cases m which 
6 per cent acacia saline solution was used without a single 
fatality, and in 1932 Jlaytum and Magath reported that 3,000 
injections of acacia solution had been given at the Mayo Clinic 
and that only one slight reaction had occurred This reaction 
was apparently due to the presence of some foreign protein in 
the solution of acacia Most solutions of acacia do contain a 
small percentage of nitrogen The acacia used at the Ma)o 
Clinic IS prepared m Dr Osterberg’s laboratory from crude 
gum arable I believe that most acacia is imported from the 
Malay States and Africa It is best given to patients in 6 per 
cent acacia saline solution, and in none of the cases m which I 
have used it have I noticed any reaction The material must 
be freshly prepared, because I have noticed that when eien 
autoclaved solutions are kept in the icebo-v for several weeks 
a moldy material collects in the bottle Dr Foley has stated 
that in dogs given solution of acacia he has been able to produce 
rather severe damage to the liver I wonder what amount of 
acaaa he gave to his dogs 
Dr Foley One hundred grams 

Dr Butt That is a much larger dose than vve give to man 
under ordinary arcumsfances Serum protein in these patients 
did not show any appreciable decrease after injection of 300 cc. 
of acacia solution on three successive days The slight drop m 
total proteins and in albumin might be attributed to dilution ol 
the blood In tvv o of these three cases the amount of acacia in 
the blood stream was determined by Dr Powers and the 
decrease m the acacia percentage in the blood paralleled some 
what the decrease in the colloid osmotic pressure Dr Kciti 
and his co-workers have reported finding traces of acacia in 
patients several jcars after the acacia solution was adimnistcrc 

Experimental Cirrhosis Relation of Hepatic Damage 
and Plasma Proteins to Ascites 
Dr. Jesse L Bollman, Rochester, Minn Evpcnmcntal 
cirrhosis was produced in dogs by long continued administration 
of carbon tetrachlonde Spontaneous ascites occurred on)> 
after extensive hepatic damage and was associated with denni 
changes in the plasma proteins Moderate plasmapherc'-is pro- 
duces asates in arrhotic dogs The extent of the altera lo 
of the serum proteins necessary to produce asates 
be inversel) proportional to the extent ol hepatic cam g 
present 
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Alabama Medical Association Journal, Montgomery 

7 249 280 (Jan) 1938 

The Patient as a Personality F A Kay Tuscaloosa —p 249 
Treatment of Fractures of Surgical ^eck and Shaft of Humerus A C 
Jackson Jasper — p 253 

•Mechanical Treatment of Cer\ical Arthritis S R Terhune Birming 
ham — r 255 

Management of Occiput Posterior Positions T L Bennett Jr Florence 
— p 25G 

Sterilitj Studj ^\lth Uterotubal Insufflation Apparatus A Few Male 
Faults Mentioned G F Douglas Birmingham — p 259 

Mechanical Treatment of Cervical Arthritis —Terhune 
has had twenty one cases presenting symptoms of pain in the 
ccnical region, shoulder girdle, arm or, more rarely, the pre- 
cordmm, referred to him for "neck stretching,’ as described 
b\ Hanflig m The Journal Feb 15, 1936, page 523 After 
careful examination of each patient he subjected ten to repeated 
neck stretchings These ten showed, by x-ray examination, 
definite signs of cervical arthritis All ha\e obtained some 
measure of relief The other eleien, a few of whom had x-ray 
eiidence of cenical arthritis, also demonstrated acti\e foci of 
infection in tlie form of tonsillitis, pharyngitis or sinusitis and 
were referred to other physicians for eradication of these foci 
All these patients hate obtained relief from their pain after 
elimination of the infection The use of ‘neck stretching” as 
a differential diagnostic test, in cases of demonstrable cervical 
arthritis in the presence of an actiie focus, is conceiyablv 
logical and has been used in one case Three series of neck 
stretchings ga\e no relief and so it w'as assumed that the pain 
was not due to root pressure Tonsillectomy was advised and 
done three weeks later with complete alleviation of pain shortly 
afterw ard 

American Heart Journal, St Lotus 

14 643 7SS (Dee) 1937 

Stud> of Renal Arlenes m Relation to Age and to Hjpertension R H 
\\ illnms and T R Harrison NashMlle Tenn — p 645 
•Re'iults from Tnchlorethjlene Inhalations m Anginal Sjndrome of 
Coronar> Sclerosis F A M illius and T J Drj Rochester Mmn 
— p 659 

Hemodjnimic Studies in Experimental Coronary Occlusion IV 
Stellate Ganghonectomj Experiments G Schaucr L Gross and L 
Blum New \ork — p 669 

Electrocardiographic Changes in Dog Following Sudden Occlusion of 
Left Antenor De cendmg Coronary Branch Under Various Expen 
mental Conditions L Gro«s and B Calef Isers lork — p 677 
Infirction of the Heart Morphologic and Clinical Appraisal of 300 
Caces Part I Predi^tposiug and Precipitating Conditions \V B 
Bean Boston — p 684 

Incidence of M>ocardial Infarction \\ ithout Pain in 200 Autopsied Cases 
J A Kcnned> Boston — p 703 

Thiocjanate Therapx in H>p€rtension Including a Nen Microracthod for 
Determining Blood Thloc^•anates J Q Griffith Jr and M A 
I indaucr with technical assistance of R (Campbell Philadelpbia — 
P 710 

Reciprocal Rhvthm in Patient with Congenital Heart Disease F B 
Cutt« ProMdcncc R I — p 717 

Studies of Collateral Circulation Following Experimental \ascular Occlu 
Sion I D Stem Mount \ emon N \ — p 726 
Complete Auriculo\entricular Block and \uricular Flutter with Ob cr 
\ aliens of Fffect of Quimdine Sulfate L. F Jourdonais and H O 
Mo enlhal \cw \ork — p 735 

Trichlorethylene Inhalations in Anginal Syndrome — In 
dclcmiming the effect of inhalations of tnchlorethvlene on the 
anginal wvaidrome of coronary scfcrosiv, Vi’ilhus and Drv 
observed fortv such paticntc Sixteen montlis lias elapsed since 
the beginning and five months since the clo'e of the observa- 
tion \\ ith three exceptions the patients remained ambulatorv 
and were awav from home and their accustomed rcsponsi- 
hiliiics and mav have been under conditions more conduavc to 


rest and relaxation than would be the case were they treated 
in their respective communities The results do not permit 
this metliod of treatment to be accepted wath enthusiasm In 
eighteen cases varying degrees of improvement occurred How- 
ever, when the results are analyzed critically it is found that 
only one patient obtained complete relief, while the others had 
fewer attacks of less seventy In five cases temporary improve- 
ment was noted, but a return of the prevnous symptoms occurred 
while the treatment was still in progress It is possible that 
a new hope in undertaking the treatment influenced this attitude, 
although care was taken not to create anv false hopes In 
thirteen cases no improvement was observed These patients 
received treatment from one to seven months Four patients 
died during the course of treatment All deaths occurred sud- 
denly Two of the patients who died were temporarily benefited 
While the results obtained with this method of treatment have 
been disappointing, it is however a proceduie that warrants a 
trial w hen the usual therapeutic agents hav e failed to give relief 
The drug is well tolerated and its administration appears to be 
perfectly safe 

Amencan Journal of Public Health, New York 

3S 1 116 (Jan) 1938 

An Equal Opportunity for Health H H Lehman Albanj N Y — 
P 1 

Familial Aggregation of Infectious Diseases W H Frost Baltimore 
— p 7 

A State Cancer Program H D Chadwick and H L Lombard Boston 
— p 14 

Diabetes An Important Public Health Problem C F Bolduan New 
\ork — p 21 

Determining Population m Inlerccnsal and Postcensal Years by Means of 
Continuous Population Registers Doroth> Swaine Thomas New 
Haven Conn — p 28 

Epidemic Diarrhea of the New Bom III Epidemiology of Outbreaks 
of Highly Fatal Diarrhea Among New Born Babies m Hospital 
Nurseries S Frant and H Abramson New \ork— p 36 
•Experiments on Anlirabic Vaccination with Tissue Culture Virus L T 
Webster New York — p 44 

•Relation of Lymphocytic Choriomeningitis to Acute Aseptic Meningitis 
(Wallgren) R D Baird and T M Ruers New York — p 47 
Difficulties Encountered in Pneumococcic Type Determination Annabel 
W Walter New York — p 54 

Alpha Hemolytic Streptococci of Air Their Variant Forms Origin and 
Numbers per Cubic Foot of Air in Several Types of Locations L 
Buchbmdcr Mathilde Solowey and M Solotorovsky New \ork — p 61 
Nutrition and Dental Canes B R East Harrison N J — p 72 

Antirabic Vaccination with Tissue Culture Virus — To 
find a safe and effective antirabic vaccine, Webster carried out 
the following experiments ]Mice of a selected Swiss strain 
were chosen as test animals The mice could be readily immun- 
ized against an intracerebral injection of test virus containing 
up to 10,000 lethal doses A single intrapentoncal injection of 
at least 1,000 intracerebral lethal doses rendered mice resistant 
ivitlim fourteen days and over a period of at least nine months 
Neutralizing antibodies were likewise present Various com- 
mercial preparations were then examined with respect to their 
immunizing capaaties None immunized the mice when given 
according to directions m a single dose in a quantity at least 
ten times that administered to dogs per gram of body weight 
The possibility of a new source of vaccine was investigated 
Preparations m current use are composed largely of vnrus- 
containing brain or cord tissue of rabbits, sheep or monkeys 
In 1936, however, the propagation of rabies virus in culture 
mediums outside the animal body was reported by Kanazawa 
and by Webster and Qow The authors cultures have been 
continued unrcmittinglv now for ninety -five passages and have 
become uniformly virulent through the 1 10,000 dilution This 
culture varus was tested for its ability to immunize mice Of 
the undiluted culture, 025 cc , equal to 80,000 intracerebral 
lethal doses, was harmless when injected mtraperitoneally and 
protected the mice in fourteen days against an intracerebral test 
injection of 1,000 lethal doses of mouse brain varus One tcntli 
of tins amount of culture vaccine was likewise effective, but one 
one-hundredth containing only 800 lethal doses, was insufficient 
for immunization. Immunitv when produced, endured at least 
nine months and was accompanied by protective antibodies 
Attempts were then made with culture varus to immunize beagle 
puppies Dogs were vacanated with relatively small amounts 
of culture varus from 5 000 to 20000 lethal mouse do'cs, barely 
twenty times that reqmrcd to immunize mice The vaccine 
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has proved harmless to all forty-five dogs thus far treated and 
has immunized them as follows Fourteen vaccinated dogs 
resisted one lethal dose of test skunk virus fatal to nine of 
eleven controls Likewise, three of si\ vaccinated dogs resisted 
ten lethal doses fatal to all five tested controls The 15,000 
lethal mouse doses of culture vaccine which immunized dogs 
against one test lethal brain dose can be contained in 1 cc and 
can be increased apparentl> without harm to 1,000,000 lethal 
mouse doses With a larger amount of lethal mouse doses in 
the vaccine a greater resistance is expected 

Relation of Lymphocytic Choriomeningitis to Acute 
Aseptic Meningitis — Baird and Rivers present evidence 
(sixty-five cases) which indicates that not all cases of acute 
aseptic meningitis (Wallgren) are caused by the virus of 
lymphocjtic choriomeningitis The etiologic agent or agents 
responsible for the cases not so induced are not known From 
the records of three patients vvitli lymphocytic choriomeningitis 
It appears that certain cases of the disease, because of the extent 
of paralysis and sequels, do not satisfy the criteria laid down 
by Wallgren for the diagnosis of acute aseptic meningitis It 
is difficult or impossible to differentiate by clinical means alone 
the cases of acute aseptic meningitis caused by the virus of 
lymphocytic choriomeningitis from those not produced by the 
agent , howev'er, the spinal fluid cell counts in the cases studied 
tend to be higher in the former group than in the latter 
Children and even infants are not infrequently attacked by the 
virus of lymphocytic choriomeningitis 


Am J Roentgenol & Rad Therapy, Spnngfield, 111 

39 1 160 (Jin ) 1938 

Treatment of Carcinoma of the Breast Caldwell Lecture 1937 G E 
Pfahler, Philadelphia — p 1 

Roentgenologic Recognition of Certain Bronchomy coses In\oUing Occu 
pational Risks R Fawcitt TJlveiston England — p 19 

The Norrfial Skull From a Roentgenologic Point of View C W 
Schwartz New York — p 32 

Isolated Fractures of Vertebral Arch G Steiner Teplitz Schoniu 
Czechoslo\aKian Republic — p 43 

Roentgen Diagnosis of Osteomyelitis of A ertebrae J R McNutt 
Duluth hlinn — p 52 

SubmentoverteK View as an Aid in Mastoid Roentgenograph> S W 
Westing Brooklyn — p 59 

hlotility of Gastro Intestinal Tract R P Wallace I EhrenfeJd M P 
Cowett N Joliffe L L Shapiro and M Sturte\ant New York — 

p 6^ 

Phytobezoar Report of Three Cases L G Allen Kansas City Kan 
— P 67 

U'^e of Radium and Roentgen Irradiation in Benign Hypertrophy and 
Cancer of the Prostate C F Burnara Baltimore— p 75 

Serum Therapy m Cancer I I Kaplan and Anna Goldfcder New \ork 
— p 84 

Therapeutic Uses of Estnn C F Geschickter Baltimore— p 90 
*MTSSi\e Roentgen Irradiation of Hypophysis in Experimental Diabetes 
J B Johnson W A Selle and J J Westra GaUeston Texas — 
p 95 

D ffraction Studies of Effect of Sodium Fluoride and Parathormone on 
Incisors and Tibiae of Rats L Rejnolds K E Corrigan Henrietta 
S Hayden Icie G Macy and Helen A Hunscher Detroit — 103 

X-Ray Irradiation of Hypophysis in Experimental 
Diabetes — Since the hypophysis elaborates a diabetogenic hor- 
mone and Its removal reduces the severity of experimental 
diabetes, Johnson and his co-workers thought that beavj doses 
of x-rajs directed to the gland might produce similar results 
Seven dogs were rendered diabetic by removal of the pancreas 
After recoverv from the operation the animals were kept on 
a basic diet of dog biscuits sugar and ground meat to which 
were added liberal amounts of fresh or dried pancreas On 
this stock diet 2 units of insulin per kilogram of bodj weight 
was given twice dailv at the time of feeding The animals 
were seldom given sufficient insulin to render them sugar free 
vet thev were never permitted to show marked gljcosuria or 
ketonuria Prior to periods when the tolerance to dextrose 
and insulin was determined, the animals were maintained in a 
constant diabetic state To test the animals sensitivit} to 
insulin food and insulin were withheld for tvvent) hours during 
the penod of controlled diabetic state From 2 to 2A units 
of insulin was then administered and the animal was observed 
over a period of four hours to see whether convulsions 
occurred Following control tolerance tests the animals were 
given van mg doses of x-rajs to the hjpoph>siaI area through 
one dorsal and two lateral portals, each a cm square The 
phvsical constants emplovcd were 140 kilovolts (mechanical 


rectification) with 5 milliamperes, a focal skin distance of 50 
cm ,05 mm of copper and 1 mm of aluminum filtration 
With these constants the Coohdge tube delivered 5 8 roentgens 
per minute The total dose given the hypoplijsis varied 
between 750 and 2,025 roentgens for a single treatment Sub- 
sequent dextrose and insulin tolerance tests were earned out 
at weekly intervals following irradiation The data show a 
wide variation m the fasting blood sugar of most of the am 
mals following irradiation The irradiation did not render the 
animals h>persensitive to insulin during fasting, for convul 
sions never occurred in any of the animals given 2 units of 
insulin per kilogram of body weight, and all animals but one 
tolerated 2 5 units Glycosuria was not greatly reduced bj 
irradiation The two heaviest irradiated animals eliminated 
dextrose in amount nearly maximal for starving depancrca 
tized animals Microscopic studies made on six of the seven 
animals irradiated indicate that the hypophysis was seriouslj 
damaged by the treatment The gland was impaired in four, 
as indicated by edema and degeneration of the cells of the pars 
tuberalis The nerve structures of the brain, however, showed 
more clearly the effects of the massive irradiation Thus, the 
cortex of all animals and the midbrain of those animals recen 
mg 1,500 roentgens or more of radiation were definilclj 
damaged 

Amencan Journal of Surgery, New York 

39 1 226 (Jan ) 1938 

Diaphragmatic Hernia Review of Literature A Bowen, Los Angeles 
—p 4 

Wounds of Thoracic Viscera F B Berry New "iork — p 32 
Conditions Erroneously Diagnosed as Appendicitis C G Hcyd New 
York — p 38 

Appendicitis from Iliitologic Standpoint S W Sappington and J A 
Horneff Philadelphia — p 23 

Plexiform Neuroma of Appendix Study of 600 Appendixes M J 
Fern J T Hanan and V B Seidler Brooklyn — p 27 
Intestinal Tuberculosis J K Miller Louisville Ky — p 34 
Study Regarding Abdominal Adhesions and of Cotton and Gauze Sponges 
J K Donaldson Little Rock Ark — p 37 
Some Practical Experiences in Construction of Abdominal Supports 
J Wolf Davenport Iowa — p 42 

Major Lower Extremity Amputations in the Aged Poor Risk Patient 
R T Findlay New York — p 46 

Breast Deformities Anatomic and Physiologic Considerations in Plastic 
Repair J W Maliniac New York — p 54 
‘Bloodless Cesarean Section R L Gorrell Clarion Iowa and F t 
Wilson Stuart Neb — p 62 

Gcnito-Unnary Tuberculosis J K Miller Louisville Ky — p 67 
Renal Infarcts Surgical Aspect of Bacterial Endocarditis J Schwartz 
New York — p 70 

Transurethral Prostatic Resection Report of 101 Operations on Eighty 
Six Cases F C Hamm Brooklyn — p 77 
•Eucupine (Isoamylhydrocupreine) as Local Anesthetic in Proctologic Sur 
gery and in Treatment of Pruritus Am S D IManhcim New ^ofk 
and M M Clarks Kansas City Mo — p 86 
Supervoltage X Ray Therapy F W O Bnen Boston — p 9 j 
*S ex Hormone Therapy for Prostatism R V Day H W Martin A A 
Kutzmann and E E Kessler Los Angeles — p lOO 
Recurrent and Continuing Hyperthyroidism T 0 'ioung Dululo 
AImn — p 104 

Observations on Solutions Used for Injection Treatment of 

F I Harris A S White and G R Biskind San Francisco— p U 
New Sclerosing Drug for Varicose Veins — Monolate S T Glasscr i 
York — p 320 

Eucupine as Anesthetic m Treatment of Pruritus Am 
— Manheim and Marks found 01 per cent eucupine dili)tlro 
chloride uith 1 per cent procaine hydrochloride in saline solu 
tion a reliable anesthetic for minor rectal surgical procedures 
Anesthesia is rapid and is not attended b> tissue reaction^, 
irritation or e\idencc of any sjstemic effects The aiicstlicsia 
and postoperative analgesia produced persist from three o 
seven da^s without the addition of epinephrine The cmplo) 
ment of this solution requires no special technic and it can 
used to maintain prolonged regional anesthesia as a supp c 
ment to inhalation, spinal or intravenous anesthesia No tu 
dence of delavcd healing has been encountered Eucupine m 
requires special technic in its use to avoid pooling The 
has been cmpIo}cd successful!} m a v'anety of ana! con i i 
both for treatment and for surgical repair fts greatest v 
IS in the treatment of pruritus am, as the infiltration maj 
repeated as often as the condition demands The ^ 
effect of a single injection usual!} persists ^cc 

weeks and local tissue reactions arc rare when the suusi 
IS propcrl} used 
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Endocrine Therapy for Prostatism — ^Day and his col- 
leagues state that two testicular hormones hate been isolated 
in pure crystalline form, androsterone and testosterone, the 
e^act chemical constitutions of which hate been determined, 
and hate both been prepared synthetically, together with a 
number of intermediate substances Their clinical results in 
forty cases practically parallel those of Lower, Van Capellen 
and Laqueur and show some clinical improvement in about 
SO per cent of carefully selected patients, whose residual urine 
did not exceed 100 cc Most of their observations during the 
past fifteen months hate been based on the clinical use of the 
synthetic testosterone propionate The preparation is dissolved 
in oil of sesame and is nonirntatmg when injected intramus- 
cular!) Use of this substance is frequently invaluable in feeble 
and very old men to tide them over certain emergencies, such 
as cystostomies, which may be imperative It may be used to 
advantage in castrates The use of testosterone is seemingly 
effective in bringing about clinical improvement in a large per- 
centage of patients with benign prostatic hypertrophy, in inhibit- 
ing hyperplasia and holding it in check at least temporarily 
Its use IS still in the expenmental stage, and more clinical and 
experimental data are necessary before definite conclusions can 
be ventured 

Archives of Internal Medicine, Chicago 

61 1160 (Jan) 1938 

Pulmonary Arteriolar Sclerosis Clinicopathologic Study D H Kaump 
and T J Dry Rochester Jlinn — p 1 
Severe Anemia of Aplastic Type Associated with Sclerosis of Thyroid 
Gland R H JafEe Chicago — p 19 
^Gonococcic Endocarditis Study of Twelve Cases with Ten Poatmortcni 
Examinations R H Williams Nashville Tenn — p 26 
Mitral Stenosis Correlation of Electrocardiographic and Pathologic 
Observations K Berliner and A M Master New lorK- — p 39 
Gastro<Intestinal hfaiiifestations of Lymphogranulomatosis (Hodgkin s Dis 
ease) E D Sherman Sydney Nova Scotia — p 60 
•Immediate Effect of Tincture of Digitalis on Emptying Time of Human 
Stomach E J Van Liere and C K Sleeth Morgantown W Va — 
p S3 

Urea Clearance in Pernicious Anemia P J Pouts and O M Helmer 
Indianapolis — p 87 

Experimental Endocarditis Due to Streptococcus Viridans Biologic Tac 
tors in Its Development M Friedman L N Kate and K Howell 
with collaboration of E Lindner and M hlendlowitz Chicago — p 95 
Experimental Peptic Ulcer Produced by Cinchophen J L Bollman 
L K Stalker and F C Mann Rochester Minn — p 119 
Allergy Review of Literature of 1937 F M Rackemann Boston — 
p 129 

Gonococcic Endocarditis — Williams comments on twelve 
cases of gonococcic endocarditis, in ten of which a postmortem 
study wax made Gonococcic endocarditis constituted 26 per 
cent of all instances of acute bacterial endocarditis in patients 
admitted to the Vanderbilt University Hospital m the last 
twelve )cars It was observed in 07 per cent of 1,719 necrop- 
sies performed during this period It occurred in all age 
groups and was more frequent in men The onset was some- 
times insidious, consisting of generalized aching, malaise and 
fever In other patients there occurred high fever, chills, 
pctechiae and articular pains Acute pol) arthritis was usually 
the first focal manifestation of generalized gonococcic infec- 
tion Pctechiae usuall) occurred earl) m the disease and fre- 
quentlv recurred in showers Large pctechiae with necrotic 
centers are suggestive of endocarditis Renal complications 
frcquentlv embolic were commonl) present The temperature 
uxuallv showed marked dailv fluctuations Signs of valvailar 
disease appeared m every instance during the illness Mjo 
carditis sometimes occurred The liver and spleen were often 
enlarged and jaundice was present in five instances Marked 
loiikoc) tosis and moderate or severe anemia occurred The 
urine frequently contained moderate amounts of albumin red 
blood cells white blood cells and casts Uremia was a com- 
mon development and was the iiiaiii cause of death in 42 per 
cent of the patients The average duration of the endocarditis 
was five weeks A correct diagnosis o' gonococcic endocarditis 
can be cstablislied onlv after close clinical observation and 
careful liactcriologic studies Repeated cultures on special 
mevhums are ottcii neccssarv to recover gonococci from the 
blood Llectropv rcxia and chemotherapv (sultamlamtdc) seem 
to offer some therapeutic promise 


Effect of Digitalis on Emptying Time of Stomach — 
Van Liere and Sleeth found that 5 cc of tincture of digitalis 
when mixed with a standard test meal (consisting principally 
of 15 Gm of farina) decreased the normal emptying time of 
the stomach on an average of 18 5 per cent in seven healthy 
young men In no case was the decrease in the empty mg time 
less than 129 per cent, and the greatest decrease noted was 
246 per cent Since tincture of digitalis appears capable of 
decreasing the emptying time of the stomadi, it may be given 
immediately before or directly after a meal without any dele- 
terious effect on gastric motility Experimental evidence is 
offered which throws light on the causation of the diarrhea 
which often accompanies the administration of digitalis Since 
digitalis IS often given in conditions associated with anoxemia, 
which has been shown to inhibit gastric motility, the fact that 
It IS capable of decreasing the emptying time of the stomach 
IS of practical importance 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IB I 64 (Jan ) 193S 

Deformities FoUowing Fracture Their PTe\ention and Treitment 
M S Henderson Rochester ^Imn — p 7 
Short Wa\e Treatment of Endocrine S>steni Djcnceplialon Tnd Mesen 
cephaion J Samuels Amsterdam Netherlands — p 13 
Relation of Autonomic Nertoiis Sjstem to Phjsical Therapj A Kuntz 
St Louis — p 24 

Elliott Treatment in Prostatic Disorders L \Y Riba and C Vnnee 
Chicago — p 29 

Electrocoagulation m Bronchogenic Conditions J D Kernan New \ork 
—V 38 

Restoration of Muscle Balance in Treatment of Sciatic Pain R E 
Lcnhdrd and H O Rendall Baltimore — p 44 

Delaware State Medical Journal, Wilmington 

10 1 18 (Jan ) 1938 

Practical Points in Relation to Clinical Surgerj \V W Babcock Plnla 
delphia — p 1 

Endocrinology, Los Angeles 

28 1 154 (Jan ) 1938 

*Effects of ranth>roid E'ctract and of \ ilamm D on Blood Phosphatase 
Calcium and Phosphorus in Osteogenesis Imperfecta A E Hansen 
I McQuarne and Mildred R Ziegler Minneapolis — p I 
Expenmental Acute Hjperparathyroidism H Morphologic Changes 
A Cantaron H L Steuarl and E I Housel Philadelphia — p 13 
Relative Effectiveness of Emmemn Estriol Gbcuronide and Estriol m 
Immature and Castrate Immature Rat R R Greene and A C 
1\) Chicago — p 28 

Changes m Electrical Potential During Estrous Cycle of Rat II Partial 
and Complete Hjpophysectom> and Pituitary Replacement Therapj 
P V Rogers New Ha\en Conn — p 35 
^Estimation of Oianan ActiMti by Consecuti\ e Da> Study of Basal Body 
Temperature and Basal Metabolic Rate B B Rubenstem, Cleveland 
— p 41 

Use of Adrenal Cortex Preparations in Treatment of Asthenia C S 
Gordon E L Sevringhaus and Marian E Stark Madison Wis — - 
p 45 

Further Observations on Relation of Adrenal Cortex to Experimental 
Diabetes F D M Lukens and F C Dohan Philadelphia — p 51 
Further Observations on Treatment of Hypogenitalism and Undcsccnded 
Testes with Especial Reference to Production of Premature Pubertj 
W O Thompson Jv J Heckel P K Thompson and L F N Dickie 
Chicago — p 59 

Relation of Th>roid Gland to Spontaneous Actnit} of the Rat \ E 
Hall and Margaret I indsa> Stanford Uni\ersit> Calif — p 60 
Effect of Tb>rotropic Hormone Alone and with Other Substances on the 
In \itro Ox>gen Consumption of Thjroid and Liver A Canzanelli 
and D Rapport Boston — p 73 

Anterior Pituitary Factor Which Maintains Muscle Gljcogcn in Fasted 
Hjpopbjscctomizcd Rats Jane A Russell Bcrkele> Calif — p SO 
\nabsis of Amenorrhea b> L e of Commercial Prolactin and I utcmiz 
ing Hormone I T Nathanson and H I Fcvold Boston — p 80 
Influence of light on H>pophjsis Effects of Long Continued Night 
lighting on H>poph>5cetomizcd Female Ferrets and Those with 
Optic 'Nerves Cut T H Bis«;onnettc Hartford Conn — p 92 

Parathyroid Extract and Vitamin D in Osteogenesis 
Imperfecta — Hansen and his associates investigated the effects 
of parathyroid extract and of large doses of viosterol on the 
pliosplntase activ itv of the blood in four cases of osicogcnesis 
impcriecta correlating results with possible changes in the 
calcium, phosphorus and proteins of the scrum and with varia- 
tions in the calcium and phosphorus balances measured simul- 
taneously The ages of the patients were 12, 3 9 and 7 years, 
rcspcctivclv The plasma phosphatase activ ilv of these patients 
was found to be within normal limits under ordinary conditions 
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but was greatly depressed by both parathyroid extract and 
viosterol The serum calcium, on the other hand, was defi- 
nitely increased by both agents The inorganic phosphorus of 
the serum was decreased by the administration of parathyroid 
extract in three cases and increased slightly in one The level 
of serum inorganic phosphorus was not significantly altered 
by the viosterol except in the case of the youngest patient 
In this instance it was merely increased from a subnormal to 
a normal level The serum proteins were unchanged by cither 
parathyroid extract or viosterol Generally, the effects of 
parathyroid extract and of large doses of viosterol were alike 
in producing negative balances of phosphorus and calcium in 
these cases as thej do m normal subjects Such agents are 
therefore contraindicated in osteogenesis imperfecta because 
they tend to accentuate the functional disturbance already pres- 
ent Therapeutic procedures which would increase the phos- 
phatase activity might, on the other hand, have a beneficial 
effect in this disorder 

Ovarian Activity and Basal Metabolic Rate —The 
existence of the temperature cycle suggested the possibility that 
a metabolic cycle might also be present Rubenstein presents 
the data in a study of the basal metabolism rate of fifteen 
young adult women The basal metabolic rate was taken in 
duplicate, the Benedict-Roth machine being used and the usual 
precautions being taken The basal metabolic rate fluctuates 
widely but regularly during the menstrual cycle, the lowest 
ralues occurring just before the middle period (about the thir- 
teenth day of a twenty-eight day cjcle) The basal body 
temperature also varies in the same way, the low point coin- 
ciding with the most highly cornified (ovulative) vaginal smear 
Body temperature and basal metabolic rate seem to be equiva- 
lent measures of ovarian actnity 

Georgia Medical Association Journal, Atlanta 

S7 1 42 (Jan ) 1938 

First Aid Treatment and Transportation of Fractures G N Coker, 
Canton — p 1 

Irapottance of N. Ray Examination of Fractures H H McGee 
Sa\ annah — p 4 

Treatment of Fractures in a Small Hospital C Thompson MiHen — 

P 7 

Treatment of Compound Fractures R L Rhodes Augusta — p 8 

The After Care of Fractures XI Hoke L Thornton and C Sandison 
Atlanta — p 10 

Hiagnosis and Treatment of Acute Head Injuries H L Cheves, Union 
Point — p 13 

Medicolegal Aspects of Fractures G Middlebrooks Atlanta — p 15 

Review of Complications Following Administration of Sulfanilamide 
A P McGinty Atlanta- — p 21 


Journal of Biological Chemistry, Baltimore 

138 Z7S S96 (Jan J 1938 Partial Index 
Form of Copper in Blood Plasma Ruth Boydeu and V R Potter Madi 
son Wis — p 285 

Activation of Testosterone by Higher Fatty Acids and Their Acid Sodium 
Salts M Ehrenstem and E L Core, University Va — p 297 
Isolation of Estrogenic Diols from Urine of Pregnant Mares H Hirsch 
mann and O IVintersteiner New Xork— p 303 
Role of Acetyl Deriv ativ e as an Intermediary Stage in Biologic Synthesis 
of Ammo Acids from Kefo Acids V dn Vigneaud and O J Irish 
Washington D C — P 349 

Studies on Constitution of Insulin III Acetylation of Insulin by Ketenc 
K G Stern and A White New Haven Conn — p 371 
Relation of Fat to Utilization of Lactose m Milk E J Schantz C A 
Elvehjem and E B Hart, Madison Wis— p 381 
Do Androgens Affect Blood Lipids’ C D Kochakian P L MacLachlan 
and H D McEnen Rochester N \ — P 433 
Observations on Relation Between Ionized and Total Calcium m Normal 
and Abnormal Serums and Their Ultrafiltrates R S Jlonson Regina 
McLean and Elizabeth B Jackson Boston — p 439 
Extracellular and Intracellular Water in Bone and Cartilage Vivian 
lob and W W Swanson Chicago— p 485 
Further Determination ard Charactenzation of Component Acids of Butter 
Fat T P Hilditch and H E LongcnecLer Liverpool England — 

XTethod^for Preparation of Posthemolj tic Residue or Stroma of Erythro- 
cytes S S Bernstein R L Jones Belt, Xims Erickson H H 
W lUiams I Avnn and Jcie G Maev Detroit p 50, 

Lipid Distribution of Posthemolj tic Residue or Stroma of Erjlhrocytes 
Betty Nuns Erickson H H Williams S S Bernstein I Avnn R L 
Jones and Icie G Macy Detroit — p 515 
Effect of Dibenzanthracene on \ itamin A and Total Liptd of Mito- 
chondria A Goemer Brooklyn— p 529 ^ ^ -n , 

Determination of Sulfanilamide <^Amlnoben^cnc5ulfonamldeJ in Biologic 
Mediums J X Scudi New Fori p 539 


Journal of Bone and Joint Surgery, Boston 

20 1 262 (Jan ) 1938 Partial Index 
Scoliosis Treated by the Wedging Jacket Selection of Area to Be Fused 
F L Butte, New Fork — p 1 

Tuberculous Osteitis of Ischium R Magnusson Boras Sweden— p 23 
Acute Hematogenous Osteomyelitis D E Robertson, Toronto— p 35 
•Chondrodysplasia (Ollier’s Disease) Report of Case Resemhhng Osteitis 
Fibrosa Cystica G H Sanderson Stockton Calif and F S Smyth 
San Francisco — p 61 

Spinal Fixation Method of Bending the Graft G Hamada Alexandria 
Egypt — ^p 85 

Reconstruction Operations for Old Ununited Fractures of Neck of Femur 
E G Brackett Boston — p 93 

Comments on Internal Fixation in Fresh Fractures of Neck of Femur 
W VV Plummer Buffalo — p 97 

Dashboard Dislocation of Hip Beport of Twenty Cases of Traumatic 
Dislocation B V Funsten P Kinser and C J Frankel Charlottes 
Mile Va — p 124 

The Spastic Hand M S Burman New "iork — p 133 
Spastic Intrinsic Muscle Imbalance of the Foot Resection of Motor 
Branch of Lateral Plantar Ner\e for Intrinsic Muscle Contracture 
M S Burman, New Vork — p I4S 
*Use of Ammotic Fluid Concentrate lU Orthopedic Conditions M Shun 
berff Wadsworth, Kan — p 167 

Fractures of Metacarpals New Method of Reduction and Immobilization 
S A Jahss New Vork — p 178 

Tendon Transposition End Result Studj C W Peabody Detroit — 
p 193 

Friction \ersus Traction Simple Appliance for Use in Making Traction 
to the Head A H Freiberg, Cincinnati — p 213 
Peroneal Nerve Palsy Due to Compression by Adhesive Plaster S Sehg 
New York — p 222 

Adaptation of Balkan Frame for Developing Motion and Abduction of 
Hip P L Norton and F Ilfeld Boston — p 224 
New Technic in Treatment of Fractures of the Forearm L Zeno 
Rosano Argentine Republic — p 229 


Chondrodysplasia (Ollier’s Disease) —Sanderson and 
Smyth report a case in which the resemblance of chondrodvs 
plasm to osteitis fibrosa cystica might lead to contusion as to 
the diagnosis The involvement is both symmetrical (legs) and 
asymmetrical (arms) and clearly demonstrates that sjmmctry 
is of no diagnostic import The disease consists of cartilaginous 
lesions, which tend to become grouped, first, m the individual 
long bones, and, second, in the extremities When more than 
one extremity is involved, the tendency to affect whole extremi 
ties naturally results in either symmetry or asymmetry The 
disease runs a charactenstic course and reaches a stage in which 
the ends of some of the long bones become expanded, grossly 
deformed and shortened In the case reported, the deformity 
became evident at the third year but did not become prominent 
until later There was a gradual steady increase in the extent 
of the individual lesions, as well as some spread in tlicir dis 
tnbution There is at no time in the course of the disease a 
stage in which it resembles multiple cartilaginous exostoses, 
called also "hereditary deforming chondrodysplasia” Diffcren 
tiating Ollier’s disease on the basis of asymmetneal distribution 
adds to the confusion It would seem much more logical to 
group all the endochondral cases under the term "Ollier’s dis 
ease” or possibly “endochondrodysplasia ” Those associated 
with exostoses or ecchondral cases could then be termed 
"ecchondrodysplasia ” The calcium balance in the case reporte 
was within normal limits, thus further differentiating the con 
dition from osteitis fibrosa cystica, winch it resembles slightly 
This would indicate that, if any enlarged parathyroids are j®"" 
in such cases, they are due to secondaiy hyperplasia and slioul 
not be removed Treatment at the present time is largely I'a 
of corrective orthopedics 


Dashboard Dislocation of Hip — Funsten and his asso 
ciates use the name "dashboard” dislocation of the Inp because 
the person so injured was usually sitting beside the driver o 
an automobile when it came to an abrupt stop in a collision 
In such a case, since the hip is in a flexed and adducted posi 
tion, the force of the impact of the tibia or of the knee 
the panel is transmitted through the femur to the 
rim of the acetabulum, and the result may be a simple 
tion or a dislocation with fracture of the bp of the acetabu 
Occasionally a fracture of the tibia or of the patella is ^per - 
cnced instead This mechanism was the cause of dislocation 
thirteen of the twenty cases reported In the remaining sev 
two patients were thrown out of automobiles, two ^ 
by automobiles, one patient fell from a tree, one fc r 
box car and one was injured at birth The routine meth 
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treatment in the fresh cases was immediate closed reduction, 
followed by traction of the Russell or Buck type If there 
was a formidable fracture of the acetabulum, the traction was 
maintained for eight weeks If, however, no acetabular frac- 
ture existed, traction lasted onlv from two to three weeks 
Dunng the period of traction m both instances, active motion 
was maintained m the knee and the hip joints Treatment of 
the old cases required much more active correction, and the 
results were discouraging The end results were good in eleven 
cases, fair in two, poor in five and undetermined in two 
Amniotic Fluid Concentrate in Orthopedic Conditions 
— ^It occurred to Shimberg that if human and bovine amniotic 
concentrate was effective in hastening the process of repair 
within the peritoneum it ought to be of value in other serous 
cavities, including those of the joints of the body Amniotic 
fluid concentrate was used within the joint cavities in sixtv- 
eight cases of various pathologic conditions of the joints The 
concentrate was obtained by concentrating fractionating and 
purifying the amniotic fluid of cows which are from two to 
four months pregnant The concentrate appears to influence 
favorably the mechanism of defense repair It contains allantoin 
in small amounts, and allantoin is of value in promoting repair 
Amniotic fluid is a body fluid, and one of its functions is to 
prevent adhesions between the fetus and the amniotic sac Its 
use within joint cavities accomplishes several purposes 1 It 
distends the cavity with an innocuous fluid, and this mechanical 
distention separates to some extent the injured surfaces 2 It 
excites an immediate defense reaction in the intra-articular 
tissues, with the formation of much fibrin, and at the same time 
reduces oozing time to a minimum As the defense reaction 
wanes, a repair process is stimulated Apparentlv the normal 
body process of defense and repair is enhanced with a resultant 
early resolution, thereby limiting fibrous adhesions 3 The 
fluid influences intra-articular v iscosity, and the lubneant factor 
m joint function is favorablv affected The results obtained by 
arthrotomy after injection of tins fluid compare favorably with 
those of others as regards postoperative complications, time of 
functional restoration and final end results In fractures of 
the intra articular type, there is no doubt that the fluid has 
definite value In atrophic arthritis it seems indicated when 
there is effusion or marked involvement of the synovial mem- 
brane The observations indicate that amniotic fluid concentrate 
has some value in orthopedic disabilities 
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Clinical Significance of Gljcosuna B A Watson Minneapolis — p 1 
Complications and Management of Pregnancy and Labor Amorfg Phjsi 
cians Wi\es R D Mussey and J E Faber Rochester Minn — p 5 
Dietary Regimen in Treatment of Renal Calculi C C Higgins Clcve 
land — p 9 

*H>pCTtonic Dextrose Solutions in Treatment of Bronchial Asthma A V 
Stocsser and M Cook Minneapolis — p 12 
Fractures of the Spine G A Williamson St Paul — -p 16 
Homonymous Hemianopsia With and Without Sparing of Macula in 
Lesions of Visual Cortex C H>mes ^Iinneapohs — p 20 
Some Facts and Comments on Physical Therapy Re\ien of Literature 
A Stolinsk> Lisbon N D — p 23 

Hypertonic Dextrose Solutions in Bronchial Asthma 
— Stocsser and Cook observed three children vvitlv histones of 
bronchial asthma from seven to eight years, in whom epmeph- 
niie faded to give satisfactory results, over a period during 
which they received intravenously hypertonic solutions of 
dextrose, sodium ddoride and sucrose The asthmatic attacks 
due to mgestanls responded favorably to the dextrose, while 
those due to inhalants were not controlled satisfactonly A 
child without an associated infection tolerated the dextrose solu- 
tions much better than the children with secondary infections 
The fact that the dextrose was administered as a hypertonic 
solution did not appear to aid in determining the mechanism 
of control of the asthma due to food allcrgv The sodium 
chloride solution was not used in the inhalant Preliminary 
investigations have shown that high salt diets tend to precipitate 
attacks of asthma Hvpcrtomc sucrose solutions however, 
were tned as a substitute, but thev were unsuccessful in con- 
trolling asthmatic attacks The vanation in the response to 
dextrose depending on the ctiologv of the asthma mav open a 
new avenue of approach to the studv of the underlvang mecha- 


nism in allergic disease The severity of tlie asthmatic attacks 
in the cases which have not responded satisfactorily to the 
carbohydrate therapy appears to be influenced by shifts in the 
sodium cliloride intake in the diet. This offers a new form of 
therapy 

Journal of Pediatncs, St Louis 

11 743 S86 (Dec) 1937 

Aciit^ Infective Pol> neuritis in Childhood M S Hecht Baltimore — 
p 743 

•Dural Sinus Thrombosis in Early Life I Clinical Manifestations and 
Extent of Brain Injury in Acute Sinus Thrombosis O T Baile\ and 
G M Hass Boston — p 755 

Epidemic Diarrhea of the Neu Bom II Control and Preiention of Out 
breaks in Hospital Nurseries S Frant and H Abramson Nerv \ork 
— p 772 

Antirachitic Value of Irradiated Eiaporated Milk in Infants An Out 
patient Study Jil Rapoport Elizabeth Knck and J Stokes Jr , Pfiila 
delphia — p 782 

Cretinoid Epiphysial Dysgenesis W A ReiUy and F S Smyth Sau 
Francisco — p 786 

Intracranial Hemangioma Associated with Facial Ne\us A O Hccker 
Polk Pa— P 797 

Comparatue Study of Le\inson and Tryptophan Tests as Aids in Diag 
nosis of Tuberculous Meningitis F \ Giustra Brooklyn — p 805 
•Lymphogranuloma Venereum in Childhood Reiievr of Literature with 
Report of Case H Le\*y Brooklyn — p 812 
•Drugs Transmitted Through Breast Milk Part I Laxatucs R M 
Tyson E A Shrader and H H Perlman Philadelphia — p 824 
Further Suggestions for Approaching Children and Their Parents 
Part II EL Vincent Detroit — p 833 

Dural Sinus Thrombosis in Early Life — Bailey and 
Hass correlate tlie extent of brain injury with the localization 
of the thrombi in the venous sinuses and their tnbutary veins 
m eighty cases of thrombosis of the dural venous sinuses in 
children, all but three of whom were less than 3 years of age 
Especial attention is given to the large group of infants and 
children in whom the thrombosis could not be attributed to the 
localization of a demonstrable infectious agent in the sinus 
wall or tnbutary veins Forty-two cases were associated with 
various forms of sepsis meningitis, scalp infections, otitis media, 
mastoiditis and bacteremias without meningeal localization 
Four instances followed surgical procedures Thirty -three 
patients presented no evidence of infection of the central ner- 
vous system or blood stream They were all infants less than 
30 months of age The illness began with an acute nutritional 
disturbance usually followed after a period of days or weeks 
bv evidences of meningeal irritation, marked hyperpyrexia and 
convulsions or other abnormal neurologic manifestations Some 
infants died without any evidence of neurologic disturbance In 
all these patients the superior longitudinal sinus was thrombosed 
in its entirety or in part with variable involvement of other 
sinuses and cerebral veins Twenty-one of the patients pre- 
sented hemorrhages into the meninges associated m nineteen 
cases with intracerebral hemorrhage and necrosis Some of the 
patients succumbed within a few hours after the onset of the 
svniptoms referable to involvement of the central nervous sys- 
tem A few lived for ten days to one month Finally, two 
patients recovered from their acute attacks and died later with 
organized and canalized thrombi in their superior longitudinal 
sinuses 

Venereal Lymphogranuloma in Childhood — Levy dis- 
cusses the nine reported cases of venereal lymphogranuloma m 
children and includes observations on one additional case Of 
the ten collected cases nine were m girls and one in a boy 
(doubtful) The ages ranged from 2 weeks to 14 years In 
none was there a history of sexual contact In none of the 
childhood cases was the primarv lesion described Of the nine 
girls SIX showed inguinal adenopathy onlv one had inguinal 
and rectal pathologic changes and only one had rectal stneture 
alone The ninth patient was an infant in whose parents the 
disease was proved In one case there had been an obvious 
cause for direct implantation of the virus into the rectum since 
an enema tip used by the mother was used for the child At 
least several more of the girls may have had a vaginal dis- 
charge which was not observed and the urethral route (and 
consequently the inguinal route) is the most likely in these 
cases of acquired venereal Iv mphogranuloma in girls Though 
the course is invanabK chronic the ultimate prognosis stems 
good, since of the ten patients sux arc clinically well (except 
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for surgical scars), one required major surgical inter\ention 
with cure, tuo give no record of the outcome and the tenth 
IS the infant \\hose parents were affected The therapj usually- 
advocated IS radical and complete extirpation with subsequent 
x-ray or quartz-lamp therapy A characteristic early transitory 
vaginal discharge with urethritis accompanied by inguinal 
adenitis should cause one to suspect the diagnosis of venereal 
lymphogranuloma 

Drugs Transmitted Through Breast Milk — If the breast 
milk can be used to introduce remedies of therapeutic lalue to 
the nursling, such a procedure, by proper regulation, ma> prove 
an excellent method of therapy With this in mind Tyson and 
his assoaates carried out a study on laxatives A questionnaire 
vvas mailed to 500 pediatricians and obstetricians, 351 answers 
were returned There were 115 affirmative and 192 negative 
answers as to specific instances in which cathartics administered 
to lactating mothers were transmitted through their breast milk 
and produced a laxative effect or colic in the nurslings There 
were fifty specific instances in which fresh fruit in season, 
canned fruit or foods taken by a lactating mother produced a 
laxative effect or colic in her nursling There also were 
seventy-six positiv'e instances in which drugs other than cathar- 
tics or laxatives administered to lactating mothers produced an 
untoward effect in the nurslings After a physical examination, 
patients in the maternity ward of Temple University Hospital 
were endorsed for the study of the possible transmission of 
laxatives to nurslings through breast milk From chemical 
analvses no trace could be found of the transmission of phenol- 
phthalein, calomel, senna or rhubarb through breast milk Aloin 
gave positive evidence of transmission through breast milk, but 
S7 5 per cent of the positive cases gave no clinical evidence of 
affecting the child The quantities transmitted were too small 
for any laxative action Cascara gave both chemical and clini- 
cal evidence of transmission In the cases of aloin, phenol- 
phthalem and calomel the clinical evidence in the chemically 
controlled series is in accordance with that found in the pre- 
liminary series Rhubarb gave no clinical evidence whatever 
and it is concluded that no transmission takes place 
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Acute Osteomyelitis J D Hancock Louisville n 19 
Urinarj Retention E O Guerrant Winchester —p 21 
Lobar Pneumonia W J Shelton hlayfield p 25 

Role of Electrocardiogram in Diagnosis Prognosis and Management of 
Cardiac Infarction C N Kavanaiigh, Lexington— p 2S 
Some New Developments m Application of Plastic Surgery to Accident 
Cases R C Pearlman Louisville— p 30 
Colloidal Sulfur Therapy R T Balhrd Harrodsburg — p 34 
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rrndatera! and Bilateral Carcinoma of tbe Breast (Including Paget s Dis 
ease) Results Three Five Ten, Fifteen and Twent> Tears After 
Operation S W Harrington Rochester —p 1 
New Automobiles and Neii Fractures H B Macey Rochester -p 9 
Peripheral Nerve In, uries A A Zierold Minneapolis -p 14 
Treatment of Burns R F McGandj Minneapolis -p Ir ^ , 

Certain Derangements of the Knee Joint C C Chatterton St Paul 

•Imprmed Treatment for Os Caic.s Fractures O VV Toerg Minneapolis 

PhTsiral^herapj m Relation to Industrial Jledicme F H Krusen 
Rochester — p .30 

Treatment for Os Calcis Fractures —Using a method 
evolved three years ago, Yoerg has been able to obtain improved 
anatomic and functional results and, in the ordinary tvpe of os 
calcis fracture men have returned to work within three months 
from the time of reduction The method consists of manually 
disimpacting the fracture, bringing the heel down by pulling the 
sole of the foot, with a sudden thrust against a firm vertical 
bar and the use of an os calcis compression clamp to overcome 
the’ broadening of the heel and to replace the loosened bones 
to their normal or near normal position this is followed by the 
application of a well molded boot cast After reduction and 
the application of the cast the patient is placed in bed with 
the foot elevated He is kept m bed for three or four davs or 
until pain has disappeared when he is allowed to be up and 
about on crutches He ,s discharged from the hospital but 
no weight bearing is permitted Four weeks after reduction 
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the patient returns and tbe cast is removed Roentgenograms 
will show that union is taking place and that it is sufhcientlj 
strong so that a cast is no longer necessary The patient is 
then instructed to massage and actively and passively move tlic 
foot and ankle, particularly to evert and invert the foot to 
bring about a return of motion in the subastragalar joint He 
continues this massage and manipulation for four weeks with 
out weight bearing He returns at the end of four weeks and 
roentgenograms taken then will show that union is firm He 
IS allowed to walk on the injured foot, using Ins crutches In 
a few days or a week the crutches are discarded In thirty one 
cases there has been one failure 


New England Journal of Medicine, Boston 

2 18 97 142 (Jan 20) 1938 

Bronchiectasis Physical and Psychologic Manifestations E B 
Churchill Boston — p 97 

New Method of Dealing with Punnel Chest P E Trucsdale, Fall 
Riier Nlass — p 102 

Rights and Lefts in Medical Practice R I Lee Boston — p 107 

Treatment of Vomiting of Early Pregnancy D E Reid and II M 
Teel Boston — p 109 

Low Thigh Amputation Technic Emplojed in Elderly Patients Pirticu 
Jarjy Those with Advanced Peripheral Vascular Disease or Diabetic 
Gangrene G h Haggart and G G Bailee Boston — p 113 

Intravenous Evipal Sodium Anesthc la in Urologic Surgery J E 
Dunphy and J H Harrison Boston — p 117 
•Human Autonomic Pharmacology \"VI Benzedrine Sulfate as an Aid 
in Treatment of Obesity M F Lesses and A Myerson Boston — 
P 119 

Benzedrine Sulfate in Treatment of Obesity — Lesses 
and Myerson, after initial study, placed a group of seventeen 
unselected private patients, with a primarv complaint of obcsityi 
on a measured, untvetghed diet of about 1,400 calories No 
patient was urged to follow the diet or to do otherwise than 
obey his natural desire All patients were observed at intervals 
of from seven to fourteen day's All reported symptoms were 
noted Careful regulation of the dosage prevented reactions 
The most satisfactory plan of treatment vvas to give three 
doses daily — a large dose (75 mg ) in the morning imme 
diately on waking or rising, a moderate dose (5 mg) at noon 
and a small or moderate dose (2 5 mg) in the late afternoon 
This dosage was gradually increased from week to vv'eek as 
the need arose, but the dosage was stopped well short of the 
point at winch nervousness or nocturnal insomnia vvas pro 
duced Ordinarily an increase of 5 mg weekly caused no 
untoward symptoms All patients were supplied with only 
enough tablets to last until the next visit No patient was 
given a prescription for the drug or vvas told its name Toler 
ance to the drug, so far as its effect on the appetite was con 
cerned, did not seem to develop, for substitution of placebo 
tablets or omission of the drug always caused a return ol 
increased appetite, even after months of administration The 
drug was found also to be of equal benefit in cases o! obcsily 
without any obvious neurotic background, such as a case asso 
ciated with narcolepsy and several cases associated with endo 
erme stigmas The patients were observed over periods of 
from SIX to twenty-three weeks with a total loss of weight of 
from 0 to 54 pounds (24 5 ICg ) 
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Colloidal Ttioriuri in Radiologic Practice R Poniennz Nciiark — *9 ^ 
Conduct Disorders in Childhood L B Ilohman Billiaiorc 9 tO 
Selection of Treatment for Tuberculous Patient J B Amlicr on Jr 
Xevv Tork— 9 17 „ 

■\Icdical Aspects of Coma with Particular Reference to Rcsiiratory 
tiirhances W H fen is Jr Xeiv V ork — p 23 at 

A Historical Note on Coronary Thrombosis A E Paf.onnct tvrar 
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The Ifentage of Health VV' C llerrman Ashury Park —9 
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53 1 36 (Jan 7) 1938 

Studies on Chronic Brucellosis III Methods Lsed m Obtaining “ 
lures Mary A Poston — p I , , j cuici 

Age of Gainful White and Xegro Female W orl ers of the onit«i - 
1920 and 1930 Studies on Age of Gainful Wort ers Xumbe 
VV M Gafafcr — p 4 

Study of Variations in Reports on Hosiital Fanlilies and irrir 
J VV Mouniin E H Pennell and Emily Hankla- " ' 
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Rocky Mountain Medical Journal, Denver 
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Interrelation of Hormones and Uterine Bleeding E C Sage Omaha 
— p 19 

Sulfanilamide in Treatment of Streptococcic Infections Good Effects 
and Bad Effects J J Waring -and W A Rettberg Den\cr— p 26 
Detection and Treatment of Carbon Monoxide Poisoning R T Leggc 
Berkeley Calif — p 34 

•Rocky Mountain Spotted Fc\er iMth Reference to Recognition Pre\ention 
and Treatment G E Baker Casper W>o — p 36 
Treatment of Osteomjelitis and Septicemia by Bacteriophage F H 
Albee New York — p 43 

The American Hospital Steps Ahead E A Van Steenv.>k St Paul 
— p 47 

Rocky Mountain Spotted Fever — In the treatment of 
tick fever, Baker resorts to symptomatic and supportive mea- 
sures Bed rest with hospital care has been enforced, together 
with the use of a soft, high carbohjdrate diet during the early 
stages of tlie illness, increased to a light diet when adequate 
improvement has come about Strained fruit juices are given 
in abundance and enemas are used as necessary Medication 
has consisted of the use of 5 grains (0 3 Gm ) of quinine sulfate, 
half a grain (0 03 Gm ) of codeine sulfate and 5 grains of 
acetj Isabcylic acid every four to five hours during the acute 
stages of the illness, together with the use of neoarsphenamme 
in metaphen given intravenously The use of neoarsphenamme 
dissolved in metaphen, used intravenously, is not claimed in 
any way to be a specific, hut clinical evidence has shown that 
the material has value Their therapeutic action is not under- 
stood Neoarsphenamme, 0 3 Gm , is dissolv ed m 10 cc of 
1 1,000 solution of metaphen The mixture is warmed and 
injected slowly into the median cubital vein, twenty minutes 
being taken to administer it Blood is alternately withdrawn 
into the syringe and the material slowly injected until the 
entire amount has been given The injections are given the 
first thing in the morning, the patient receiving no breakfast, 
at intervals of from three to five days during the acute stages 
of the illness The use of the combination of the two drugs 
appears to affect favorably the course of tick fever Patients 
show less toxemia, the eruption tends to remain discrete, renal 
and myocardial complications do not occur and the disease 
process Itself is shortened Convalescence is shorter, as a rule, 
and no complications have occurred None of tliem had ever 
received prophylactic immunizations of tick vaccine 

Southern Medical Journal, Birmingham, Ala 

31 1 126 (Jan ) 1938 Partial Index 
Undulant Fe\er Comparative Value of Certain Diagnostic Tests A E 
Keller C Phirris and W H Gaub Nashville Tenn — p 1 
•Accidental Discoicry of Symptonilcss Nonmanifest Pulmonarj Twbercu 
losis C H Cocke AshcMlle N C — p 7 
Protamine Insulin in Treatment of Juvenile Diabetes Priscilla bite 
Boston — p 15 

Earl} Results in Ceriix Carcinoma from Single and Divided Doses of 
Roentgen Radiation A N Arneson St Louis — p 21 
•Sarcoidosis Report of Case W B Blanton Richmond Ya — p 26 
Role of luer Damage in Mortalit} of Surgical Diseases F F Bo>ce 
and Elirabeth M McFctridge New Orleans — p 35 
Influence of Race on Proctologj in the South C Rosser Dallas Texas 
— P 52 

The Management of Arteriosclerotic Disease of Loner Extremities J R 
\ eal Nen Orleans — p 54 

E)e Changes in the Management of Hjpcrtcnsive Toxemia of Pregnanej 
A Five \ ear Stud} A \ Hallum Atlanta Ga — p 64 
FoUoiv Up Stud} of Thirt} One Cases of Acute Unnarj Infection m 
Female Children L R Wharton Baltimore and L A Gra> Louis 
Mile Ky — p 68 

Pohom}clilis Clinical Observations at Memphis During 1936 1937 
C J Le\> Memphis Tenn — p 71 

Cerebrospinal Meningitis m Flood Refuger Center W DeKleinc- Wash 
ington D C and W P Scarlett Little Rock Ark — p 75 
Stud} of Blood Magnesium m Allergic Individuals A H Braden and 
A H Braden Jr Houston Texas — p 85 

Symptomless Pulmonary Tuberculosis —Extensive tuber- 
culous, not vet manifested in symptoms is being so frequentlv 
uncovered by roentgenography that Cocke maintains that no 
phvsical examination is complete without its use One of tlie 
most striking paradoxes of tuberculosis is the absence of 
panllclism between symptoms, signs and x-rav evidence of 
disease It is common to find svmptoms without demonstrable 
plivsical signs but with definite x-rav evidence There mav be 
absence of both svmiptoms and signs, and vet the roentgenogram 


may reveal sufficiently definite (active) disease to make the 
diagnosis clear Again, though more rarely, the roentgenogram 
mav seem apparently clear, though symptoms and signs are 
tmequivocal This type the author assumes has a pathologic 
condition of such similar density to lung and other structures 
of the chest that it fails to register on the roentgenogram to 
the point of recognition Of the ten cases that he cites only 
one patient admitted any appreciable loss of weight, only one 
complained of a cough, only four gav e a history of temperature, 
only one gave a history of an attack of pleurisy, only one com- 
plained of increasing fatigue and mild digestive svmptoms and 
only one at first reported sputum (but six were found to have 
acid rods in the sputum) With the possible exception of the 
young man who expectorated a little blood, there was no history 
in any of the patients which might seem to point expressly 
to tuberculosis The roentgenogram, however, in every instance 
was definitely positive for tuberculosis, four cases presenting 
definite cavitation not demonstrable by phvsical examination 
Sarcoidosis — ^Blanton cites a case of sarcoidosis that differs 
from the usual description of sarcoidosis in the following aspects 
1 The lesions of the bone, while tyTiical of the disease in their 
appearance, are predominantly m the carpal and metacarpal 
bones, whereas in the average case the phalanges are involved 
more extensively 2 The complicating arthritis, a condition 
under which the disease has masqueraded since the first appear- 
ance of symptoms four years ago, shows extensions of its 
pathologic process from bone to joint structures 3 The 
microscopic appearance of the lymph node removed from the 
axilla shows that the nests of epithelioid cells arc smaller and 
less prominent than those usually encountered and the enlarge- 
ment of the follicles with hyperplasia of the nodes suggests 
earlier changes than have been observed heretofore 4 Cutane- 
ous lesions are absent This uncommon circumstance emphasizes 
the importance of not excluding this disease from the field of 
general medicine, in which, by virtue of its protean manifesta- 
tions, It appears to belong 

Surgery, Gynecology and Obstetrics, Chicago 
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Hurthle Cell Tumor of Thyroid Gland A 0 Wilensky and P A 
Kaufman New York — p J 

Congenital Anomalies of Rectum and Anus J K Berman Indianapolis 

— p 11 

•Use of Os Purum m Bone Implantations with Especial Reference to Its 
Use m Tuberculous Bone and Joint Lesions S Orcll Stockholm 
Sweden — p 23 

Diabetes and Pregnane} \V W Herrick and A J B Tillman New 
\ ork — p 37 

Upper Pelvic Floor and Its Importance in Total Abdominal Hysterectomy 
Lilian K P Farrar New "Vork — p 44 

Biologic Surgery in Tuberculous Patients C R Lavallc Buenos Aires 
Argentina — p 55 

•Thrombophlebitis of Appendical Vein Complicating Acute Api>endicitis 
S Z Hawkes Newark N J — p 62 

Conservatue Treatment of Gallbladder Disease H E Mock CFG 
Brown and R E Dolkart Chicago — p 79 

Interposition Operation with Sterilization F I Harris San Francisco 

—p 88 

Hallux Valgus W^ I OalWnd and H Jordan New York — p 95 

Instrumental Dilatation of Papilla of Vater Experimental and Clinical 
Obscixations R Zollinger C D Branch and O T Dailey Boston 

~P 100 

Conduction Analgesia in Anorectal Surgerj H E Bacon Philadelphia 
•—P 105 

Treatment of Fistulas of Small Intestine J B Ilartzcll Detroit 

P lOS 

Uterus Bicomis Duplex Associated with Infection Due to Micro Aero 
philic Hemoljtic Streptococcus E B Self and F L Jlclcne} New 
\ork — p 217 

Bone Implantations — In implantation of bone in the 
skeleton one should use bone la suchrfomr and i manner tliat 
the skeletal connects e tissue in it can quickly rc\i\c and that 
the li\mg skeletal connects e tissue m the compact bone in the 
bed of the implant ma> grow into the canal s>stcm of the 
implant as casil> and as quicklj as possible To fulfil the first 
qualification, fresh autoplastic bone is ideal, to fulfil the second, 
bone which Orell has called “os purum,'' and which is pre- 
pared in a special manner is nean st ideal Ordinar> bone is 
freed as compictelj as possible of connects e tissue, fat and 
protein foreign to the host, and the calcified substance made 
as clean as possible without injuring its mechanical strength 
The method of preparation consists chicfij of the removal of 
the blood proteins bj soaking m saline solution, the connective 
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tissue by soaking in warm potassium hydroxide and the fat 
by soaking m acetone The author has used the implantation 
of os purum in fortj-nine cases to replace bone It has been 
used to fill up the bone defects which result from operation, 
to lessen the chance of producing deformities and to fix the 
parts of the skeleton in proper relation to one another in 
xarious ways often after replacing, reshaping or changing their 
position Jfany of the patients with implants of os purum have 
now been obsen'ed for four or five years The wounds have, 
as a rule, healed without complications and the implants 
have shown sufficient strength for their mechanical task until 
thej have gradually been rebuilt and replaced by new bone 
Implantation of os purum should be preferably done in cases 
of bone tuberculosis when the disease is in a quiescent stage 
and when the lesions have shown some tendency toward local- 
ization Even in many cases of joint resection in more active 
forms of tuberculosis os purum may give a good result It 
is only in cases in which fistulas hare formed or in cases in 
which the overlying skin has been rendered thin and unhealthy 
by secondary infection or abscess formation that the implant 
IS sometimes extruded In using os purum, an especially care- 
ful aseptic technic is demanded A good clinical result from 
the implantation of os purum may be expected only when 
skeletal connective tissue is present m the bed of implantation 
In implants into the epiphysis, large surfaces of cancellous 
bone must he against the os purum, in implants into the 
diaphysis, living periosteum as well as compact bone must 
surround it 
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Bntisli Journal of Dermatology and Syphilis, London 

30 1 5S (Jan ) 1938 

Psychologic \spects of Skin Diseases K D Gillespie— p 1 
Cutaneous and Subcutaneous Leishmaniasis H B E\aDs — p 1/ 
Pseudo Atrophoderma Colli L Goldman and E B Tauber —p 
Dupuytrens Contraction Camptodactylia and Knuckle Pads ^ole 
F P Weber— p 26 


British Journal of Ophthalmology, London 

22 1 64 (Jan ) 1938 

Congenital Vascular Veils in Vitreous Ida Mann and A Macrae 

— 'p 1 

Infra Ocular Neuroma Cvon Kecklinghausen s Disease) of Left Optic 
Nene Head Case H B StaBard—p 11 
Significance of Heredity in Opbtba/mology Freliminar) Survey of 
Hereditary Eye Diseases m Tasmania J B Hamilton— p 19 
Use of Contact Glass for Cosmetic Purpose S K Alukerjee — p 4J 
Stenopeic Spectacles A L Young' — p 45 

Bntisli Medical Journal, London 

2 1261 1310 (Dec 25) 1937 

Tuberculosis in Hospital Workers V W Edwards — p 1261 
Vinyl Ether as an Anesthetic Agent V Goldman — p 1265 
Anesthesia in Minor Surgery J H T Challis — p 1269 
"Visceral Pain J Morley — p 1270 

Brucellosis in Man and Animals in Staffordshire Laboratory Obstr 
vations J Menton — p 1273 


Thrombophlebitis of Appendical Vein — Hawkes declares 
that one of the factors ivhich contribute to the high mortality 
rate of appendicitis is failure, in some cases, to recognize 
thrombophlebitis of the appendical vein This complication so 
alters the diagnostic, pathologic, prognostic and therapeutic 
features that there may be justification for placing appendi- 
citis, thus complicated, in a category of its oiin A survey 
of this type of appendicitis is attempted, together with the 
operative treatment thus far practiced The occurrence of a 
chill and typical sjmptoms of acute appendicitis point to a 
complicating thrombophlebitis of the appendical vein The 
treatment consists in ligation of the ileocolic vein above the 
thrombus before appendectomy is performed Unless the con- 
dition is treated early and the ileocolic vein ligated, emboli 
may occur, causing either pvlephlebitis or liver abscesses 
Early recognition and proper treatment of this type of appen- 
dicitis may contribute to lowering the mortality rate of appen- 
dicitis as a whole 


Umted States Naval Med Bulletin, Washington, D C 

36 J 162 (Jan ) 1938 

Diabetes and Protamine Insulin E P Joslm — p 1 
Compressed Air Illness C W Shilling p 9 

Treatment of Hay Pe\er with Alum Precipitated Pollen Extract R P 
Sledge — p 1 8 

Malaria W H Michael— p 29 , ^ ^ t 

Barbiturate Poisoning Review with Report of Two Cases P L 

"McDaniel and R A Bell — p 32 

Carboxide Poisoning J D Bhekwood Jr and E B Erskme — p 44 
Sulfanilamide Therapy of Gonorrhea R H Snowden and R A Bell 


— p 45 

♦Sulfanilamide Treatment of Ludwigs Angina J E rulghum— p 58 
Psychosis Precipitated by Sulfanilamide B W Hogan and P J 


McNamara — p dO 

Sulfanilamide Poisoning Report of Patal Case 
Results of Sulfanilamide Therapy of Gonorrhea 
Chondrodystrophy Fetalis W S Sargent p 
The Cancer Problem in the United States Na>y 
Carcinoma of Lung I J WarmoUs p 79 
Bronchogenic C:afcinoma Metastases to Heart and Pituitao 
Report. I L Norman and \V M SilUphatit- — p 89 


J T O Connell 
E R Henng- 
67 

O B Spalding — p 


-p 61 

'p 63 


74 


Case 


Sulfanilamide in Treatment of Ludwig’s Angina — 
Fulghum administered sulfanilamide intramuscularly to a child, 
aged 3 jears, who had Ludwigs angina resulting from strep- 
tococci entering from a lesion on the chin The progress of 
the disease was arrested and there was a gradual regression 
of swelling without formation of pus and with rapid return 
to normal as compared to the usual surgical treatment 
Although onh one case is reported, the author feels that 
sulfanilamide is a valuable drug in the treatment of Ludwig’s 
angina due to streptococci and that bj its use the mortality 
rate of Ludwigs angina will be decreased greaUj 


Visceral Pain — Morley limits his remarks to the mechanism 
of visceral pain and for the most part with pain onginating 
in tlie gastro-intestinal tract The one stimulus adequate to 
produce direct visceral pain m the gastro-mtestinal tract appears 
to be tension on the afferent nerves in its muscular coats, and 
this tension is usually caused by spasmodic and exaggerated 
peristaltic contraction The sensitive mesentery is often involved 
in such lesions as strangulation and volvulus, and this causes 
a combination of visceral and somatic pain that vs not easy to 
unravel The nerves of the sensitive panetal peritoneum must 
receive tlie stimulus that gives rise to the pain and tenderness 
in the superficial parts of the abdominal wall and to the isso 
ciatcd reflex muscular rigidity The process is described as 
peritoneocutaneous radiation and a pentoneomuscular reflex 
An appreciation of this peritoneocutaneous radiation is essential 
for anj true understanding of abdominal pain, and the mecha- 
nism IS best illustrated by stimulation of the phrenic nerve 
terminals below the diaphragm When the undersurface of the 
central portion of the diaphragm receives a painful stimulus, 
immediate pain is felt in the region of the descending branches 
of the third and fourth cervical nerves supplying the skin of 
the siipra-acromial region Infiltration with procaine liydrc^ 
chloride of the area of skin supplied by the third, fourth and 
fifth cervical nerv'es either abolishes or greatly modifies the 
referred pain caused by stimulation of the diaphragm A study 
of phrenic pain leads to the conclusion that a precisely similar 
peritoneocutaneous radiation occurs m the superficial nerves oi 
the anterior abdominal wall when the underlying parietal peri- 
toneum receives a painful stimulus from an inflamed viscus or 
inflammatory exudate The localizing pain in acute appendicitis 
or acute cholecystitis is greatly modified or completely abolished 
by inducing local anesthesia by subcutaneous infiltration oi the 
area m which the pain is felt Whatever the ultimate tru( 
may be as to the mechanism of referred pain in angina the 
author contends that it differs fundamentally from the mcdia- 
msm of pain in the gastro-intestinal tract, in which there 
certainly is a dual mechanism On the one hand, one secs 
true visceral pain as part of a defense against the threat o 
obstruction It is primitive in the scale of evolution, is m no 
sense referred to the superficial somatic nerves and is 
fectlj and vaguely localized On the other hand, one nn 
referred pain, the stimulus for which arises not from the visce 
afferent nerves at all but from the somatic nerves of the paric 
peritoneum It has been evolved as a protection against ^ 
tenal infection of the peritoneum, either by penetrating woun 
from without or bv perforation of the intestine within ’ 
later in the scale of evolution and produces a radiation ot p 
to the superfiaa! somatic nerves and s reflex protective ' 
of the ovcrlvmg muscles, both of which arc localized accura 
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Edinburgh Medical Journal 
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Chronic Nutritional Hj-pochromic Anemia L S P Daridson and 
H W Fullerton— p 1 

Clinical Recollections and Reflections \\ Some Ohserrations on 
Notifiable Streptococcic Infections W T Benson— p 24 
Debatable Tumors in Human and Animal Pathologj III Seminoma 
J R M Innes W F Har%e> and E K Dawson — p 36 
Neuropsjchologic Basis of Conduct Disorder R G Gordon — p 43 

Glasgow Medical Journal 

10 245 292 (Dec ) 1937 

Optic Neuritis (Retrobulbar and Papillarj) L Paton — p 245 

Journal of Hygiene, London 

38 1 128 (Jan ) 1938 

Imcstigation of Factors Goterning Potato Starch Refection in Rats 
P M Ron S K Kon and A T R Mattick — p 1 
ENperiment on Nutritiie 1 alue of Winter Produced Summer Milk 
J C Drummond Eleanor Singer S J Watson W S Ferguson 
and M S Bartlett — p 25 

Influence of Growing Familj on Diet m Urban and Rural Districts 
F Brockington — p 40 

•Mechanism of Malaria Transmission in the Proaince of North Holland 
N H Swellcngrehel, A de Buck and H Kraan — p 62 
Incidence of Organisms of Salmonella Group in W'lld Rats and Mice 
in Literpool A M Khalil- — p 75 
Disease Resembling Distemper Epidemic Among Ferrets ETC 
Spooner — p 79 

Iniestigation into Cancer Mortalitj Among Males in Certain Sheffield 
Trades H M Turner and H G Grace — p 90 
•Intradcrmal Test in Whooping Cough Retiew with Studj of 1300 
Cases A R Thompson — p 104 
Keeping Qualities of Vaccine Lymph G G Butler — ^p 120 

Mechanism of Malaria Transmission — Swellengrebel and 
his CO workers state that the rate of malarial infection in nature 
IS more than a hundred times higher in Anopheles maculi- 
pcnnis atropanus than in Anopheles macuhpennis messeae The 
penodicity of anophehne malaria is the effect of the periodically 
recurring intermissions in the fertility of Anopheles macuhpennis 
atroparvus, associated with continued blood feeding These 
intermissions occur independently of temperature Anopheles 
can become infected at least as late as October 7 An infection 
acquired at that time takes no more than three weeks to reach 
the salivary glands Winter contributes to the shaping of the 
epidemiology of malaria m Holland by causing the sporozoites 
to degenerate Anopheles spread the malaria parasites from 
man to man and from house to house in the autumn Man keeps 
them able till the next transmitting season Man spreads 
malaria from Milage to Milage Anophehne malaria dies out in 
a house by the deterioration of the human parasite reservoir 
or bj the lack of Anopheles, resulting from the rcmo\al of 
appropriate places for Anopheles to hide in But it can also 
become extinct because human parasite carriers lose their infec- 
tiMtj before they get rid of their parasites The failure of 
infected Anopheles, staying in a house, to cause malaria in the 
human inmates of that house during the next year is due to a 
partial immuniU or to an unusuallv long period of incubation 
of the human host The incidence of human malaria is highest 
near the foci of anophehne malaria of the preceding jear The 
scattered cases of malaria (one patient houses) do not all con- 
form to this rule Their distribution suggests that a certain 
number (less than one fifth) of the malaria houses are infected 
bj Anopheles carrMiig sporozoites during the period of their 
sexual actiMti in the second half of July and the first half of 
August 

Intradermal Test in Whooping Cough — The conflicting 
Mcws of in\ estigators prompted Thompson to obserae the intra- 
dcnnal reaction in a comprcbensia e senes of cases and suggested 
that as far as Haemophilus pertussis was concerned any cuta- 
neous response would be allergic in nature, as distinct from 
tlie toxin antitoxin reactions elaborated in the Schick and Dick 
tests Comparatiae tests were therefore performed on a total 
of 1 300 subjects, 1,182 of whom were less than 10 years of 
age and 300 of whom were suffenng from pertussis The 
obscri-ations do not support the claim that the intradermal 
response to Sauers vaccine in the strength commonh employed 
(10,000 million organisms per cubic centimeter) is of value 
cither in demonstrating immunity to whooping cough or in its 
carK diagnosis The bacterial content of this vaccine aiipcar-, 
to be too high for purposes of skin testing giiing rise to inflam- 


matory lesions of a nonspecific character rather than to allergic 
reactions of specific value These reactions are less apparent 
when the I'acane is employed in a diluted form The intra- 
dermal response to pertussis endotoxin, on the other hand, 
though not invariably consisting of a clear-cut reaction, is more 
consistent with the development of the allergic state toward 
Haemophilus pertussis, reactions presumably of tins nature 
being present in the skin of approximately 85 per cent of chil- 
dren with a past history of whooping cough Similar reactions, 
however, can be elicited in the skin of about 30 per cent of the 
subjects with no history of the disease, but in vnevv of the fact 
that, unlike the more invasive virus diseases, many persons 
never develop whooping cough in spite of almost certain expo- 
sure when young, it is suggested that latent immunization or 
recent contact with the causative organism might account for 
this phenomenon The onset of bacterial hypersensitiveness, as 
judged by the pertussis endotoxin test, appears about the tenth 
day of whooping cough and becomes heightened during the sub- 
sequent course of the disease Ultimately this cutaneous allergy 
undergoes a regression, which, however, is not always complete 
For this reason the pertussis endotoxin test would appear to be 
of some value m assessing the immune state of the individual, 
and also as a diagnostic reaction in early, atypical or hte cases 
of whooping cough in vvhich bactenologic observations by the 
cough plate method have proved disappointing 

Journal of Laryngology and Otology, London 

53 803 890 (Dec J 1937 

•Subglottic Cancer of Larynx St Clair Thomson — p 803 
Bilateral Ossification of St>lohjoid Ligament Combined with CerMCil 

Exostoses J B Ca\cndugh— P 817 

Subglottic Cancer of Larynx — Sixteen years ago St Clair 
Thomson, when studying the most usual site for intrinsic cancer 
of the larynx, found that in fifty consecutive cases there were 
thirteen in which the subglottic region was involved The usual 
intrinsic cancer originates on the upper surface or on the free 
margin of a cord A subglottic neoplasm may also take its 
origin on the inner or lower surface of the cord, but below its 
free edge, which tlicn remains intact until the growth extends 
up to It from below Until this occurs the voice may not be 
affected and the symptoms may be trifling The typical sub- 
glottic cancer arises in the area below and distinct from the 
cord, sometimes as low as the cricoid ring As the neoplasm 
grows it tends to extend upward until, when advanced, it appears 
on the edge of the cord But a subglottic growth may even 
run its course without ever extending to a cord In the sub- 
glottic group, alteration of voice is not the first or an early 
noticeable symptom The patient may first complain of occa- 
sional “colds in the throat” and at times may feel the voice 
veiled and find difficulty in shifting any catarrh from the larynx 
The gradual onset of slight dyspnea and stridor on exertion — 
two indications much neglected both by the public and by the 
profession — may first bring the case to a laryngologist, who 
may fail to detect anything serious in the early stages or may 
notice only occasional or even variable paresis of one cord 
Many patients do not seek advice until the neoplasm lias reached 
the edge of tlie cord and begins to cause hoarseness When a 
cord IS clear or only congested, or when the margin is simply 
serrated at one point and particularly when the movement is 
at all impaired, careful inspection may reveal a subglottic 
growth A subglottic cancer may occur in early life and even 
when grown to a considerable size the correct diagnosis may 
be overlooked by a vvliole group of experts When an unsus- 
pected subglottic growth extends upward until it readies the 
free edge of the cord it may produce a "mouse nibbled” ulcera- 
tion and Its first appearance may simulate a tuberculous lesion 
A biopsy would be of help in these cases, if a satisfactory 
specimen could be obtained Recent improvements in x-ray 
technic give promise of being helpful in determining the full 
axtent of a subglottic cancer Tlie prognosis in all cases of 
subglottic cancer is much less hopeful than in intrinsic casts 
limited to the free edge or surface of the cord Of the thirteen 
patients with subglottic disease seven have died of recurrence 
Again, impaired mobility of a cord is encountered more fre- 
quently in subglottic cases and is of evil augury Thus, of 
twentv -seven patients with a mobile cord, twenty -one vverc 
alive and free from local tccurrcnce three years later, while 
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of seventeen with impaired movement only seven were alive 
and free from recurrence In the thirteen cases of subglottic 
cancer the cord was fixed in no less than six cases It is 
difficult to decide when subglottic cases might be adequately 
dealt with through a laiyngofissure, and when a more exten- 
sive operation (generally a complete laryngectomy) is neces- 
sary If the subglottic growth has not reached the arytenoid 
region or spread as low as the cricoid cartilage and has not 
invaded the anterior commissure or crossed to the other side, 
removal by the laryngofissure route can be quite successful in 
securing a lasting cure, even if impaired mobility of the cord 
IS noted Even fixation of the cord, although it diminishes, 
does not destroy the possibility of lasting cure by a laryngo- 
fissure Although not nearly so promising, even a bilateral 
subglottic cancer, if it has not invaded the actual anterior 
commissure, can be successfully treated through a laryngo- 
fissure Invasion of the anterior commissure itself often means 
spread of the disease through the cricothyroid membrane into 
the soft tissues of the neck In such cases the probability of a 
successful result, even by a complete laryngectomy, is diminished 


Journal of Mental Science, London 
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•Convulsion Therapy in Schizophrenia A Kennedj — p 609 
Unusual Coniplicntion of Insulin Shock (Hypoglycemic) Therapy C B 
Molony and Af S Honan — p 630 

Value of Continuous Narcosis in Treatment of Mental Disorder H A 
Palmer — p 636 

Epileptic Reactions Attempt at Classification A Guirdham — p 679 
Treatment of Epilepsi with Psychosis by Prorainal D E Sands — 703 
Familial Psjehoses Associated with Endocrine Disorder T A Munro 
— p 707 

Profound Dissociation of Person'ility Case C L Copehnd and E H 
Kitching — 719 

Convulsion Therapy in Schizophrenia — Kennedy gives 
an account of his experience of convulsion treatment of schizo- 
phrenia, reviews the literature and reports three cases recently 
treated at West Park Hospital More than 1,000 cases have 
now been treated at various hospitals in Europe, and the mor- 
tality and remission rates, especially m the catatonic type of 
case, compare favorably with the insulin shock treatment The 
permanence of the remissions produced by this method cannot 
as yet be assessed Discussion as to the type of schizophrenia 
which reacts most favorably to convulsion therapy has been 
ambiguous, owing to the differing ways of describing clinical 
syndromes, but there is little doubt that in the classification of 
Kraepelin the catatonic form reacts best and the paranoid is 
least affected, in contrast to the results of insulin treatment 
Recently, while giving insulin shock treatment to six patients, 
Molony and Honan found that one patient on the twenty-second 
day of treatment did not awake from the hypoglycemic coma 
on being given food Intravenous dextrose and epinephrine 
also failed to revive her Blood and spinal fluid sugars were 
then found to be excessive and antidiabetic treatment (includ- 
ing insulin) was administered with success 


Lancet, London 
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Surgicnl Treatment of Angina Pectoris and Allied Conditions D T 
Davies H E Mansell and L O Sbaughnessy i\ith cooperation of 

Dawson — p 1 -r. 

•New Sjndrome Apparentl> Due to OieracJnity of Posterior Pituitary 

•Clmicll H^perl^mction of Posterior Lobe of Pituitary Suggested bj a 
Pressor and Antidiuretic Substance Obtained from Unne K L 
Noble H Rinderknecht vnd P C Williams — p 13 „ , 

♦Electrosurgical Oblilei-alion of Gallbladder Wilboiit Drainage Report of 

342 Ca es U Thorek — p 15 . j a . nr' 

•Vitamin C Output in Diet Treatment of Rheumatoid Arthritis D C 
Hare and E C P Williams — p 20 

Preialenee of Sonne Enteritis L H D Thornton and E V Dar/nadp 
— p 25 

Overactivity of Posterior Pituitary —For eight months 
Tones has observed a patient who presented a combination of 
livnertension liv perchromic anemia, achlorhidna and abnormal 
carbohvdrate tolerance An extract of the patient s urine con- 
tained a substance or substances which had the actions of solu- 
mn of postenor p.tuitarj and the dimcal observations suggest 
hat there is liv-pcrfunct.on of the postenor lobe of the pitu.tar> 
The fact that, as his condition improved the amount of pituitap- 
iTke substance excreted m the urine diminished indicates that 
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the hyperfunction is either an isolated occurrence or is possiblj 
cyclic in nature Continued observation of the patient will 
settle this point The syndrome described is thought to be new 
to clinical medicine, but the diseases that are known to affect 
the anterior lobe of the pituitary and other ductless glands lead 
one to believe that the hyperfunction of the postenor pitinlac) 
IS at least theoretically possible 

Hyperfunction of Posterior Lobe of Pituitary —The 
similarity between the condition of the patient m the preceding 
abstract and that which could be produced in animals suggested 
to Noble and his collaborators that it would be of interest to 
determine whether the vasopressive principle could be obtained 
from the patient’s blood or urine Specimens of blood and unne 
were collected in May and July An extract containing pressor 
and antidiuretic activity has been obtained from the unne, sug 
gesting hyperfunction of the posterior pituitary The effects 
of this extract are similar to those produced by the pressor 
principle of pituitary preparations 

Electrosurgical Obliteration of Gallbladder —Tliorck 
felt that, if a dry, nonleaking surface could be substituted for 
the discharging cavity represented by the bed of the gallbladder 
resulting from classic cholecystectomy, it would be an important 
step Experimental studies on dogs and monkejs proved that 
this can be accomplished by proper electrocoagulation The 
tendency of eJectrocoagulated surfaces to become agglutinated 
with serous surfaces requires putting into service the falciform 
ligament So far (August 1937) 342 operations have been per 
formed by this method in cases of gallbladder disease including 
gangrene, empyema and sclerosis There were three deaths in 
the senes One patient succumbed to an undiagnosed chronic 
subdiaphragmatic abscess some time after operation Another 
patient died from massive bilateral pulmonary collapse and the 
third from pneumonia about three weeks after the operation 
Failures and fatalities in classic cholecystectomj are often due 
to bile leakage, as a result of an inability to obliterate and cover 
the bed of the gallbladder, and drains invite bile seepage With 
this method a prerequisite to satisfactory results is a patent 
common duct An occluded cystic duct from any cause is an 
indication for this operation The operation effectually accom 
plishes destruction of the entire thickness of the wall of the 
gallbladder and, if indicated, also the bed of the gallbladder 
The surgeon has under control the degree of penetration he 
wishes to accomplish The ligamentum falciforme liepatis is 
used as a free graft , its serous structure covers sutured or raw 
surfaces to great advantage, thus reinforcing and protecting 
the areas concerned against seepage and safeguarding the 
processes of repair Electrocoagulated areas of mtra abdominal 
organs tend to heal by encapsulation They do not interfere 
with wound healing Therefore drainage is not only undesirable 
but IS distinctly deleterious Electrosurgical obliteration of the 
gallbladder exacts careful technic and meticulous attention to 
detail 

Vitamin C Output in Diet Treatment of Rheumatoid 
Arthritis — During the last eighteen months Hare and Williams 
have been studying the effects of a raw vegetable and fruit diet 
in six cases of rheumatoid arthritis with a view to determining 
the effective factor in the diet In this the two most striking 
variants from an ordinarv mixed diet were the abnormall) hig 
vitamin C and the abnormally low sodium chloride content 
One patient could not be kept strictly to the diet The other 
five patients showed definite clinical improvement 
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Peptic Dicer Analysis of 218 Coses Studied at Autopsy R J "" 
Smith — p 1027 

Bfecdmff Peptic Ulcer I J \\ood — p 2031 « r u tr B 

Artificial Hatching of Taenia Saginata Oia W J rcnioid i 
Pcnfold ’ind Mari Phillips -~p 1039 
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•Sukstanees Controlling Growth of Implanled Tumors W 'Moppel 
p 106S 

AcTOC>anosis C G Lambic and S M Morson p 1070 
Substances Controlling Growth of Implanted Tumors 
— Moppett agrees with the conclusions of other workers 
extracts of the antenor pituitary containing both Bro'"" 
gonadotropic hormones appear to stimulate the grow i 
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implanted tumor and that thjroxine may m certain circum- 
stances retard the growth of implanted tumors One can regard 
a tumor as in some respects a dedifferentiation In the early 
embrjo differentiation is believed to result, partly at anj rate, 
from certain definite chemical molecules termed organizers In 
certain amphibian embrj os a second neural canal can be brought 
about by certain ether soluble substances which are probably 
related to cholesterol and to the cancer producing molecules 
One would expect an organizer to retard tumor growth by 
causing differentiation of the tumor cells, and thyroxine may 
be considered in this class of substance in virtue of its action 
on amphibian metamorphosis There is thus a prospect of 
controlling cancer growth by administration of organizers One 
would not expect success in every case with a given substance, 
since organizer action depends on "competence’ of a given 
tissue to respond Ne\ertheless, if thyroxamine or a more 
potent derivatite, or some of the cholesterol derivatives, would 
control any recognizable tumor, a new era m cancer treatment 
would be introduced 

Practitioner, London 

13 9 633 736 (Dec) 1937 

Development of Chemotherapy for Bacterial Diseases H Hoerlem — 
P 635 „ 

•Assessment of Efficiency of Chemotherapeutic Substances L E H 
Whitby — p 650 

Use of Antistreptococcus Preparations m General Practice A H 
Douthwaite — p 661 

Use of Antistreptococcus Preparations in Obstetrics A C Bell — 
p 673 

Nomenclature and Dosage of New Antistreptococcus Preparations W K 
Fitch — p 680 

Acute Pulmonary Edema Its Pathogenesis and Treatment M Camp 
bell— p 689 

En\ironraent m Treatment of Ps>choneuroses Grace Nicolle—p 696 
Stammering Habit Correction Through Speech Reeducation H St J 
Rumsey — p 707 

Diet in Health and Disease VI Diet m Gastric Diseases M E 
Shaw — p 715 

Efficiency of Chemotherapeutic Substances — Whitby 
shows what sound evidence there is for believing the sulfanil- 
amide compounds to be effective, how such evidence has been 
collected and suggests how further evidence may be accumu- 
lated The investigation of hemolytic streptococcus infections 
m mice has presented relatively few difficulties Results have 
been consistent The meningococcus has presented more diffi- 
culty, but the results have been sufficiently convincing to war- 
rant the use of sulfanilamide in the human subject With the 
pneumococcus the experiments have been irregular and uncon- 
vincing, there is no sound experimental work to suggest that 
sulfanilamide has any marked action in pneumococcic infec- 
tions , and this despite the fact that mice are readily susceptible 
to infection so that a clear-cut result, a reduction in mortality 
rate, could be obtained if sulfanilamide were really effective 
Bacillus coll and Streptococcus viridans cannot be satisfactorily 
investigated in an experimental animal There is a consider- 
able breach to be filled between proving the efficiency of a drug 
in an animal and the use of the same drug in the human sub 
ject The ideal assessment is made with a group of treated 
patients compared with an equal group of untreated controls 
Were one of the medical journals to undertake the proper 
collation of information from general practitioners concerning 
their experience w ith definite remedies, v aluable deductions 
could be made The reports concerning puerperal sepsis have 
been models of discretion It is justifiable, however, to use it 
whenever there is sound reason to anticipate puerperal sepsis, 
for example, in any case in which delivery is effected with 
much instrumental intervention or in suggestive circumstances 
The treatment of erysipelas with sulfanilamide has been uni- 
formly successful As streptococcic meningitis has ordinarily 
a mortality of about 100 per cent, one cannot but be impressed 
with the reports of successful treatment in individual cases 
Sulfanilamide appears rapidly in the cerebrospinal fluid and, 
expenmcntallv, the drug is known to have an effect on meningo- 
cocci The value of sulfanilamide m gonorrhea is in the process 
of being properly assessed Expenraentally the drug is appar- 
ently effective against the gonococcus and there is even reason 
to suppose that it will benefit gonorrhea because the compound 
is not onlv excreted m the urine but is also more important, 
present in blood serum and tissue fluids The use of sulianil- 
amidc in Bacillus coli infections of the unnan tract was first 
advocated bv Huber (1936), who obtained striking results in 


the pyelitis of children There is good evidence that the drug 
is effective in these infections It has not yet been shown 
whether or not the relapse rate is less after sulfanilamide than 
after other modem forms of treatment Clinical successes 
have been claimed for the treatment of pneumococcic infections 
as well as gas gangrene. There is not vet sufficient evidence 
to show whether or not these claims are justified The dmg 
will tend to be discredited if used irrationallv The therapy is 
not without danger Possible complications now include sulf- 
hemoglobmemia and methemoglobinemia, as well as acute hemo- 
lytic anemia, agranulocytosis, drug fever, cutaneous eruptions, 
including purpura and optic neuritis Because the drug has 
toxic properties it is preferable to prescribe it for those who 
are at rest m bed and who are under daily observation, not for 
those who are ambulant 

Archives de Medecine des Enfants, Pans 

41 1 64 (Jan ) 1938 

Lexulosuria in Child Study of Rare Disorder of Carbohjdrate Metabo- 
lism G Paisseau J Ferroir and A Jlangeot — p 5 
Treatment of Interstitial Keratitis in Course of Congenital Sjphili*! 
E Lesne and D Ronget — p 11 

•Time of Appearance of Meningitis in Course of Tuberculous Infection 
P Kobecourt and S'^B Bnskas — p 17 
Pcnhilar and Penscissural Images v\ith Chronic Nonbacillarj E\olution 
m Children F Tissot — p 26 

•Administration of Globulins of Placenta in Some Infectious Diseases of 
Children O Felsenfeld — p 30 

Meningitis in Course of Tuberculous Infection — 
Nobecourt and Bnskas investigated the time of appearance of 
meningitis in the course of tuberculous infection in children up 
to tlie age of IS years The material on which their investiga- 
tions were made is the following 1 There were 344 cases 
of tuberculous meningitis that were observed during the fifteen 
years between 1921 and 1935 inclusive, among a total number 
of 13 331 children, who were admitted to the children’s clinic 
during that time , this represents an incidence of 2 5 per cent 
2 There were twenty-four cases of tuberculous meningitis 
observed during the year 1936 among 1,645 children, which 
represents an incidence of 1 4 per cent The total of 368 cases 
of tuberculous meningitis observed among 14,976 hospitalized 
children represents an incidence of 2 4 per cent The authors 
first take up the twenty-four cases that were observed during 
1936 Classification according to the months in which the tuber- 
culous meningitis developed reveals that the frequency is greatest 
during April, July, August and September The same frequency 
was observed from 1921 to 1935 In taking up the time of 
appearance of the tuberculous infection, the authors show that 
this encounters considerable difficulties, particularly in older 
children They cite several case histones The first one 
reported concerns a nursling who, at 7 months, gave negative 
cutaneous reactions for tuberculosis and at 10 months the nurs- 
ling died as the result of tuberculous meningitis In the second 
child whose history is reported, the interv'al between the last 
negative cutaneous reaction and the appearance of the tuber- 
culous meningitis was eight months The authors further 
present an analysis of the time of appearance of the tuberculous 
infection in tvv enty -sev cii nurslings aged from 2 to 10 months 
In twenty of these the meningitis appeared from one to three 
months and m seven from three to six months after the tuber- 
culous contact In the last part of their discussion the authors 
present a review of the literature on this subject On the basis 
of this review and of their own observations they conclude that 
the interval between the beginning of the tuberculous infection 
and the clinical manifestations of the tuberculous meningitis 
vanes between three and six weeks on the one hand and between 
three and six months on the other hand As a rule the menin- 
gitis appears dunng the primary phases of the tuberculous 
infection, it is a manifestation of the primary -secondary period 
Rarely tuberculous meningitis develops after a more or less 
old form of the tuberculous infection if the latter has caused 
lesions in various organs Occasionally, tuberculous meningitis 
develops in children m whom the first infection is apparently 
cured and is due either to a reactivation or to a new infection 
Use of Globulins of Placenta in Infectious Diseases — 
Felsenfeld points out that although convalescent scrum can be 
used with success in a number of diseases, the supply is not 
alvvavs sufficient Therefore the use of scrum of the placenta 
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for the prophylaxis and treatment of infectious diseases was 
favorably received The autlior describes the protective mea- 
sures employed against contagious diseases in the Institute for 
Tuberculous Children, with which he is connected He points 
out that the globulins of the placenta, administered as soon as 
possible and immediatelv after contact with the agent of infec- 
tion, protect a large percentage of cluldren against measles 
and scarlet fever but are not efficacious against rubella In the 
therapy of measles, scarlet fever and epidemic parotitis, the 
immunizing globulins produce fa\orable results 


Presse Medicale, Pans 

46 153 168 (Jin 29) 1938 

•Roentgen Therapy of Second Lumbir Sympathetic Ganglion in Cox 
arthritis Duhem, Moro and Montmignaut — p 153 
Cardio\ascular Tonics Used in Urgent Cases P Our 3 H Besson and 
H Bouchara — p 154 

Evolutne Phases of Pulmonary Tuberculosis M Jaquerod — p 157 

Roentgen Therapy of Sjonpathetic Ganglion in Cox- 
arthritis — Duhem and Ins associates point out that many 
authors have recommended the application of roentgen rays to 
the diseased joints It was found that these roentgenologically 
visible lesions were not influenced by the irradiations and yet 
the joint became more supple and the pains diminished or dis- 
appeared The authors suggest that the sympathetic probably 
plays an important part in the genesis of the pains that accom- 
pany coxarthritis They direct attention to Leriche’s work on 
ramisectomy, ganghonectomy and sympathectomy as well as to 
the method that employs anesthetic infiltration of the sympa- 
thetic The authors had the idea to employ, instead of this 
anesthetic infiltration, roentgen irradiation of the second lumbar 
ganglion in patients who had arthritis of the hip They apply 
the rays to the spinal process of the second lumbar vertebra 
The voltage employed is from 180 to 200 kilovolts The inten- 
sity IS 3 milhamperes , the filter consists of 0 5 mm of a heavy 
metal (copper for instance) and 2 mm of aluminum The 
focal distance is 40 cm The dosage must be sufficient, without 
being excessive The authors usually employ ISO roentgens 
at each session, two of which are given each week The total 
number of irradiations is generally six, so that 900 roentgens 
is applied in all The authors employed the treatment in 
twenty-five cases In a disorder as capricious as chronic arthri- 
tis of the hip It is difficult to estimate the efficacy of a treat- 
ment Nevertheless, on the basis of results obtained with the 
roentgen irradiation of the second lumbar sjmpathetic ganglion 
they conclude that the treatment is without danger and that it 
reduces the pain and improves the walk of patients with cox- 
arthritis In four of the cases in winch this treatment was 
gi\en amelioration was noticeable after the second or third 
irradiation, in six other cases after the fourth irradiation, in 
eight others after the sixth irradiation, and in the other cases 
the improvement did not become noticeable until tw o weeks after 
the irradiations, but the treatment ne\er showed itself ineffi- 
cacious As 3 et they are unable to say whether the improve- 
ment wall be lasting In some cases the treatments had to be 
resumed at the end of a month Moreoxer, a modification of 
the technic maj be adiisable 


Arch p 1 Stud d Fisiopat e Chn d Ric, Siena 

S 333 412 (Sept Oct ) 1937 

•Poll peptides in Blood m Typhoid G Rettanni --P 333 
Hemoglobin in Chemical Sjstem Regulating the Reactions of Blood L 

Pa'th'oge^e'sis ^'’obesity in Relation to Secreting Actnitj of Hypophysis 
L Antognetti and D Scopinaro p 373 
•Azotemia from Administration of Food Proteins Bassi -p o93 

Polypeptides in Blood in Typhoid —Rettanm followed 
the behauor of the polj-peptides in the blwd of twentj-four 
naticnts who were suffering from tj-pkoid He found that they 
mcrease during the first week of the disease reach the highest 
y-alues m the second week dimmish b\ the third week and 
return to normal during convalescence The index of deaxage 
fdeamination) of the peptides, which shows dysfunction of the 
h\er, parallels tlie variations of pohTephdOTia The merged 
amount of pohneptides in the blood which is induced by 
administering 40 Gm of peptone to the patients in the peak of 
the disease, lasts longer than in normd 

of cleavage of peptides is aho more prolonged after the test in 


patients with typhoid than in normal persons According to 
the author the increase of polypeptides in the blood, which is 
proportional to the seriousness of the disease, is due mainly to 
a dysfunction of the liver in deaminizing peptides The dys 
function of the liver is also proportional to the seriousness of 
typhoid An increased disintegration of proteins in the blood 
by fever is a secondary factor The disturbances of the nervous 
system and of the cardiovascular apparatus in the course of the 
disease are caused by a double intoxication of the structures by 
polypeptides and typhoid toxins 

Azotemia from Administration of Food Proteins — 
Bassi found that the administration of 60 Gm of food proteins 
increases azotemia slightly in normal persons, moderately in 
patients with renal diseases with a moderate retention of 
nitrogen in the blood and intensely in patients with renal disease 
and hyperazotemia The intensity and duration of the increased 
azotemia, which follows administration of food proteins, is not 
proportional in all cases to the values of azotemia during fasting 
and before the test The curves of induced hyperazotemia are 
pathologic, showing insufficiency of the kidney in some renal 
diseases without hyperazotemia The test of administration of 
food proteins is of diagnostic and prognostic value for insuf- 
ficiency of the kidney On the basis of the changes of azotemia 
induced by the test, the author states that food proteins adminis 
tered in the diet are of advantage in renal diseases A diet con 
sisting only of milk diminishes the organic resistances and causes 
organic dystrophies and lesions of the kidneys, which are pre 
vented and corrected by a well directed diet containing proteins 

Climca Medica Italiana, Turin 

68 821 900 (Dec) 1937 

*Hypofensi\e Action of Autohemotherapy V Longo — p 525 
Clinical and Roentgen Study of Forms of Influenza Seen in inter of 

3936 1937 R Agnoli md A V'^llebona — p 867 

Hypotensive Action of Autohemotherapy — Longo 
reviews the literature on autohemotherapy in cerebral hemor 
rliage and arterial hypertension He concludes that autoliemo 
therapy is of value in the treatment of cerebral hemorrhage 
The technic is easy and the treatment is harmless It gives 
satisfactory results in a large number of cases of cerebral 
hemorrhage Autohemotherapy gives the best results in arterial 
hypertension A statistical review of about 250 cases reported 
in the literature, which includes work carried on by the author, 
shows that arterial hypertension is lowered by autohemotherapy 
in about 91 per cent of the cases in which the treatment is 
resorted to The effects of autohemotherapy are not permanent 
They last for a time which varies from six months to two 
years or more If hypertension reappears the treatment can 
be repeated, as it is harmless and controls hypertension when 
ever it is administered Tne author discusses the mechanism 
of action of autohemotherapy on arterial hypertension, which 
is controlled by the following factors (1) a repeated licmo 
clastic shock induced by the injection of the patients own blood, 

(2) the dev’elopment of histamine and similar substances of 
hypotensive action at the point at which the blood is injected 
and the consequent entrance of the substances in the body and 

(3) phenomena of immunity The latter take place by the 
entrance of autoprotems in the blood which transform them- 
selves into heteroproteins, and of hypertensive substances which 
transform themselves into antibodies which neutralize the hvpcr 
tensive substances present in the blood of the patients 

Polichnico, Rome 

45 1 60 (Jan 1) 1938 Medical Section 
Roentgen Aspects of Muscles in Some Myopathies Primao and ^curo• 
genic (Chircot Mane) Tjpes G JleJdoJesi and U Carretto-— p 
Angiotrophoneurosis (^jstic Adenoma of Thjroids with Scleroderma an 
Ra>nauds Sjndrome C^se L Jacchia — p 16 
P cudoblock of Cerebrospinal Fluid in Sacrolumbar Malacic Acute 3 c 
tomyelitis D Birbicn — p 29 
Pluriglandular Diabetes Cases F Introm — p 35 
•Phjsxopathologj of Tculcmic Patients Researches on Transfu ions 
Between Leukemic Patients R Gosio — p 42 

Physiopathology of Patients with Leukemia —Govio 
says that myelogenous and lymphatic leukemia arc two opposite 
forms of leuLemia which are caused b> dcficienc> and ' 

rcspcctnch, of unknown substances in the blexxL He has o 
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research for ten years on the possible therapeutic effects of 
repeated blood transfusion between leukemic patients of the same 
blood group The transfusions are gis en in large doses (500 cc 
each) and can be repeated after ten dajs Administration of 
crossed transfusions between leukemic patients is barred bi the 
difficulties of reciprocal compatibility of blood groups The 
author gives direct transfusion from a patient who is suffenng 
from myeloid leukemia to one who is suffenng from Ijmipliatic 
leukemia, or vice versa, and immediately after that, from a 
normal donor to the leukemic donor The author found that, 
when transfusion is done with normal blood in a patient who is 
suffering from lymphatic leukemia, the number of erythrocvtes 
increases, when it is done between patients who have lymphatic 
leukemia, leukocytosis increases, whereas, when it is done with 
the blood of patients with myeloid leukemia, leukocytosis 
remains undisturbed Two or four hours after transfusion, 
free nuclei from myelocvtes and products of disintegration of 
myelocytes appear in the blood and slowly disappear in eighteen 
or twenty hours The same results are induced by transfusion 
of whole blood from patients having myelogenous leukemia as 
by transfusion of the leukocytes deprived of plasma and sus- 
pended in a solution The myeloid leukocytes are identified in 
the material which is withdrawn from the lymph nodes and the 
spleen, by puncture, during the first four hours which follow 
transfusion Afterward, and coincidentally with the presence 
of free nudei and myelocytic products in the blood, the material 
from the lymph nodes and spleen fads to show myelocytes or 
there remain but few disintegrated ones The author states 
that foreign leukocytes administered by transfusion do not enter 
the blood They are temporarily stored and disintegrated m 
the lymphopoietic structures which are concerned in the leukemic 
metaplasic process The author found by experiments in vitro 
that the mentioned processes are not due to cytolvtic properties 
of the blood plasma or of the blood serum Tliey are phases 
of biologic phenomena which do not take place in vitro The 
phenomena are not caused by incompatibility between myelog- 
enous and lymphatic leukocytes Myelogenous leukocytes go 
selectively to the tissues which have lymphatic leukocytes The 
selective localization of myelocytes in the lymphopoietic struc- 
tures and the cytolysis which takes place there are reactions 
of defense by which the foreign leukoevtes are transformed into 
substances which stimulate fonnation of new cells of the same 
type as those which are given by transfusion and which lack 
in lymphatic leukemia 

45 53 100 (Jan 10) 1938 Practical Section 
•Bactena in CvtUures and Bactericidal Power oC Gastric Jvuce in Gastritis 

and Gastroduodenilis A SebastianeUi — p 53 
•Treatment of Inguinal Hernia by Postempski s Operation G Cavina — 

P 57 

Spontaneous Amputation of Appendix Case G B Piana — p 58 

Gastric Juice in Gastritis — SebastianeUi performed cul- 
tures and bacteriologic studies of the gastric juice of 159 patients 
who were suffenng from gastritis of various types The author 
concludes that there is no causal relation between the tv pc of 
bacteria in the juice and the morphologic type of gastritis Cul- 
tures of the juice give positive results in 72, 50 and 35 per 
cent, rcspectiv elv , of the cases of atrophic, hypertrophic and 
catarrhal gastritis and in 4G per cent of the cases of gastro- 
duodcmtis The bactericidal power of the gastric juice is altered 
in 91 per cent of the cases of atrophic gastritis, 72 per cent of 
those of hyTiertrophic and catarrhal gastritis and 75 per cent 
of the cases of gastroduodcnitis The alterations of tlie baclcri- 
cidil power of the gastric juice take place much earlier than 
the appearance of bactena in the juice The author states that 
the determination of the bactericidal power of the gastnc juice 
IS of value for an early diagnosis of gastntis and that the test 
IS more reliable than tlic results of the cultural examination of 
the gastric juice 

Treatment of Inguinal Hernia — Cavina 'ays that for the 
plastic reconstruction of the inguinal canal in the treatment of 
inguinal hernia he resorts to a modification of Postempski s 
operation, which in turn is a modification ot Bassim <; The 
technic is as follow s The muscular lay cr, w itli or w itliout the 
fascia of the transvcrsalit, muscle is sutured bv three or four 
catgut stitches to Pouparts ligament The aponeurosis of the 


external oblique muscle is then sutured, also vv ith catgut, follow - 
ing a direction from tlie pubic bone toward the antenor superior 
spine of the ilium The spermatic cord is made to emerge 
through the aponeurosis of the external oblique muscle at the 
highest point near the internal inguinal ring The sutures at 
the point of emergence of the spermatic cord are done with 
silk of an average thickness The spermatic cord lies bent on 
the pad and is protected from proximitv to the external part 
of the bodv bv plaang in front of it the cellular fascia and the 
subcutaneous tissue Recurrences of herniation, especially at 
the upper region of the incision, are prevented bv following the 
author’s technic. The author obtained satisfactory results from 
the operation in more than 1,000 cases of inguinal hernia The 
operation is indicated in inguinal laparocclc, direct and recurrent 
inguinal henna, external oblique hernia and also when the 
spermatic cord is large and may be injured by the scars left by 
following Bassim’s technic 

Semana Medica, Buenos Aires 

45 57 112 (Jan 13) 193S Partial Index 
Treatment of Supri Acromnl Luxation of Cla\ icle T Gioia — p 57 
Extramembranous Bregmnej Cases M V FiUia nnd A Falsia — 

p 61 

Spontaneous Choleperitoneum Also Called Biliary Peritonitis and FiUn 
ting Cholecystitis Cases A Pienni — p 65 
Acute Hemopathy After Tonsillectomj L Sanchez Moreno — p S4 
•Gastroduodenal Perforation Eightj Fi\e Cases G Boneo and E A 
Ramirez — p 104 

Gastroduodenal Perforation — Boneo and Ramirez s study 
of perforation of gastroduodenal ulcers is based on observations 
made in eighty -five eases during the last five years m the 
Pirovano Hospital All patients but one were men The 
authors conclude that perforation of gastroduodenal ulcers take 
place almost exclusively in men ranging m age from 30 to 
40 years, after winch it is rare Perforation occurs more fre- 
quently in gastric than in duodenal ulcers and is most frequent 
in autumn and winter In the group of patients seen b\ the 
authors, perforation took place within the tliird and sixth hours 
after ingestion of food or fluids There was a history of gastric 
or duodenal disturbances in 94 per cent of the cases The treat- 
ment is surgical and urgent It consists m simple suture of 
the perforation, with omentoplasty and without drainage, in 
patients in good general condition, with short Iiours of evolution 
of perforation and who do not show symptoms of peritoneal 
contamination Otherwise a local or suprapubic drainage is 
left Mortality increases in relation to the age of the patient 
and to the hours elapsed between he time of the perforation 
and the surgical intervention 

Archiv fur Dennatologie und Syphilis, Berlin 

17C 201 34G (Dec 8) 1937 Partial Index 
Aspects of Ford) CCS Condition and Its SiEnificvnce tor Clarification of 
Problem of Localization of Cutaneous Disorders of Oral Cavitj K 
Halter — p 201 

Clinical Aspects and Histology of Chronic Ulcerous Pjodermia P Balog 

— p 228 

•Action of Arscnohenzol Preparations on Fetus L Vamos and A Bolim 
— P 245 

Diffuse Sclerodermia Complicated by Leukemia and Improved by Para 
thj roidectomj T Kusunoki and S Kuuabara— p 2S6 
•Action of Sodium Borate on Important Fungi A Dosa — p 2GI 
•Generalized Herpes Zoster in Leukemia J Ferreira Marques — p 295 
Ecthyma Contagiosuni of Sheep and Its Transmissibilitj to Human Sub 
jecls T Oppermann and G Sturapke — p 337 

Action of Arsphenamine Preparations on Fetus 

Vamos and Bohm studied the action of arsplienammc on the 
fetus following administration to the mother They conclude 
that arsphenamine can be demonstrated in the organs of the 
pregnant organism, in the decidual vessels and in the intervillous 
spaces, but not in tlie chorion or in the fetal organs Since the 
independent defense of the fetus against a syphilitic infection is 
inadequate as the result of the impermeability of the clionon, 
It is important that energetic treatment is Iicgun before or at 
the beginning of the pregnanev 

Action of Sodium Borate on Fungi —DosVs clinical 
observations convinced him that borax is of tbcrapculic vtiIuc 
not only m thrush mvcosis of the skin but also in other cuta- 
neous mycoses The author cxpcnmcntcd with the alkalization 
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of fungus cultures Tests were made on cultures of Kaufmann- 
Wolf’s epidermophyton, of saccliaroniyces and of other fungi 
Borax in different concentrations uas added to the Sabouraud 
maltose-agar nutrient mediums that contained the fungi To 
determine whether alkalization was the decisive factor, experi- 
ments were made also with dehjdrated sodium carbonate, sodium 
carbonate and boric acid It was found that borax exerts not 
merely an alkalizing but rather a specific action Although 
boric acid proved more effective than borax in the culture 
mediums, the author prefers borax for the treatment, since 
bone acid is not always harmless for the skin, whereas borax 
IS free from injurious effects, even if used in high concentrations 
Generalized Herpes Zoster in Leukemia — Ferreira 
Marques differentiates betw een idiopathic or primary and symp- 
tomatic or secondary herpes zoster He gives attention to the 
second type, particularly that which develops in chronic leu- 
kemia He reports the history of a man, aged 76, who had 
complained of pains in the left side of the neck and head Later, 
herpes zoster developed on the same site and gradually involved 
the whole trunk A week later facial paralysis could be 
observed and the author assumes that it was connected wnth the 
herpes zoster Examination disclosed enlargement of the liver 
and spleen and the presence of 140,000 leukoevtes, of which 
92 per cent were lymphoevtes The author tabulates the for- 
merly reported cases of herpes zoster and leukemia Of forty- 
two cases of herpes zoster, thirty-four were associated with 
lymphatic leukemia and only three with myeloid leukemia The 
herpes zoster develops usually between the second and third 
year of the leukemia Herpes zoster is most frequent in patients 
between the ages of 50 and 60 The majority of patients are 
men Paralysis was observed in two cases of facial paralysis 
and two of paralysis of the extremities From a study of the 
literature and observ’ations on tlie reported case, he concludes 
that there is nothing known to contradict the theory that the 
herpes zoster m leukemia is caused by a virus 

Klimsche Wochenschnft, Berlin 

16 1777 1808 (Dec 18) 1917 Partial rndev 
Acute Porphyria and Hemoglobinuria W von Drigilski — p 1779 
Determination of Conductors ind Distribution of Blood Groups in Hemo- 
philia S Lofgren— p 1782 

Esperimeitlal Contribution to Hjpophjsnl Vfanifestations of Abolished 
Function by Hormones of Anterior Lobe of Hypophysis H E Never 
— p 1785 

Relations Betneen Spinal Parasympathetic and Trophic Innervation of 
Fat Tissue Ken Kure Toshio Oi and Shigeo Okinnka — p 1789 
•Vitamin C Elimimtion in Urine and Vitamin C Content of Cerebro- 
spinal Fluid in Nervous Disorders Olga Altmanu and Helene Gold 
hammer — p 1793 

•Chemical Composition of Normal and Pathologic Bile of Liver and Gall 
bladder E Prado Togle and G Kurth — p 1795 
Recognition and Evaluation of Chronic Tonsillitis in Rheumatic Diseases 
F Knucliel — p 1797 

Vitamin C in Nervous Disorders — Altmann and Gold- 
hammer made protracted tolerance tests with vitamin C in 
twelve patients with nervous disorders Their aim was to 
detect a possible relationship between a diffuse, anatomically 
demonstrable impairment of the central nervous system and a 
disturbance in the vitamin economy The results of the tests 
gave no indications of such a relationship Thus the authors 
were unable to corroborate Bersots opinion, according to which 
a retarded or lacking elimination of vitamin C, after a pro- 
longed tolerance lest, is the manifestation of a metabolic dis- 
turbance in the brain However, the results did indicate that 
age plays some part m the retarded elimination The manner 
of elimination of tlie vitamin during the tolerance test was not 
dependent on the values that were observed before the toler- 
ance test was begun After the tolerance test was completed, 
the increased elimination ceased suddenly The authors also 
determined the vitamin C content of the cerebrospinal fluid of 
twenty -four patients with various nervous and mental distur- 
bances lu comparing the results with the normal averages 
determined b\ Plant and Bulow in persons without cerebral 
disturbances, thev found that the vitamin C content of the 
cerebrospinal fluid was reduced in such disorders as epilepsy, 
tabes dorsahs, dementia paralytica, cerebral arteriosclerosis, 
latent syphilis and cnterococcic mvelitis The greatest deficit 
was found in a ca'e of herpes roster 
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Chemical Composition of Normal and Pathologic Bile 
—Prado Tagle and Kurth investigated the chemical comnosi 
tion of the normal bile of the liver and of the normal and 
pathologic bile of the gallbladder On the basis of their obser 
vations they reach the conclusion that impairment of the gall 
bladder is characterized by an almost 100 per cent increase m 
the mucm content of the bile There is also i considerable 
increase m bile salts The dry residue is low, which indicates 
a decrease in the substances that are dissolved m bile and tlius 
also a reduction in the concentration capacity of the gallbladder 
The bilirubin and cholesterol contents are normal These 
observations suggest that, in case of impairment of the gall 
bladder, that chemical function of the liver which concerns the 
formation of bile acids is impaired It seems to be reduced 
In contradistinction to this, the capacity for the chniination 
of cholesterol and bilirubin is intact The content m these 
“waste substances” is frequently even increased This distur 
bance m the chemical function of the liver is probably a 
contributing factor in the development of gallstones, for bile 
salts facilitate the solubility of cholesterol and bilirubin The 
lack of these substances favors the precipitation of the lipoids 
and of the biliary pigments These factors throw light on the 
pathogenesis of gallstones, particularly if the increase in mucm 
IS likewise taken into account The latter jnterferes with the 
evacuation of the gallbladder, because if increases the viscosity 
This m turn produces biliary stasis and favors the growth of 
microbes in the infected gallbladder Mucin promotes the 
accumulation of sediments This is important for the forma 
tion of the nucleus of gallstones The hypersaturation pbe 
nomena of cholesterol and bihrubm promote the growth ol 
gallstones around this nucleus 

Monatsschnft fur Kinderheilkunde, Berlin 

7 1 305 460 (Dec 13) 1937 

Contribution to Problem of Renal Infantilism W Malz— p 305 
Lympliademtis and Nephritis in Scarlet Fever J Wollf — p 310 
Solitary Tubercle in Pons Varolii in Nursling Aged 8 Months 11 Peter 

— P 316 

•Tetany During Early Infancy H Baar — p 321 
•Syndrome of W^aterhouse Fridenchsen A Kamber — p 351 
Influence of Phosphoric Acid on Mineral Metabolism of Children E 

Bauer — p 374 

Investigations on Bone Marrow in Living Nurslings G Joppich and P 

Liessens — p 382 

Tetany During Early Infancy — Reviewing the literature 
on tetany of early infancy, Baar points out that, whereas some 
authorities deny the appearance of this disorder during the 
first months of life, others consider it a rather frequent occur 
rence It is difficult to diagnose tetany during early iiihncj 
because tetany of the new-born, brain lesions caused by the 
trauma of birth and septic encephalitis of the new-born may 
cause the same symptoms Even the symptoms of latent tetany, 
particularly those of mechanical hypcrirntability, may fail The 
only sign that has pathognomonic value is that of Tlneniich 
Mann (cathodic hypcrirntability), and even this is of use only 
when it is positive If it is absent, it is necessary to make a 
chemical analysis of the blood or to analyze the atid base 
equilibrium in the urine The author reports two cases of 
tetany tliat occurred during early infancy The first case 
proved to be a tetany caused by an absolute phosphate stasis, 
which in turn, was presumably caused by a disturbance in the 
central regulation In the second nursling there existed a 
hematogenic alkalosis caused by hyperthyroidism The author 
emphasizes that among the cases of tetany of early childliooil 
It IS necessary to differentiate the early form of racliitogcnic 
tetany ami the tetany of early infancy in the strict sense of 
the term Tiie pathogenesis of the latter is not uniform 
Among the cases described m tlie literature, three different 
forms can be differentiated and on the basis of the dcscritie 
observations two forms should be added to these, mmdy the 
tetany caused by absolute phosphate stasis and the thyrogemc 
tetany 

Syndrome of Waterhouse-Friderichsen — Kambcr reviews 
the earlier literature on the syndrome of U^aferbou'C 
Fndcrichsen and then describes a case observed at the chi 
drens hospital in Bern Of the si y-lwo cases rcporled ‘O 
far, iQrt\ concerned children less than 2 years of age ovv 
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e\er, the literature reports also twelve cases occurring between 
the ages of 18 and 24 jears and two in middle age In the 
majority of cases there is no prodromal stage, the syndrome 
deielops suddenly in children who have apparently been in 
complete health The child wakes up with a sudden cry and 
soon there is vomiting The face becomes pale and then cya- 
notic Consciousness is more or less impaired The tempera- 
ture may at first be only slightly aboye normal but it increases 
rapidly The respiration is accelerated and accompanied by 
sounds Occasionally tonoclonic twitching is obseryable on the 
face and arms These spasms may last for several minutes 
In the reported case they recurred until the fatal outcome 
Following the period of jactitation, the child becomes quiet 
and apathic the facial expression is anxious the eyes are 
dull and half open, the temperature rises to extreme heights, 
the pulse is extremely rapid and soft, the blood pressure is 
so low that It can hardly be measured, the respiration is 
greatly accelerated, superficial and of the pneumonic type, 
movements of the ala nasi are often observable The abdomen 
IS usually somewhat inflated but soft and not sensitive Aside 
from loss of consciousness and the tonoclonic convulsions, there 
are hardly any nervous symptoms The cerebrospinal fluid is 
usually normal Several hours before death, petechial hemor- 
rhages appear and these are usually followed by a generalired 
purpura The respiration becomes of the Cheyne-Stokes type 
Nystagmus, strabismus and convnilsions may precede death 
The disease takes its course in from six to twenty-four hours 
In adults the clinical course is similar to that in children, 
except that meningitic sy mptoms are more frequent The cuta- 
neous symptoms, which may suggest exanthematic infectious 
diseases, are important for the diagnosis as is also the cyanotic 
coloration of the skin, which involves especially the face trunk 
and lower extremities The gray and violet-blue spots give 
the body a marmorated appearance Moreover, the extremities 
may become cold while the trunk is still hot Discussing the 
pathologic anatomy of the Waterhouse-Friderichsen syndrome, 
the author stresses the changes in the adrenals These organs 
are usually slightly enlarged and show a purple-red to brown- 
ish black discoloration, the result of the profuse blood supply 
They may be veritable sacs of blood with only slight remnants 
of normal glandular tissue Microscopic examination reveals 
hemorrhagic infarction of the cortex and medulla Microscopic 
examination of the cutaneous petechiae discloses dilatation of 
the vessels and diapedcsis into the tissues Necropsy reveals 
that mucous membranes as well as the internal organs may 
have petechiae or hemorrhages The central nervous system 
often shows hyTieremia Etiologically, hyperacute infection has 
been suggested and there is evidence that meningococci play 
an important part Constitutional factors are apparently of 
importance Status thymicolymphaticus is mentioned in many 
reports or there may be a hyperplasia of the lymphatic system 
In view of the unfavorable prognosis, therapy is of little avail 
However, in addition to combating the circulatory collapse, 
specific serotherapy and blood transfusions could be tried and, 
to counteract the adrenal insufficiency, cortical extracts epi- 
nephrine and dextrose should be given 

Wiener klmische Wochenschnft, Vienna 

50 1763 1794 (Dec 31) 1937 

* Basal Metabolism and H>perth>roidism J Bauer — p 1763 

Crisis of Fatliophj siologv A Greil — p 1766 

Citoloeic Examination of Palatine Tonsils and Its Clinical SiRmficancc 
in Leulemia II Brunner and J Schniercr — p 1772 

Nature and Therapy of Spondylarthritis A Lux. — p 1774 

Progress in Therapy of Pcmalc Gonorrhea S Wolfram — p 1776 

Basal Metabolism and Hyperthyroidism — Bauer points 
out that It has been assumed that the elevation of the basal 
metabolic rate which is produced bv an increase m the organic 
processes of combustion is the result of some catalytic stimu- 
lation of the cellular oxidation bv tlivroxinc Eppmger, how- 
ever, suggested an cntirclv new hypothesis regarding the cause 
of the increase in the basal metabolism dunng livpertliy roidism 
In the musculature of patients with hvperllivroidism and in 
that of animals poisoned with thyroxine Eppmger discovered 
a thickening of the capillarv waills and other changes, which 
he interpreted as a sign of serous inflammation He reasoned 
that these changes inhibit the passage of the oxvgen from the 


blood into the tissues , that is, that thev result in a defiaent 
oxygen supply of the musculature, which m turn would impair 
the resynthesis of the lactic acid tliat is produced bv the con- 
traction Since larger quantities of oxygen are required to 
remove the lactic acid, the oxvgen debt is increased above tlie 
normal Bauer criticizes Eppinger’s theory He shows that 
the increase in basal metabolism in patients with hyperthv roid- 
ism IS caused by a direct action of tlie thyroid hormone on the 
cells, tlie anoxvbiotic cleavage processes of which arc augmented 
and the oxygen consumption of which is consequently increased 
Disturbances in the carbohvdrate content of the muscle cause 
disturbances in the muscular actmtv and this explains the dis- 
appearance of glycogen, the accumulation of lactic aad and the 
greater oxygen debt after muscular work The organism com- 
pensates for the increased oxygen requirements by greater 
peripheral blood perfusion Increased minute volume, greater 
circulatory velocity and other factors make possible an adequate 
oxygen supply for the tissues As a result of these processes, 
the tisstues can be supplied with more oxygen without there 
being an increased utilization and a greater arteriov enous differ- 
ence in the oxygen The author concludes that an increasing 
effect on the metabolism must be regarded as the specific action 
of the thyroid hormone and that Fppinger’s theorv must be 
rejected 

Vrachebnoe Delo, Kharkov 

ao 337 416 (No 5) 1937 Partial Index 
L>sate Therap> S G Genes — p 337 

L>sate Therapy m Cardio\ascular Diseases E A Chernikoa E \n 
Sterkm S Kh Mabar and F M Vengero\a — p 343 
Ljsate Therapy of Gastric and Duodenal Ulcers N M Dukhm — 
p 349 

•Lysate Therapy of Muscular D>stroph> D M Zalkan and R M 
Kurzon — p 353 

•Lysate Therapy of Chronic Pol> arthritis P R Normark P F Frolov 
Z S Edel I M [Markus I S Lcono\ O Pasko and N I 
Sokolovskaia — p 367 

Lysate Therapy of Muscular Dystrophies — Zalkan and 
Kurzon report the effect of lysate therapy in fourteen cases of 
chronic progressive muscular atrophy Iilyomyclohepato ownan 
or testicular (depending on sex) cotnbmations of Iv sates were 
used together with administration of strychnine after the 
method of Bier and Gehrke Each patient was given four 
courses of treatment consisting of twenty injections each The 
interval between individual injections amounted to two weeks 
A definite subjective and objective improvement was noted in 
ten The improvement was noted in the course of the treat- 
ment or, more frequently, at the end of or sometime after tlie 
treatment The patients developed a sense of well being, m 
increase in energy and working capacity and a diminution of 
fatigue The gait improved, the patients did not fall as fre- 
quently and were able to descend and to climb stairs with 
greater ease There was an increase in the muscular power 
and an increase m the circumference of the extremities In 
some of the cases a lowering of the threshold of the electrical 
excitabilitv was noted The improvement lasted from six 
months to two years The authors do not claim for histoly sates 
the ability to effect cure in cases of progressive muscular 
atrophy However, in view of the utter helplessness of these 
patients the improvement they have noted in their cases is 
significant The mode of action of lysate therapy m these 
cases is not understood 

Lysate Therapy of Chronic Polyarthritis — Normark and 
Ins associates report the results obtained with diondroly salts, 
artlipolv sates alone and in combination with galvanotherapy m 
ninetv eight patients, fortv eight of whom suffered from chronic 
rheumatic polyarthritis and fifty from chronic infectious 
arthritis Tlie injection of lysates alone or m combination 
with galvanothcrapv produced both focal and general reaction 
of the kind observed in all methods of nonspecific protein 
tlicrapv As a result of a course of graded doses of inlra- 
cutancous injections of lysates alone for a period of from 
thirtv to thirtv-five davs in twenty -four cases of chronic and 
subacute infectious polv arthritis the authors noted in twentv- 
tvvo improvement ot the local lesions and of tlie general stale 
of bealtb The combination of the lysate therapy with gal- 
vanothcrapv gave an even better result They have noted a 
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considerable improvement in the majoritj of the patients, 
amounting in some cases to a clinical cure The 3 hare demon- 
strated, in patients showing impro\ement in sjniptoms, a simul- 
taneous return to the normal on the part of the regetative 
nerious sjstem, of the reflexes, of the potassium-calcium index 
and of the leukoc}tic formula, as w'ell as an increase in the 
quantity of hemoglobin, diminution of the leukocjtosis and of 
the number of reticuloc 3 'tes, and a retardation of the sedimen- 
tation speed The positive results persisted in about two thirds 
of the cases for one year Recurrences weie observed most 
frequently in the cases of iheumatic P 0 I 3 arthritis 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

SI 6099 6162 (Dec 25) 1937 

General Cutaneous Pigmentation in Internal Diseases P Formijne — 

p 6100 

■'Tests in Connection ^\ith Several Unsolved Problems Concerning Epi 
demiology of Weils Disease P H Van Thiel — p 6106 

Tubal pregnancy A J M Dujamgs — p 6128 

Rare Neurologic Disturbances During Pregnancy and After Dehverj 
G Stoel — p 6136 

Epidemiology of Weil’s Disease — Van Thiel reports 
investigations on some unsolved problems in connection with 
the epidemiolog)' of V^eil’s disease The first question he takes 
up is how long Leptospira icteiohaemorihagiae stirs nes in free 
surface water His investigations revealed that during the 
swimming season it survives for at least twent 3 -two days and 
that its virulence remains intact during this entire period After 
SIX days these pathologic leptospirae have a tendency to go to 
deeper levels Near mud or in water that is contaminated with 
urine, the organism can keep ah\e without loss of virulence for 
at least fi\e or seven days In waters that arc used for bath- 
ing and swimming, the leptospirae may be brought from the 
deeper to the higher levels and may infect the swimmers Bath- 
ing establishments situated on open waters and from which 
rats are kept by means of wooden partitions are not sufficiently 
safe, because the wooden partition will not prevent the entrance 
into the sw'immmg establishment of the leptospirae excreted by 
rats outside the partition Guinea pigs can be infected with the 
avirulent as well as with the virulent strains of Leptospira 
icterohaemorrhagiae Moreover, the animal organism can be 
invaded by the saprophytic Leptospira pseudoicterogenes 
Although epidemiologic data do not indicate that human beings 
become infected with Leptospira canicola during bathing this 
IS nevertheless possible under certain conditions In connec- 
tion with experiments on guinea pigs, it is assumed that the 
infection of human subjects with a few avirulent organisms of 
Leptospira icterohaemorrhagiae protects against a mild infec- 
tion with virulent leptospirae of the same species only in case 
of a response of the organism to this immunizing infection, 
which IS indicated by the development of agglutinins or l 3 sins 
Experiments on guinea pigs give promise that immunization of 
human subjects to a degree that provokes onlj a low titer in 
the serum will generally provide protection against Weils 
disease 
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•Dtacnosis and Treatment of Bronchiectatic Disorder J Holst— p 794 
Roentgen Treatment of Thjrotoxic Edema of Temples J VVahIberg — 

Xlethod for Otologic Diagnosis of Cerebrospinal Fluid H Bjorlt 

p 818 

Treatment of Bronchiectatic Disorder — Holst states 
that the bronchiectasis is the product of two factors, distended 
bronchi and infection Diagnosis is verified rocntgenologicallv 
bj bronchography Complicating pneumonia, pulmonarj abscess, 
empvema or metastatic abscess, often occurring surprising!) 
late IS the frequent cause of death Treatment is surgical 
(lob’ectomv) Patients having bronchiectatic cavities expec- 
torate massive quantities m the first few hours after rising 
Possible bronchiectasis should be considered in suspected pul- 
monarv tuberculosis when tubercle bacilli cannot be demon- 
strated in tlie sputum In cases complicated bv pneumonia, 
abscess or emp 3 ema, diagnosis mav be especiallv diffiroh 
Bronchiectasis mav be latent for 3 ears The technic of lobec- 


tomj is not 3 et fully solved Most bronchiectitic disorders 
alternate between periods with more scanty and with more 
profuse expectoration, operation should be timed for the drier 
period Temporary pneumothorax was done four or five daij 
before operation He stresses full narcosis before the opemrar 
of the pleura and tries b) large morpliine-scopolamiiie doses 
to suppress the cough reflex before the beginning of narcosu 
His present view is that lobectomy is not indicated in chnicalh 
latent cases or m those show mg onl) periodic s) mptoins, w ith 
moderate amount of expectoration and nonfetid expectoration. 
It IS indicated in patients with more than dO or SO Gm of 
expectoration daily or with fetid expectoration The nineteen 
cases of primary bronchiectasis reported illustrate the tendency 
of the disorder to be localized in one of the lower lobes In 
three cases there were large bronchiectatic cavities In nine 
cases the diagnosis had been pulmonarj tuberculosis In half 
the cases the symptoms began in childhood, in one third in 
early childhood and in one instance at the age of 40 Ten 
lobectomies were done, two in one patient who died from 
empyema after the second intervention Host of the patients 
had a rather marked postoperative reaction Seven are willi 
out sjmptoms 


Hospitalstidende, Copenhagen 

80 1133 1356 (Dec 21) 1937 

•Microscopic InvesligatiDps in Some Cases of Fjbro Adenomalosis of Breast 
With Especial Regard to Effect of Treatment with Estrogen, F 
Sorensen — p 1333 

Estrogen in Treatment of Fibro-Adenomatosis — Sjfrcn 
sen made sev enteen biopsies in sixteen patients, ranging in age 
from 16 to 46, with fibro-adenomatosis of the breast In the 
eight untreated patients he found the lyperplasia of the intra 
lobular connective tissue considerably more intense than in 
the nine who were treated with estrogen In the patients treated 
with estrogen there was a remarkable succulence resembling 
normal menstrual edematization in the intralobular connective 
tissue Cjtologic examinations of the glandular epithelium in 
the premenstrual, menstrual and postmenstrual stages of the 
two groups showed enlargement of the Golgi substance and 
closer arrangement of the mitochondria The same relation was 
seen in two patients effectively treated with estrogen and 
examined m the interval stage In four patients of seven 
examined before treatment the excretion m the unne of gonado- 
tropic substance, estrogen or both was reduced 

Hygiea, Stockholm 

09 897 928 (Dec 31) 1937 

•W^hite Blood Corpuscle Picture in Unconiplicatcd Pleurisj in Pncunui- 
thorax and m Pleurisy in Pneuiuothorax uith Simultancousb Occur 
ring Aggravation of Parenchjma Process H Hallander — P 904 
Common Descent of Eighteen Ph}stctans S TingvaB — p 910 

White Corpuscles in Pleurisy — Halhnder sivs that, at 
the start of the pleunsj in his tw entj -sev cn cases, no difference 
was demonstrable between the degree of shifting to the left m 
the sixteen uncomplicated cases and the eleven with aggravation 
or spread of the pulmonary process, but that in the latter the 
shifting to the left due to the aggravation of the parenchjiM 
process continued after the pleunsj began to recede When t e 
pleurisy set in slowly and without particular reaction in shifting 
to the left, there appeared at the beginning of the aggravnhnn 
of the pulmonary process an increased shifting to the left w ic ' 
did not correspond to the exacerbation of the pleunsj and " 
increased parallel with the progression of the process ' 
difference between the blood picture in the uncomplicated ca'C. 
and m those with aggravation of the parenchjma process 'va 
so marked that, after the general reaction 
onset of the pleunsj subsided, examination of the white 
corpuscle picture afforded an indication of the cases m 
an aggravation of the pulmonarj process was to b: , 

In five of the eleven cases the continued shifting to flic Ic ^ 
both temperature and sedimentation values had become no 
was the onlv sign that the aggravation still persisted ' ^ 

of the cases the aggravation was not rociitgcnologicalij 
strablc until after the temperature and sedimentation va 
fallen 
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DOES DIGITALIS INFLUENCE THE 
COURSE OF CARDIAC PAIN? 

A STUD\ OF 120 SELECTED CASES OF ANGINA PECTORIS 

HARRY GOLD, M D , HAROLD OTTO, Jf D 
NATHANIEL T KWIT, MD 

AND 

HARRY SATCHWELL, :M D 

NEW \ORK 

In accordance with the prevailing view that cardiac 
pun results chiefly from relatne cardiac ischemia, any 
one or a combination of several primary changes in 
cardiovascular dynamics may be considered competent 
either to produce or to relieve this symptom in patients 
with angina pectoris, such as changes m heart rate or 
rli 3 l:hm, systemic blood pressure, return flow, stroke 
volume, minute volume, and size of the coronary bed 
The influence of the digitalis bodies on the foregoing 
functions is variable, and from the extensive pharmaco- 
logic literature observations may be assembled in the 
support of divergent possibilities, namely, that pain is 
uninfluenced, that it is increased or that it is diminished 
bv members of this group of drugs 

The experimental results which appear to have 
exerted a strong influence on clinical views are those 
which indicate that digitalis may directly constrict the 
coronary arteries It is stated that through this action ' 
digitalis may increase the pain in patients suffering with 
attacks of angina pectons although some in\ estigators 
have failed to find sufficient basis for such a belief " 
and others bare found that the ghicosides increase 
coronarj flow' “ The clinical literature on the subject 
consists, for the most part, of isolated observations ■* 
and general impressions A more extcnsue report was 
published b) Fenn and Gilbert - w Inch also pro\ ides a 
review of the literature They presented an account 

Faithful Tssisiance was rendered throuRhout the course of this stud) 
b> Mi^s Ida \\oU«on \oluntecr to tlie cardiac clinics 

From the Department of Pharmacolopv of Cornell Tnucrsity Medical 
ColleRc and the Cardiac Clinics of the Hospital for Joint Disca cs and the 
lleth Israel Hospital 

1 \ ocRthn Carl and Macht Daxid The Action of ?vitrites and 

DruRs of the DjRitahs Croup on the Isolated Coronary Artery J Pharma 
col ^ Fvper Therap 5 77 1913 Gilbert N C and Penn G K. 

LfFect of Digitalis on the Coronarj Flow Arch Int Med 50 (\o\ ) 

1932 

2 Bond C S FfTect of \ anous Agents on the Blood Flow Through 

the Coronarv Utenes and \ cins J Exper Med 12 575 1910 

Fgglcsion Cara Some Newer Concepts in Digitalis Therapa Am J 
M Sc ICO 5^5 1920 Cushna A R Digitalis and Its Allies Neaa 
\ork Longmans Creen ^ Co 1925 

3 Mcacr I Ueber die \\ irkung acrschiedcncr Arzncimittel auf die 
Corenargefa sc des lebenden Ticrcs Arch f Pha lot 1912 p 223 Bodo 
K The FfTect of Heart Tonics and Other Drug> upon the Heart Tone 
and Coronara Circulation J Pnasiol G4 16S (Feb ) 192S 

•t Stewart H J and Cohn \ E Studies on the EfTcct of the 
action of Digitalis cn the Oaitput of Blood from the Heart, J CUn 
Inacstigation 11 917 (Sept) 1932 Luten Drew The Clinical L‘e of 
Digitalis Springfield 111 Charles C Thoma Pnlli her 1936 

5 Fenn G K and Cilbcrt N C \nginal Pam as a Result of 
Digitalis \dmini tralion JAMA OS ^9 (Jan 9) 19^2 


of the case histones of seien patients as representatn e 
of others in their experience, from which the} con- 
cluded that digitalis produces anginal pain and is par- 
ticularly liable to do this in patients wuth angina 
pectoris Their conclusion w'as derived, in some of 
these cases, from the fact that during a course of 
digitalis pain appeared or w'as increased and, m other 
cases, from the fact that this phenomenon could be 
reproduced during more than one trial In view of the 
capricious behavior of cardiac pam dunng treatment by 
various agents, as we have had occasion to learn in a 
previous study “ on the effect of the xanthines on this 
symptom, such obsenations, w'e believe, can be con- 
sidered suggestive but as evidence are too weak to 
support the belief that digitalis m therapeutic doses is 
particularly liable to provoke pain in persons with 
angina pectons by a specific action on the heart or blood 
vessels 

Accordingly, an investigation was undei taken to 
secure evidence on the question of w’hether digitalis 
exerts any influence on the course of pain m patients 
with angina pectons, and tins report presents the 
results 

SELECTION OF PATIENTS 

The subjects were 120 ambulant patients m atten- 
dance at the cardiac clinic, for whom the diagnosis of 
arteriosclerotic heart disease with cardiac pain wns 
made, in accordance with the nomenclature and criteria 
adopted by the New' York Heart Association" Ihe 
study w'as conducted during a period of seien lears 
The duration of observations in am gnen case saried 
from two to sixty-four months, the aserage being 
twent}-one months 

Some of the characteristics of the whole group are 
listed in table 1 They were selected from t total case 
load of approximately 1,000 patients, representing an 
aaerage sample of the cardiac clinic population com- 
prising seieral racial groups, both native and foreign 
born Tile majontj' were without occupation None 
of these patients bad signs of congestne heart failure 
Onh patients with pam on effort were studied, and 
although some patients with true cardiac pain were 
excluded bj the restnction, this measure stned to 
insure against the inclusion of patients in whom the 
thoracic pain might be of noncardiac origin 

The se\ent} of the pam \aned greath, from mild 
substernal pressure or discomfort induced in moderate 
effort onh sligbtl} interfering with the patient’s abilitv 
to earn on (1 -f), to excruciat ng pain induced in the 
slightest effort occurring also when the patient was at 
rest so as to cause almost complete incapacit} (3 -}-) 

R"'< X T and Otto Harold The \antlnnr 5 
(Thcolirominc and Ammo|ilijllina) in the Tmtracnt of Cardne I am 
JAMA lOS 31?3 (Juno 26) 1937 

7 Cnlcna for the Cl-r ificalion and Dnpnr i^ of Heart Di earr* 
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Careful questioning of the patient at ever} MSit to the 
clinic made it possible to evclude the cases m which 
there was reason to believe that cooperation in the 
uninterrupted use of whatever drug was issued and in 
the accurate reporting of any omissions w'as not suffi- 
cienth faithful for the purpose of this study 


Table 1 — Classification of 120 Patients with Artcnosciciotic 
Heart Disease and Cardiac Pain 


Avenge ngc 

57 6 years 

Vge rongo 

40 S2 years 

Number of male? 

103 

dumber of female'? 

17 

Number irith bypertenslon (2S males 10 females) 

3S 

Number iiltij tlectrocardiograplilc ebanges iudicatlngr mvo 

cardial damage 

C4 

Number with coronarj thrombosis (42 male® 4 females) 

4G 

Classification of pain bnecd on seventy duration and fre 
qucnc3 of attacIvS and degree of physical limitation 

Slight (l-E) 

16 

Moderate (2+) 

54 

Severe (3+) 

50 

Occupation 

Number not •working 

OS 

Number working (11 women doing limited housework 

3 men engaged In light part time work 8 men 

engaged In light full time work) 

22 

Range of periods of study 

2-64 months 

Average period of study 

2t 7 months 

Range of number of courses with digltali« 

1 7 

Average number of courses with digltalN 

202 

Total number of courses with digitalis 

243 

Range of duration of courses with digitalis 

1 os weeks 

Average duration of courses with dlgltali« 

11 1 weeks 


DRUGS A^D OTHER TREATMENT 

Most of the patients had been m attendance at the 
clinic a long time w hen the study w'as started, and many 
of them were already subject to restrictions in diet and 
effort No further advice was given for modification 
of habits or actnities 

The dried digitalis leaf was administered m com- 
pressed tablets of 1, 2 oi 3 cat units each ® The dail}' 
quantity was given in a single dose A tincture of 
digitalis was also given m a few cases in which observa- 
tions suggested the need of the same drug in a different 
form The general plan was to start with a moderate 
daiK dose of 2 cat units (0 2 Gm ), increasing the dose 
after one week to 4 (0 4 Gm ) and then to 6 cat units 
(0 6 Gm ) unless minor toxic symptoms appeared The 
highest dail} dose was 2 cat units in 3 4 per cent of the 
cases 3 cat units in 5 per cent of the cases, 4 cat units 
in 54 1 per cent of the cases and 6 cat units in 37 5 per 
cent of the cases i\Iinor toxic sjmptoms, nausea 
\omitnig or heart block, were produced in fort} -six 
cases (38 3 per cent) 

The digitalis was giien in courses lasting from one 
to sixU -eight weeks the aierage lasting eleien weeks 
Some patients receued as man} as seien courses, the 
'i\erage was two courses for each patient Seieral 
course'- of treatment with digitalis and the placebo were 
earned through, especialh in the cases in which obiious 
factors that might xitiate a lahd comparison existed 
such as change of diet weather or work In all, 243 
courses ot treatment with digitalis were gnen These 
were treqiieiitl} alternated with periods in which the 
patient reccned aarious agents as controls such as 
sodium salic\late aceta Isabel he acid calomel cascara 
mixture ol rhubarb and soda plienobarbital, codeine or 
a xanthine In each case a comparison was made of 
the effect of the digitalis with that of lactose 

s The pccir-CT snn'iUcd Lj the Xcw ^ ork IlMrt A* ocialion was u cd 
m the ca c of Iho to’lo it r® "'ti' tO tfs r'' rst uni 


METHOD OF SECURING DATA 

The method of securing the data was similar to that 
used in a previous study “ on the effect of the xanthines 
on cardiac pain The details of the method, the soiirct' 
of error and the means (the “blind test") emplo}cd for 
guarding against errors are described in tint paper 
Brief!} , the data consisted of the patient’s judginents 
as to w hether, during a given period, the cardiac pain 
had remained unchanged, had increased or had Jimin 
ished, the seventy and frequency of attacks and tlic 
capacitA for effort wnthout pain being taken into 
account The point of reference w'as the patient’' 
habitual status 

The data (changes in pain) thus obtained were 
charted, and the charts w’ere used in the stud} of tlie 
question of cause and effect It was not deemed safe 
to attempt to assign a cause for all the changes in pain 
since dnerse factors usually coexist m such cases, which 
might be responsible for changes m cardiac pain during 
the use of a drug The assurance with which patient' 
often ascribed the production as well as the relief of 
pain to a placebo tablet rendered their convictions 
unreliable as a means of establishing these relationships 
It was assumed that if digitalis significant!} increased 
or diminished cardiac pain, such a lecord of the facts 
as we obtained should reveal it The presence or 
absence of unequivocal differences in the appearance 
of the charts betw'een periods in which the patient used 
a placebo and those in winch he used digitalis would 
therefore provide the ei'idence concerning a causal rela 
tion In cases m which such differences did appetir 
with digitalis in the form in wdnch it was first used 
Its form, color and taste w'ere subsequently disguised 
in such a manner as to preclude its detection by the 
patient through any means other than the influence on 
pain The validity of the controls w'as enhanced by the 
fact that the duration of the courses w'lth the control 
agents and with digitalis were fairl} long and that the 
patient receiv'ed repeated courses of each, often m dif- 
ferent seasons of the year and under other conditions 
as nearly comparable as possible 

RESULTS 

The data on changes in pain during the first period 
of treatment with a placebo were compared with those 
during a penod in which digitalis was used Tins period 
represented from one to ser’eral weeks in the case ol 


Table 2 — Coinparison of Changes in Pain During first 
Period of Treatment 


Number ol Patfents 
Pain unclianped 
Pain diminished 
Pain increased 


PlEltalls riacebo 

Number Percentage Number Perreotape 


CT 


SC 

zo 

30 

1C 

IS 

It, 

16 




120 


J'’0 


each As ma% be seen m table 2, in 45 per cent of the 
patients a change took place, 30 per cent reportet^ 
diminished pain and 15 per cent increased pain during 
the use of digitalis Howe\er, during the first i^rioU 
of treatment with an inert tablet of lactose, 28 3 per 
cent of the patients reported a departure from their 
habitual status, 15 per cent reported incrcnsed pmn ami 
13 3 per cent decreased pain 
Whether digitalis b} its specific s}sternic act'O” 
rcsponsilile for the changes in pain can be leamen o 
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rom a study of the complete charts of the individual 
:ases, shoving the changes of pain during periods 
)f r^arious control agents alternated vith periods of 
ligitahs In these charts the intensitj of the pain as 
:ompared v ith the habitual status v as graded, and three 
;rades in each direction were considered increase or 
iecrease of pain, slight, moderate or marked It is 
■easible to present the charts of only a few of the cases 
;o illustrate the manner in 
vhich the study was pursued 
md the type of results 
,\hich served as a basis for 
;onclusions regarding the 
nfluence of digitalis on the 
;ourse of cardiac pain 

As in the case of a pre- 
vious study the charts of 
he 120 cases fell into four 
:ypes 

(a) Those in which the habit- 
lal status remained constant and 
ippareiitb uninfluenced b} an} 

Irug that was used (10 per 
:ent) 

(b) Those in w Inch temporarj 
departures from the habitual 
status were always in the direc- 
tion of increased pain (3 3 per 
tent) 

(c) Those in which temporarj 
departures were aKvays in the 
direction of improiement (20 
ler cent) 

(d) Those in which the con- 
htion fluctuated markedlj in 
loth directions (61 7 per cent) 

A careful examination of 
the illustrative charts of 
::ases 1 to 16 (charts 1, 

2 and 3) shows that an in- 
crease or decrease of pain, 
as the case may be, occur- 
ring during the use of digi- 
talis, was reproduced in 
ever} instance by a placebo 
or another control agent 
The lack of causal relation- 
ship between the specific 
action of the digitalis and 
the change in pain is directly 
disclosed m the majorit} 
of cases bj the disappear- 
ance of the change eien 
when as in some cases, ad- 
ministration of the drug 
w'as continued or, as in 
others, after an interrup- 
tion a course of digitalis 
medication w as repeated 
In cases m which the use 
of the drug in tablet form 
was attended b} increased 
pain during more than one 
course, the change aamshed 

when the tincture in equualent doses was substituted 
indicating clearU that the increased pain was not due 
to a direct action of the digitalis on the heart or 
circulation 

COMMENT 

The results obtained in this studi are similar to 
those of others where the conditions are comparable 


The) show that some patients report an increase 
in the severity of cardiac pain and others a decrease 
during the use of digitalis The additional steps 
which we took in order to determine the role of 
digitalis in the causation of these changes, namely, com- 
parison with a placebo, the “blind test,” repeated long 
courses of digitalis with the form, taste and color of 
the drug masked, reveal however, that the systemic 


action of the glucoside is not responsible for the changes 
in cardiac pain 

These results are not to be taken to indicate a belief 
that digitalis under no circumstances influences cardiac 
pain It is well known that cardiac pain occurring m 
the course of heart failure with congestion is relieied 
bi digitalis which restores compensation There are 



r ^ Course in cases 1 to 6 The first column of each chart ts made to represent the habitual status 

ot the patient It is arbitrarj nine squares high and a column of the same height ma\ refer to pain of 
different scNcnt> in different patients The periods between mduidual MSits to the clinic are marked off 
b> the dark lines or by white lines between black columns An increase in pam is indicated by an upward 
direction of the column and a decrease b> a downward direction as follows slight (change of column by 
three squares) m^erate (change of column six squares) marked (change of column by eight squares) 
The solid black columns alwa>s indicate digitalis The dotted columns alwa)s indicate a placebo The cross 
hatched columns alN>a>s indicate acme agents and are labeled as follows \ (xanthine) S (sodium sail 
(s^mm bicarbonate) CS (cascara sagrada) C (codeine sulfate) B (barbital) P 
(phenobarbilal) A (acetiUaltc>Uc acid) and E (nhjsostigmmc salic>late) Blank columns indicate periods 
without medicine fhe numbers on the black columns indicate the daiK do«aee of digitalis in crams or 
where indicated minims of the tincture of digitalis ^ 
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also instances of heart failure in which the relief of 
congestion by digitalis appears to establish or increase 
the seventy of attacks of cardiac pain Since digitalis 
exerts sev eral actions it is not remarkable that the result 
of conflicting effects should occasionally intensify 
cardiac pam m a person in w horn one or another func- 
tion may show inordinate susceptibility This is quite 
apart, however, from the customar)' actions of the drug 
The patients we studied w ere those w ith coronarj artery 
disease with angina pectoris and without signs of con- 
gestion In this group, comprising persons who are 
unduly susceptible to reduction of coronary flow, not 
one instance was encountered presenting unequivocal 
evidence that digitalis had intensified the cardiac pain, 



Chart 2 — Course in cases 7 to 11 

even though the drug was used m doses so large as to 
cause toxic sv mptoms in about 38 per cent ot the cases 
This IS our basis for the inference that digitalis docs not 
habituallj cause constriction of tiie coronarv artenes in 
man and that it does not tend to exert an unfavorable 
influence on the relation between cardiac work and 
coronan flow 

StVlMARt VXD COXCt-lSIOXS 

1 The effect of digitalis medication on cardiac pain 
was investigated m a senes of 120 patients with angina 

pectons , , 

2 The tollowing cnteria were used tor the 
ot these patients evidence ot organic heart 
absence of signs ot congestion cardiac pam on effort 
domg little or no phvsical work and laithful coop- 
eration 


3 The effect studied was the influence on the sevent) 
and frequency of attacks of pam and on the capacih 
for effort without pain Tiie data were secured m 
accordance with a plan designed to reduce to a nimmnini 
common sources of error and in a manner relatneli 
free from bias by the use of the “blind test ” 

4 In all, 243 courses of treatment with fairlv large 
daily doses of digitalis (from 02 to 06 Gni) were 
gu'en, each lasting an average of eleven weeks and being 
alternated with a course of a placebo of lactose or some 
other agent 

5 The course of the pain was charted, the habitual 
status as well as graded departures from it being 
represented in every case The causal relation was 

established bv a metliod 
relatively free from per 
sona! judgments, namch 
by comparing sections of 
the chart representing re 
spectively, placebo and digi 
tabs periods 

6 The results show tint 
nearly one half of all the 
patients reported a depar 
ture from their habitinl 
status on their return visit 
after the first course of 
treatment with digitalis, in 
about 15 per cent the pmn 
was increased and in about 
30 per cent it was dunin 
ished Results betritig a 
strong similarity to these 
were obtained, however, 
during the use of a placebo 

7 In most cases the 
change m pam failed to 
persist when administration 
of the drug was continued 
or failed to reappear diir 
mg repeated courses of 
digitalis 

8 In the remaining case-' 
m which the change re 
curred when the course of 
digitalis was repeated, it 
was possible to digitalne 
full) without any apparent 
effect on pam b} altering 
the form, color or flavor of 
the preparation of digitab'' 

It IS concluded from 


these facts that in cases 


of 


angina pectons vvitfiout congestion the likelihood is 
negligible that the use of digitalis will, by a direct action 
on the circulation, increase or diminish cardiac pam 
In view of the fact that the patients of this series 
were presumabh unusually susceptible to cardiac iscie- 
inia the results indicate further that digitalis even m 
large doses rarcK, if ever, produces effective constnc 
tion of tlie coronarj arteries in man 
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II fi 


REPORT or c\srs 

C\SE 1 (L L a man aged 44) — Tlic diagno is 
arteriosclerosis Inpcrtenbion enlarged heart „ 

aortic sclerosis regular sinus rhetlim and pam 3 + ‘ iw ' ' 

lion o£ studv was seecntv siv weeks 
CvbE 2 ( \ K a man aged 53) —The diagnosis w i' arten 
clerosis coroinrj thrombosis regular sinus rJi}tiim 
pam 3+ The duration of stude was eights two woi' 
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Case 3 (E H, a man, aged 50) —The diagnosis was 
arteriosclerosis, coronarj thrombosis regular sinus rh\thm 
and pain 1 + The duration of study was fiftj-nine weeks 
Case 4 (A C , a woman, aged 45) —The diagnosis was 
hjpertension and arteriosclerosis enlarged heart, coronary 
sclerosis, regular sinus rhy thm and pain 2 + The duration 

of study was eighty -six weeks In part of the period indicated 

111 the chart (chart 1) by (1) the patient reduced the dose 
to 3 grains (_02 Gm ) because she behei ed that 6 grains 
(0 4 Gm ) had increased the pain This effect failed to reappear 
when the subsequent doses were even larger 

Case 5 (T E , a man, aged 70) —The diagnosis was 

arteriosclerosis, hypertension, enlarged heart regular sinus 
rhythm and pain 2 + The duration of study was sixty weeks 
Case 6 (J P , a man, aged 46) —The diagnosis was 

arteriosclerosis, coronary sclerosis regular sinus rhythm and 
pain 2 + The duration of study was sixty-six weeks In the 
period indicated m the chart (chart 1) by (1), the patient 
also complained of dizziness and palpitation In the period 


pain 2-{- The duration of study was twenty -fit e weeks In 
the period indicated in the chart (chart 2) by (I) a placebo 
tablet was given with the digitalis 

Case 12 (P D, a man, aged 64) —The diagnosis was 
arteriosclerosis, hypertension, enlarged heart, aortic sclerosis, 
regular sinus rhy thm and pain 2 -|- The duration of study 
was 119 weeks 

Case 13 (S R, a man, aged 69) —The diagnosis was 
arteriosclerosis and hy pertension, enlarged heart, coronart 
sclerosis, regular sinus rhythm, severe secondary anemia and 
pain 3-i- The duration of study was 159 weeks Just prior 
to the period indicated in the chart (chart 3) by (1) a 
hemorrlioidectomv was performed, and during the long period 
that followed there was gradual improvement in the anemia 
Note that in the period indicated b\ (2), while pain was very 
severe during the use of a dailv dose of 6 grams (0 4 Gm ) m 
tablet form, there was no pain when the equivalent in the 
form of a tincture was used even to the point of toxic symptoms 
(nausea and vomiting) 



Chart 3 — Course in ca es 12 to 16 


indicated by (2) the weatlier was cold, and the patient stated 
tint he always felt worse in cold weather In the periods 
indicated by (3) the weather was warmer 
Case 7 (M C a man aged 61) — The diagnosis was 

arteriosclerosis, coronarv sclerosis, enlarged heart bundle 
branch block, regular sinus rhy thm and pain 3 -(- The dura- 
tion of study was ninety -four weeks 

Case 8 (S O a man, aged 55) — The diagnosis was 

arteriosclerosis, coronary thrombosis, regular sinus rhvthm and 
pain 3-1- The duration of study was seventy -six weeks In 
the period indicated in the chart (chart 2) bv (1) 18 grains 
(115 Gm ) was given at one time and there was vomiting 
Note that pain was not increased even at the toxic level 
Cvse 9 (M A a man, aged 70) — The diagnosis was 

arteriosclerosis coronarv and aortic sclerosis, regular sinus 
rhv thm and pain 3 4- The duration of study vv as sixty -eight 
w ceks 

Cvse 10 (J M a man aged 67) — The diagnosis vvas 

arteriosclerosis enlarged heart, coronary sclerosis regular 
sinus rhvthm and pain 2+ The duration of study was 
fiftv four weeks 

Case 11 (W J a man, aged 42) — ^Thc diagnosis was 
arteriosclerosis coronarv thrombosis, regular sinus rhvthm and 


Case 14 (M G , a man aged 56) — The diagnosis vvas 

arteriosclerosis, coronary thrombosis, regular sinus rhythm 
and pain 3 4- The duration of study was 146 weeks 

Case 15 (B G, a man, aged 58) — The diagnosis was 

arteriosclerosis, coronary thrombosis, regular sinus rhythm and 
pain 3 4- The duration of study was ninety -four weeks 
Case 16 (C E, a man, aged 68) — ^The diagnosis was 

arteriosclerosis enlarged heart, coronary sclerosis regular sinus 
rhythm with ventricular premature contractions and pain 3 -f 
The duration of study vvas 111 weeks 
1300 York Avenue 


Spotted Fever m Canada— This disease is endemic in 
southwestern Montana and the surrounding territory and is 
quite prevalent there and it has been recentlv reported from 
most of the United States In 1923 it reached Many berries 
Alta Here twelve cases have occurred Last year one of 
these came from 75 miles east, and according to Dr F C 
Middleton director of the Provincial Board, vvas the first case 
reported to Regina This seems to be the first invasion of 
Canada — Duncan J H Rockv Mountain Spotted Fever in 
Canada Caiiad 1/4/ 37 575 (Dec ) 1937 
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PREVALENCE, INCIDENCE AND TREND 
OF SYPHILIS IN CHICAGO 

I\ THE SPRING AND SDMMER OF 1937 
LIDA J USILTON, MA 

Statistician United States Public Health Senice 

HOWARD HUNTER, AB 

\«sistant Administrator Works Progress Administration 
AND 

R A VONDERLEHR, MD 

Assistant Surgeon General UiMsion of Venereal Diseases United 
States Public Health SerMce 

\\ a‘;hington, d c 

The health authorities of the state of Illinois and the 
city of Chicago requested the United States Public 
Health Service to cooperate 3vith the Works Progress 
Administration to determine the number of persons with 
syphilis actuallj" under observation and treatment bj' 
all authorized medical sources of treatment m Chicago 


Table 1 — Patients Constanllv Under Treatment and Observa- 
tion III Chicago in 1937 (Rate per 10 000 of Population) 



A^hite 

\ogro 

Other Races 

Total 

lotal patients 

S 

o GOG 

JOS 

U 49 


Rate 

Rate 

Rate 

Rate 

Male 

33 

200 

10 > 

4i 

Female 

24 

2.3 

lw>0 

43 

Total 

2S 

2 7 

121 

44 


Every clinic cooperated m the survey Private ph)'- 
sicians furnished nonidentifymg information about the 
patients with syphilis under their care Of the 5 652 
physicians m active practice m Chicago 99 6 per cent 
cooperated m this undertaking 

The survei period selected was fioni March 1 to 
June 30, 1937 Everv case record was included pro- 
vided the patient had been m a clinic, hospital or insti- 
tution or under the care of a private physician for 
treatment or observation for sj philis during the survej 
period, regardless of the time he first sought treatment 
for the infection There were 19 000 records studied 
The survey has established 

1 The number of patients actuallj under obseriatioii and 
treatment for s\plnlis b\ an authorized medical source in 


Chicago 

2 The number of known fresh infections occurring annuall} 


in Chicago 

3 The stage of siphihs at which patients seek treatment 

4 The age of persons at the time of acquiring sjphilis 

5 The proportion of patients in each stage of sjphihs who 
were untreated before seeking treatment for the particular 
manifestation detected on admission 

6 The frequenci of mucocutaneous (communicable) relapses 

7 The effort that is made to detect neuros>phihs in the early 
stages so as to preicnt the deiclopmcnt of dementia parahtica 


Lndcr the direction of Thomas Parran Surceon General Lniled Slates 
'^“Rrad^Sfore^t^ 'south Chicago Branch and the Calumet Branch of the 

AWi'ur' tiSlCT' ' Fthel E. Finn and Mr Laarenct LincL 

suwmisrf and Wped the field fo ce engaged in abstracting the data in 
The success of the jiroject nas dependent largel) on the 
this apicle inc ,ntelligcnce with which the following thins fire 

«rnestnes, .ntegm> and intenige^ « umiersities of Chicago perfomied 

^o^ B \bram M Alhm B B.el.n Li C Bond J Bowman 
'I" r rl on H Einhum R. Fort I Friedman R Fruin H Fuqua 
i' r Tfand ” Gerb-r R Gradman M Gruhman D HafiLow Li M 
I S^ri E. Irons If Jo'^e M KmgliL. L. Moench G Osborne 
U"4HT-,-,n M Rosenlhil If Kcthenberg O Ru haLoT K Rjde A 
Ldor B SciVefc Smith C Stare G sen A ch F Waller B 
\\ ctnl>crg ard S il c*i 


S The proportion of women with siphilis who rccene shIH 
cient treatment earlj in pregnanes fo present the transmission 
of the disease to the child 

9 The results of pregnancy in terms of the stage of tlie 
mother’s ssphilis and the amount of antissphilitic treatment 
gisen during pregnanes 

No effort has been made in tins report to compare 
the incidence of s) philis in Chicago w'lth that in other 
parts of the nation, although such data are atailahle on 
request from the United States Public Health Scrsice 

PREVALENCE 

The term prevalence, as used in this report, repre 
sents the number of persons under treatment for 
syphilis, day by day, by authorized medical sources 

There are 14,350 patients wnth sj'philis constanth 
under medical care m Chicago The rate for syphilis 
per 10,000 population is 44 Although the Negroes 
represent onlj 7 per cent of the population, the rates 
indicate that there is almost as much syphilis in this 
comparative!}' small group as there is m the entire 
white population of the city In this stud} syphilis is 
show’n to be eight and a half times as frequent in the 
Negro as m the wdnte population (rate per 10,000 of 
population 28 wdnte and 237 Negro) This ratio of 
syphilis in the white and the Negro population is higher 
than has been found in most communities in which 
treatment facilities are accessible 

INCIDENCE 

The term incidence, as used in this report rtpre 
sents the case rate or the number of new patients who 
seek treatment annuall} Annual incidence is based on 
the number of new patients admitted during the four 
month period from Alarch 1 to June 30, 1937 

In Chicago each year approMimtely 15,500 persons 
seek treatment for s} philis Only 2,500 of these seek 
treatment during the eaily stages of the iiiftction 
Thus more than 84 per cent of the patients under treat 
ment have failed to take advantage of the opportuinti 
tor “cure” that early and adequate treatment affords 
It IS interesting to note the ratio of niciduice to jire 
valence The incidence rate for s} iihilis per 10,000 of 
population IS 47 and the pievalcnce rate 44 These 


Tablf 2 — diinuat dttack Rate for Syphilis in Chteago at JV7 
(Rate per 10000 of Population) 



M hltc 

Negro 

Other Race 

Total 

lotal put/ent* 

5 004 


211 

1 45= 


Rote 

Rote 

Rate 

Rate 

Male 

S3 


137 

0 

tcDiale 

21 

SOS 

OS 




— 


• 

Total 

27 

"02 

123 

4t 


rates indicate that patients remain under treatment for 
sjphilis for approNimatcly one }ear 

Since clinic and private patients, as is subsequentiv 
shown aaerage onI\ twehe injections of arsphenamme 
with interim hea\s metal therap} during the first two 
stars It IS apparent that treatment is interspersed wi 
long lapses which senotisl} interfere with its cfncac' 
Further esidcncc of neglect of therap} is the fact t la 
onla 23 per cent of the prnate patients who liegin trea ' 
ment during the earU stage of s} philis continue un 
thev ha\c had the minimum amount (twents injectio 
of arsphenamme witli appropriate lieav} metal therapW 
to render them noninfectioiis and to protect them ri 
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sonably well from the late manifestations of the 
disease Approximately half of the patients with early 
s\ philis under treatment in clinics receive the minimum 
required therap) before they lapse from treatment 

EFFECT OF THE SYPHILIS CAMPAIGN IN BRINGING 

early syphilis under treatment 
The survey permitted a series of prevalence rates to 
be established at fifteen da} intervals from March 1 to 
June 30 From chart 2 it will be observed that there 
Mas a persistent upuard trend from March 1 to June 

Table 3 —Effectiveness of the S\l<hihs Campaign in Bringing 
Patients tilth Eaily S\phtlis Under Authorised 
ilcdica! Care 


Phy^Jci'ins Clinics 

^ A ^ A ^ lQerea*!e 

Pflticot*? with ^um Per ^wm Per Per 

party cetvtagc Uer cewtage Total centago 

Preralencc (constantly 

under treatment) 6aS 26 o 1 547 73 5 2 lOj 

Incidence (new casce) 1 ‘^37 52 3 1 176 47 7 2 463 17 


30 This upward trend was the result of an increase 
m the number of private patients seeking treatment for 
earl} syphilis For every 100 patients with early 
syphilis under the care of the private physician on 
]\Iarch 1, 1937, there u'ere 126 patients on April 15 


PHYSICIANS 

EftRUY 

CUNiCS 


PHYSICIANS 
U&TEMT 
CLWfCS 


PHYSICIANS 

CONGENITAL 

CLINICS 


Chart 1 — Proportion of ^latients ^\ho received the minimum required 
treatment by stage of sjphilis on admission 


and 146 patients on June 15 This remarkable trend 
IS a tribute to those ivho have sought to aivaken the 
public to a consciousness of S) philis and to make knou n 
the promise of “cure” that lies m earl} and adequate 
treatment It did not exist for those patients uho 
sought clinical care It is apparent that the present 
campaign is reaching the middle economic group The 
trend reveals the whole-hearted cooperation of the 
medical profession m Chicago in the present s} philis 
campaign 

It IS interesting that the number of Negroes under 
treatment and observation for earl} s}phihs has more 
than trebled In other words, the response to pleas 
for earl} treatment has been greater in the racial group 
in which the infection is more frequent 

Further evidence of the awakened attention of the 
middle class to the need for earl} and adequate treat- 
ment IS found m a comparison of the number of 
patients with earh siphihs who were constantl} under 
obsenation and treatment h} the prnate plwsician with 
the number who sought treatment during the sur\e\ 
period There was an increase of 17 per cent in the 
total number of the latter oier the former Chart 3 


shows that 52 per cent of the patients with early 
syphilis who sought treatment during the survey period 
■went to the private physician, m contrast wnth 26 per 
cent w'ho were constantly under the care of private 
ph}sicians A 17 per cent increase in the number of 
persons with early syphilis who seek treatment cannot 
be interpreted as representing a fresh outbreak of the 



Chart 2 — Patients with early s>phjhs under the cate of physicians and 
chnics on indicated dates base index equals 100 


disease m a community in which 85 per cent of the 
previous!) infected population had neglected treatment 
until after the infection had reached the late stages 

RELATIVE IREQUENCY OF EACH STAGE OF ST PHILIS 
IN A GIVEN POPULATION 

A standardized nomenclature for s} philis prepared 
b} the Committee of Experts on Syphilis and Cognate 
Subjects of the Health Organization of the League of 
Nations w’as used in classifying the cases of S} philis 
in this survey This nomenclature is based on the 
clinical mamtestations of the disease Its use permits 
a statement on the relative frequency of each stage of 
s) phihs in the total population under treatment for the 
infection 

As shown b} the 19,000 case records included in the 
stud}, 1 5 per cent of the patients were admitted with 
seronegative primary sv phihs, 44 per cent with sero- 
positive primar} syphilis, 8 per cent with secondary 



Chart 3 Proportion of patients pith carlj siphths hj source of treat 
ment at the hepinning of the suney (prctalence) and at the termination 
of the survey (incidence) 


manifestations m the first }ear, 106 per cent with 
earh latent s} phihs, 43 6 per cent with late latent 
s\ phihs, 5 per cent with cardiovascular sv phihs, 3 per 
cent with asvmptomatic neurosv phihs, 6 per cent with 
tabes dorsalis, 3 per cent with dementia paral}tica and 
7 per cent with congenital syphilis In most of the 
cases of congenital syphilis the disease was not detected 
until after the third }ear of the child’s life 
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AGE INCIDEACE 

S}philis :s contracted nith the greatest frequency m 
earl} adult life In fact, 59 per cent of the persons 
r\ho acquired s\phi]is did so before they nere 30 }ears 
of age 

The age incidence of persons with s}philis who are 
under the care of the private ph}sician, as contrasted 
with those who are under the care of the clinic, is of 
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Chart A — Percentage of the total number of patients under treatment 
by stage of infection on admi sion 


interest Si\t\-four per cent of the patients under 
treatment at clinics and 45 per cent of the patients of 
private physicians acquire the infection before the age 
of 30 Neglect of treatment is probably somewhat 
dependent on the early age at w'hich s}phihs is acquired 
Persons m the early age groups have not in many 
instances reached an earning capacity which enables 
them to pa} even minimum private rates The youth- 
fulness of persons acquiring syphilis should make a 
strong appeal to those charged with maintaining the 
health of the nation 

EVIDE^CE or FAILURE TO DETECT A^0 
TREAT SYPHILIS EARLY 

Of approMinatel} 11,400 patients under treatment 
and observation for late or latent syphilis m the clinics 
at any time during the sun^ev period, 8,200, or 72 per 
cent, had had no prior treatment and only 6 per cent 
had had the minimum prescribed therapy Of those 
wnth cardio\ascular s\phihs, 82 per cent had had no 
prior treatment This high proportion of syphilis 


Percent 



Chart 5 VcrccnUige d iinbulion of prj\ate and clinic patients b' age 

at which the di ca e was acquired 


rennmmg untreated during the infectious stage stresses 
the need for a more general use of the ‘ assermann 

dragnet ” , , , i 

Important as it is to detect srphihs in the carh stage, 
It IS cqualh important that the patient recene the mini- 
mum required therapi before he is permitted to lapse 
The machinere for holding such patients under treat- 
ment must be made more effectuc if sephdis is to be 
controlled L'ndoubtedh man\ factors mnuence the 


inabiht} of ph} sicians and clinics to hold patients under 
obseniation and treatment An eftort was iinde to 
determine some of these factors A study of the dis 
tance a patient travels from his home to the neareq 
clinic was made It was found that a round trip a\tr 
ages nine miles 

The stud} show s that of patients under the care of 
private ph}'sicians onl}^ 23 per cent receive sufticient 
arsphenamme wath interim heavy metal therapi to pre 
vent infectious relapse, wheieas the clinic holds 52 per 
cent until they have received the minnnuin required 
treatment The apparent greater wallingness of per- 
sons w'lth early syphilis to seek medical care from the 
prnate physician is associated wath the greater difh 
cult}' of the private ph}'sician to hold patients or a 
sufficient proportion of them, until they are no longer 
a menace to the health of the community It is pos 


Table 4 — Rclatnc F requenev of Each Stage of Sitlahs on 
Admission for 19,071 Patients 

Stngcol Sjphllis on 

total PcrccDlogc 

Jberonegntive prininry 

15 

SeropoMtirc. prijnury 

44 

bccoodan xvitblD Srst 3 e«r 

SO 

Secondary after first year 

14 

Latent, early (within 4 years ot infection) 

JOG 

Latent late (4 years or more after infection) 


Late 


Skin and mucous membrane 

24 

Visceral 

03 

Cardiovascular 


Unspecified 

n 

UncompJJcflted aorUfj* 

2 

Aortic reeurg/tation 

Oj 

ilyocarilitls 

03 

Coronari sclerosis 

01 

Aneurysm 

04 

Wyoeardlal tailure 

03 

Bone and joint 

03 

Lcuro’^yphills 


Asymptomatic 

SO 

McDiDgcal 

02 

VaeiuJor 

Oo 

ifcn/ngornscu/ar 

os 

Dementia pnrnJytka 

32 

Optic ntroph 3 

04 

Tabes dorsnJIs 

5 0 

Other unclassified 

13 

Ocular 

04 

Congenital early 


■Within fir^l week 

001 

1 week to C months 

OG 

6 moatbs to 3 years 

OC 

Congenita? ?atc 


3 jears and over 

CO 

Total 

100 0 


- 


sible that the clinics make better use than do the 
Cl ms of the machinery provided h} the local healtli 
service for returning to treatment patients who bare 
lapsed The nominal fee for treatment in clinics nn\ 
be an important factor m bolding mcdicalh indigent 
patients until adequate treatment has been administered 
The ph} sician is able to hold a good proportion ot llie 
patients with late manifestations of svphilis until tlics 
Ime receued adequate therapy Although adequate 
treatment for these patients is highh desirable, it is 
not the paramount issue m the preeention and contro 
of siphihs . 

The stud} reeeals that neither the clinic nor the pu'^ 
sician has succeeded m gnmg the patients an 
of more than twehc injections of arsphcnaininc wi 

interim heaw metal therap} within the , , 

first two ecars of treatment and obsereation i 
more 67 per cent of the plnsicians’ patients and -ta 
cent of the clinics patients who arc no lonpr u 
treatment disappear m the first two ^cars I atitn 
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the group “no longer under treatment” include those 
who have not been seen at the source of treatment for 
sixty days or more It is noted that the twelve injec- 
tions have increased to fifteen injections of arsphen- 
amine \\ ith appropriate heavy metal therapy in the same 
treatment-observation period for patients “still under 
treatment ” This fact indicates some improvement in 
the prevention of lapses from treatment Chart 7 
shows the rapid disappearance of physicians’ patients 
from treatment and observation and the limited number 
of patients who remained long enough to receive an 
adequate amount of treatment to insure the maximum 
benefits 


FREQUENCY OF MUCOCUTANEOUS RELAPSE 
A mucocutaneous (communicable) relapse occurred 
in 5 3 per cent of the patients with early syphilis This 
emphasizes the need for preventing lapses from tieat- 
ment before the patient is definitely rendered nonin- 
fectious Mucocutaneous relapses have a serious public 
health import because they occur at a time when an 
inadequately treated patient is no longer conscious of 
his syphilis and therefore becomes a dangerous and 
hidden source in the spread of the disease This point 
IS emphasized because of the large number of persons 


Typa ot trptillLa 
on adadaaioa 

P re Bt 

l«l« coortnlttl 

66 1 

CtrdiCTBaeular 

ei 7 

Bo&lEB l«te 

eo 7 

TsboB dor*6ll« 

7J 4 


70 4 


61 9 

ISTxptooatle 






Chart 6 — Type of s>phiUs on adnussiou to clinics showing the per 
centage of patients preMoiisly untreated 


with early syphilis who fail to lecene the minmuim 
amount of tieatment required to render them perma- 
nently noninfectious 

SOLRCr 01 TREATMENT 

A study MTS made of the distribution of the white 
and Negro patients avitli sjphihs under tieatment any 
time during the sui \ cj period bj^ ph} sicians and a'arioiis 
types of clinics Thirtj-four per cent of the patients 
weic tieated m fiee tax-supported clinics, 25 per cent 
In pin ate phjsicians 18 per cent in free or part pay 
clinics suppoited by jirnate funds, 12 per cent m part 
pay clinics suppoited by taxes and private funds and 
11 per cent m full-pay clinics supported wholly by 
pin ate funds V pieponderance of the Negroes yyere 
treated in fiee, tax-supported clinics The full-pav 
clinics snjipoitcd by prnate funds had the smallest 
piopoition of Ncgio clientele 

DISTRIULTION 01 P^TIEXTS UNDER PRI\ \TE CARE 

Of the 5,652 physicians m actne practice in Chi- 
cago, 1510 reported one or more patients yy ith sy philis 
under obscnatioii and treatment Of the prnate 
patients 51 per cent yyere under the care of physicians 
yyho had only trom one to four patients yyitli syphilis 
\ group of specialists representing 1 per cent of the 
physicians in Chicago had 24 per cent of the prnate 
1 aticnts yy ith s\ pbihs 


SIGNIFICANCE OF THE BLOOD TEST IN PROGNOSTI- 
CATING CLINICAL PROGRESSION OR RELAPSE 

A study yvas made of the significance of the posi- 
tivity' of the blood or serologic test on the termination 
of treatment m terms of clinical progression and 
relapse Of the 9,719 patients nho had a positn'e sero- 
logic reaction 285, or 3 per cent, experienced a clinical 
relapse Of 3,791 patients yyho had a negatne reac- 



Chart 7 — Number of patients treated and obser\ed bj pb>sicians for 
the indicated length of time showing the average number of injections of 
arsphenaniine recen ed 


tion of the blood, 4 per cent experienced a clinical 
relapse A revieyv yvas made of the sey'erity' of the 
clinical manifestations in the tyvo types of patients It 
y\as found that they did not vary' significantly Thus, 
the reaction of the blood yyas an inefficient guide to 
the ultimate clinical outcome 

The effect of therapy yvas also evaluated yvith the 
arsenical drug as the index It is significant that in 
some cases seventy or more injections of arsphenamine 
yyith mteiim heavy metal therapy failed to reverse a 
persistently positive reaction, in a feyv cases as many 
as 180 injections of arsphenamme and 460 injections 
of bismuth compounds yyere not effective 

FAILURE TO EXAMINE THE SPINAL FLUID 
It yvas found that no institution or clinic in Chicago 
yvas making examinations of the spinal fluid as a routine 
for all patients On the average, 70 per cent of the 
patients had no such examination This percentage 
varied from clinic to clinic Only a feyv clinics yyeie 
so examining as manv as half of the patients yvith 
latent or late syphilis Practically none of them made 
a significant number of examinations of the spinal 
fluid for patients yvith early syphilis Such examina- 

Source e trtuggat pereant 

free cllnlce 

tax eupported ^ 

Pbyalcle^ tZ 

Prao ©r part pap cllnlca 
prlTsta foeda 
Part pap cXlslea 

tax vapportal and IS 

prtrata mala 

Tull pap clialCB • .. 

prlrata foada ^ 


Chart S Percentage distribution of patients by source of treatment 
figures based on all patients treated by phjsicians and clinics in the sur\ey 

neriort 


Parcaat 

0 5 10 15 0 s 30 as 



tions yyere made more frequently for patients nith 
negatne reactions of the blood than for patients nith 
positne reactions 

A higher proportion of the examinations of the 
spinal fluid yyere made for the white patients m clinics 
than for the Negroes Of 11,400 persons to y\hom 
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no prcMous treatment had been administered, 1,100 
(10 per cent) had a negative reaction of the blood on 
admission Of these patients, IS per cent had a positive 
reaction of the spinal fluid despite the fact that the 
spinal fluid of only a third of the total number of 
patients vas examined 


the inadequate control of sjphihs in prcgnanc} m 
Chicago clinics vas the fact that of those prcgmiit 
women m whom sj'phihs nas detected before the fifth 
month, only 21 per cent persisted in treatment through 
out pregnane) or until they had received sufficient treat- 
ment to assure the birth of a living nons) philitic infant 


Table 5—Staqc of SiPhtlis on the Patients Admission to the Clime and the Amount of Antis\phi!itie Treatment Rcceued Prior 

to Admission 


Amount of \ntl«yplillltie Treatment Eeeeived Prior to Admission 




^one 

Heavy Mctai 
Tljcrapj 

Only 

Lees Than 20 Injections 
of Vrsphcnaminc with 
Ilcavj Metal 'lhcrap> 

More Than 20 Injection^ 
of Ar«phcnaminc with 
Heavy Metal Ihcrapj 


Stngc of Sjphlli*^ on \(]mI«'3lon 

Isumbcr 

Percentage 

t^iinibcr Percentage 

Number 

Percentage 

Number 

Percentage 

Total 

Early acquired 

1 ni 

S^O 

20 

1 0 

2Sj 

13 D 

24 

1 <> , 

2 OJO 

Early congenital 

m 

89 8 

3 

1 4 

17 

70 

2 

00 

210 

Latent 

6 20j 

70 4 

2CS 

3C 

1 olO 

20 C 

403 

5 u 

7^0 

Benign late 

3-iS 

CO 7 

1 ) 

3.> 

51 

118 

17 

4 0 

4 1 

Cardlorasculnr 

5jS 

81 7 

21 

3 1 

SS 

12 0 

1C 

23 

C''3 

Asymptomatic neurosyphlli*. 

2o7 

5o0 

14 

30 

11j 

24 0 

81 

17 3 

407 

Tabes dorsalis 

CoS 

n 4 

27 

34 

123 

Ik) 7 

74 

0 o 


Dcinentln paralytica 

143 

Cl 9 

0 

39 

a>4 

23 4 

2j 

10 8 

‘’31 

Other ncuro^yphllls 

2dl 

73 2 

1C 

4 7 

44 

12 8 

32 

03 

31 

Other late (ocular and visceral) 

lie 

87 2 



13 

08 

4 

30 

Ul 

Late congenital 

m 

801 

1> 

1 > 

C7 

8 3 

33 

4 1 

SCIC 

Stage not reported 

lOi 

87 4 

2 

1 7 

13 

10 0 



110 

lotnl 

10 lo9 

74 3 

407 

30 

2 

17 5 

711 

52 

r CIO 


• lids total represents all patients under treatment lir clinics at nnj time during the sunej period 


PRCGNANCY 

In the clinics there were 6,500 w'omen over 16 )ears 
of age with s)phihs Of these 11 per cent became 
pregnant after infection with s)philis All of these 
women received some antis) phihtic therapy during 
prcgnanc) 

The proportion of stillbirths for w'omen who did not 
have syphilis was compared with the proportion for 


A complete evaluation of the effectiveness of tieatnieiit 
in terms of outcome of pregnancy for the s)pbilitic 
women m Chicago clinics w'as senousl) impaired b) 
failure to examine the child m half the cases 
The material was divided between those pregnant 
W'omen with s)philis who were delivered prior to 1936 
and those who were delivered after this date Unfor- 
tunatel), a comparison between these two groups fails 
to indicate that any higher proportion of pregnant 


Table 6 Atcrage Niiinber of Injections of Aisphcnaniinc Administered to Patients During the Trcatnicnt-Obscnatioii Period 

According to Soiitecs of Treatment * 


Duration of Treatment 
nnd Observation for 
Syphilis \enrs 

Less than 2 
2 to 4 
4 to C 
C to S 
8 to 10 
10 to 12 
12 and ovir 

Total 


Still I nder Treatment 


Ph^ cician': 

CIlDlC 


Number 

Average 

Number 

Average 

of 

Number ot 

of 

Number of 

Patient 

Injection*' 

pntfente 

Injection*: 

2Gj1 

1 1 

4 7ol 

lo 


mO 

1 SCI 

27 

100 

4a» 

'‘SI 

40 

72 

S 

412 

37 

41 

43 

IC^ 

44 


*'»> 

c** 

41 

01 

50 

CO 

'''* 

301 

21 

8 17& 

31 


Sol outer Under 1 reotmeiit 


Ilo 

eltlnn® 

Clinics 

Number 

Average 

Number 

\vcrage 

of 

Number of 

of 

Number of 

Patient® 

Injection® 

Patients 

InjcclIODS 

ICS 

12 

4ri 

12 

.>1 

1 

2/aC 


14 

o ) 

li3 


1" 

”1 

80 

3’ 

0 

oO 

'’j 

3 

5 

42 

12 

Cl 

10 

31 

22 

43 

2)0 

20 

1 0.2 

<>•> 


• Patients who did not ree ive any nr plicnamme or nere glun an unknown amount ore omitted 


those who had siphihs It was found that onh 2 per 
cent of the pregnancies of noiisi philitic women result 
111 stillbirths, as compared with 10 per cent for those 
with siphihs This percentage of disastrous outcomes 
01 prcgnanci m siphilitic women was reduced to 5 per 
cent or less, depending on the amount of anttsiphihtic 
treatment that was gnen the mother during pregnanci 
It has been reported that treatment begun before the 
fifth month ot pregnanci is most effectne in obtaining 
alue nonsiphilitic inlant Howcier, siphilis had not 
been detected in at lea^t half of the siphilitic pregnant 
women before the filth month rurtlier eiidencc ot 


women begin treatment before the fifth iiiontli of preg- 
nanci or that an) greater pioportioii of those wlio do 
are persisting with treatment until tbe\ ba\c reccned 
a sufficient amount to preecnt the transmission of the 
disease to the child 

SLM MAPa 

The health authorities of the state of Illinois and 
the cit\ of Chicago requested the United Stales Public 
Health Service to coojierate with the Works Progress 
Administration to determine the luimher of 
w nil svphilis under treatment and oli.ervation In a 
autliori/ed medical source^ in Chicago Lvcrv c line 
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and 996 per cent of the physicians in active practice 
cooperated in this undertaking 

There are 14,350 patients with sj^ihilis constantly 
under medical care in Chicago (rate per 10,000 of 
population, 44) Syphilis is eight and five-tenths times 
more frequent in the Negro than in the white popu- 
lation (rate per 10,000 of population, 237 Negro and 
28 white) 

Approximately 15,500 persons with s}phihs seek 
treatment annually (rate per 10,000 of population, 47) 
Only 2,500 of the 15,500 are in the early stage 
Of those who do seek treatment for syphilis in the 
early stages, only 23 per cent of the private patients 
and 52 per cent of the clinic patients receive the mini- 
mum effective therapy before they disappear from 
observation 

A series of prevalence rates, established at fifteen 
day intervals from March 1 to June 30, showed that 
for every 100 patients rvith early syphilis under the 
care of private physicians on jMarch 1 there were 126 


Of the patients raith cardiovascular syphilis, 82 per 
cent had had no treatment prior to the detection of this 
manifestation 

Mucocutaneous relapse occurred in 5 3 per cent of 
the patients with early syphilis 

Of the 5,652 physicians in active practice in Chicago, 
1,510 reported one or more patients with syphilis under 
observation and treatment A group of specialists 
representing 1 per cent of the physicians in Chicago 
had 24 per cent of the prnate patients with S3phihs 
Of the 9,719 patients uho had a positive serologic 
reaction on the termination of treatment, 3 per cent 
experienced a clinical progression or relapse Of 3,791 
patients uith a negative reaction of the blood on the 
termination of treatment, 4 per cent experienced a 
clinical progression or relapse 

In some cases serent) or more injections of arsphen- 
amine with appropriate heavy metal therapy failed to 
reduce a persistently positive reaction, in a few cases 
as many as 180 injections of arsphenamme and 460 


Table 7 Percentage of Patients Ticated by Prnate PInsictans and tn Parwus Pipes of Climes at Any Tunc During the Sitrzey 

Period According to Race and the Stage of Syphdis on Adinission 


Treated la Various Types of Clinics 






Treated by 
Physicians 

Free Ta\ 
Supported 

part Pay Ta\ 
and Private 
funds 

Full Pay 
Private 
Fund's 

Free or Part 
Pay Private 
Funds 

stage ol Srphills on 

Number of Patients 

Vhfte 

Per 

Negro 

per 

White 

Per 

Negro 

Per 

'white 

Per 

Negro 

Per 

'white 

Per 

Negro 

Per 

White 

Per 

>egro 

Per 

Mmis'lon 

Total 

White 

^cg^o 

centage 

centage 

centage 

centage 

centage 

centnge 

centage 

centage 

centage 

ccntngi 

Early 

2,824 

1 639 

1 ISj 

40 

14 

21 

71 

8 

5 

21 

4 

10 

0 

Latent 

9 791 

5 ICO 

4 031 

39 

11 

21 

03 

9 

12 

10 

3 

15 

11 

Benign 

4«S 

S02 

ISO 

10 

5 

19 

61 

14 

20 

11 

s 

57 

21 

Cardiovascular 

8.2 

4.2 

400 

39 

j 

10 

31 

5 

SO 

1C 

3 

SO 

31 

Asymptomatic neuro'^yphills 

503 

4.9 

S4 

20 

10 

12 

45 

13 

8 

34 

18 

21 

19 

Tabes dorsalN 

990 

789 

201 

2S 

3 

13 

29 

7 

61 

23 

4 

29 

13 

Dementia paralytica 

323 

2*1 

42 

32 

17 

1C 

SC 

11 

21 

20 

0 

21 

24 

other neurosyphllls 

039 

387 

lo2 

49 

10 

7 

4C 

6 

20 

13 

2 

2>> 

16 

Otherinte (ocular and vl'ceral) 

l->3 

81 

09 

21 

7 

12 

42 

37 

32 

C 


24 

19 

Early congenital 

C22 

13o 

87 

C 

2 

3 

28 

7 

22 

4 


SO 

4S 

Late congenital 

9o7 

090 

207 

2'* 

5 

11 

29 

14 

Zj 

D 

1 

43 

40 

Stage not reported 

IIS 

00 

52 

21 

2 

20 

54 

30 

3b 

20 


0 

G 

Total 

17,640* 

10 4«4 

7 3oG 

3,> 

10 


58 

10 

1j 

17 

3 

20 

14 


* Tlicre were 321 patients of races other than thv white and the Negro race who were omitted from thl« tabic 


patients on April 15 and 146 patients on June 15 
This upivard trend did not exist for those patients uith 
early syphilis who sought clinic care 

There was an increase of 17 per cent in the total 
number of persons uith earlj syphilis who sought treat- 
ment during the survey period over those constantly 
under obsen'ation and treatment 

Fifty-tuo per cent of the persons who sought treat- 
ment for earl}' sjphihs during the survey period came 
to the private physician, m contrast with 26 per cent 
of the patients uith early syphilis who were constantly 
under the care of private phjsicians 
The use of a uniform nomenclature in abstracting the 
cases under treatment permits a statement on the rcla- 
tne frequenc} of each stage of saphilis in a gnen total 
population 

Fift\-nine per cent of those uho acquire sjphihs do 
so before the age of 30 rears 

Sixt\-four per cent of clinic patients, as contrasted 
with 45 per cent of patients under the care of private 
plnsicians, acquire their infection before the age of 30 
Of approximate!} 11 400 clinic patients with late or 
htciit srphihs seen an\ time during the surver period, 
72 per cent had had no prior treatment and onh 6 per 
cent had had the minimum prescribed therapr 


injections of a bismuth preparation were not effective 
In no institution or clinic in Chicago are examinations 
of the spinal fluid done for all patients On the aver- 
age 70 per cent of the patients had no such exami- 
nation In onl} a few clinics w'ere half the patients 
with late or latent sjphilis examined 
In the clinics there w'ere 6,500 women over 16 years 
of age w'lth syphilis Of these, 11 per cent became 
pregnant after acquiring s}philis 
Fifteen per cent more of the mothers under 30 than 
of the mothers over 30 w'ere delivered of living infants 
Among nonsyphilitic w omen, 2 per cent of the preg- 
nancies result in stillbirths , among those with syphilis, 
10 per cent Treatment of the srphihtic mother during 
pregnanc} reduces the percentage of stillbirths to 5 
per cent or less 

In half of the women srphihs was not detected until 
after the fifth month of pregnanc\ Of those in whom 
It was detected before the fifth' month, only 21 per 
cent persisted m treatment throughout pregnancN or 
until the\ had receued sufficient treatment to insure 
the birth of a In mg nons\ philitic infant 
A complete eraluation of the effectueness of the 
treatment of pregnant sjphilitic women in Chicago 
clinics was senousl} impaired b\ failure in half the 
instances to examine the child 
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A number of impoitant pioblems arise in the dail}' 
practice of dentistry that aie related to the calcification 
of the teeth These include the effects of piegnancv 
on the teeth of the mother, prenatal and postnatal 
calcification the influence of the endocrine organs, the 
effects of dietarj' factors mottled enamel, caries and 
the question of Mithdraual of calcium fiom teeth 


NORMAL CAICILM METABOLISM 
All intelligent ansner to any of these questions 
requires au understanding of the normal piocesses 
Yet it appears that the normal processes cannot be 
understood until the valuable clues that come from 
pathologic and experimental studies har e been obtained 
Claude Bernard,^ the father of experimental medicine, 
pointed out that disease is nature’s experiment to cope 
\Mth an abnormal condition If tliere is lecoverj, 
nature’s experiment is successful Significant informa- 
tion has come and mil come from caieful observation 
of nature’s methods of combating diseases vhich are 
experimentally produced and caiefully coiiti oiled 
To discuss properly the question of the calcification 
of the teeth, it is necessary to leview at least briefly the 
factors that are imolved m calcification in general 
The tooth does not foiin and calcify merely as an 
entity in itself but rather as a part of the body The 
tooth is therefoie subject, with of course some modi- 
fication, to the same physical and chemical laws as 
the bones 


The calcium which is present in one’s daily food 
IS absorbed through the intestinal tract, v hence it is 
carried into the blood stream Calcium is present in 
the food in both organic and inorganic forms It is 
probable that the organic must be converted to the 
inorganic form in the alimentary tract prior to being 
absorbed Absorption of calcium occurs mainly in the 
upper regions of the small intestine 

The reaction of tne intestinal contents is an impor- 
tant factor in the absorption of calcium, its salts being 
soluble in acid and insoluble m alkaline mediums 
Foods which increase the acidity of the intestine far or 
solution of calcium Sugars, especially lactose, which 
yield organic acids and consequently lower the />,i of 
the intestinal contents, far or absorption of calcium 
An excess of fat in the diet is said to reduce the absorp- 
tion of calcium as the lesult of formation of insoluble 
calcium soaps A high phosphorus content in the diet 
also reduces the absorption of calcium, calcium phos- 
phate being only slightly soluble - 

Sherman and Ha\rler,= in studies on children, found 
that the calcium of different foods is not equally 
absorbed, the calcium of milk being well utilized and 
that ot certain regetables poorly utilized 

\fter iimestion of large doses of soluble calcium salts, 
the serum 'calcium lerel rises It reaches its maximum 
in about two hours the normal lercl is reached again 
about three hours later It is not possible to mnintam 

Frcm the Dciattment of Hi totos% Lnner^Hj of lllmou Collece of 
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the calcium lerel abore normal by administration of 
massire doses of soluble calcium salts This belief is 
based on the finding of large amounts of calcuini in 
the feces Dm mg a fast a consideiablc amount of 
calcium appears m the feces This experimental fact 
pi ores that calcium is excreted continiioiish into the 
bowel independentlv of the calcium intake The e\crc 
tion occurs mainly thiotigh the rvall of the bowel 
Smaller amounts of calcium aie excreted in the iirnic 
Sherman and Haw ley = found that children from 3 to 
13 years of age receirmg fiom 0 74 to 102 Gin of 
calcium daily retained fiom 0 15 to 062 Gin a dar 
The calcium balance, i e, the difference between 
the quantity of calcium ingested and that excreted in 
the feces and mine, is positne dining giowtli preg 
nancy and acromegaly or after a peiiod of calcium 
staivation The calcium balance is negatire dining 
infantile iickets celiac or lenal iickets, spitie, osteo 
malacia, hypeiparathyroidisin, hypeithrroiclism, cal 
cnim deficiency (starvation) and, usual]), lactation 
Calcium 111 the Blood — In the blood the amount of 


calcium IS a pin siologic constant In the Iitiman being, 
as m most animals, its concentiation ranges between 
10 and 1 1 mg per hundred cubic centimeters of serum 
Many' theories have been expounded m regard to tlic 
state m rrhich calcium occuis in the blood According 
to McLean and Hastings,* of the 10 mg of calcium 
present m the hundred cubic centimeters of blood 
seium, 5 mg is m the foim of nondiffusible calcium 
bound to protein and piactically 5 mg is m the form 
of diffusible ionized calcium (Ca ^ They said that 
this diffusible ionized calcium is of “primary pin siologic 
and clinical importance ’’ 

The calcium ion concentration in the blood is kept 
constant mainly by the action of the parathyroid 
secietions on the calcium which is in organic combun- 
tioii When these are absent or deficient, as in the 
case of experimental parathyioidectomy, the calcium 
ion concentration is reduced from 5 mg to 1 5-4 mg 
per hundred cubic centimeters In clinical and experi- 
mental hyperparathyroidism, the calcium ion concen- 
tration is raised from 5 to 5 5-8 mg 

The organism is protected against too sudden 
changes in the concentration of ionized calcium, first, 
by the reserve supply of calcium available in the blood 
calcium that is boimd to protein * and, secondly, by tlie 
great resen e supply in the bones 

Calcium 111 the Bones — Ninety-nine per cent of the 
calcium m the body is present in the skeletal svstem, 
presumably in the form of normal calcium orthophos- 


phate and calcium carbonate This calcium is m 
equilibrium with the blood calcium, so that the latter 
can be kept at a constant concentration by a shift of 
calcium from the bones to the blood or from the blood 
to the bones The bones arc constantly rcsorbed and 
rebuilt, and within normal limits they take in addi- 
tional calcium readily and give up calcium just as 
rcadih Calcification and withdrawal of calcium are 
continuous everv day physiologic experiences of bone 
Foote-' has given this simple comparison “As a 
banking institution recciv es monev from depositors and 
holds It subject to check, so bone receives deposit 
of calcium salts from the different foods and pays tliein 


ut on demand ’’ 

4 McLmh F C anl IlKimsA A I Climral ‘L"* 

jmificance of Calcium Jen Concentration in the JJixto Am j 

SO 601 (May) 1935 

5 Foote J S Bon' aw Measure of Dc-elormcnt < 

e Acqmrel our Teeth Omaha Pre s Dougfass f’nntjr" Cr^l^nr 
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Calcification of the Teeth —The teeth are much more 
liighly specialized than are the bones While the bones 
are constantly decalcified and recalcified, the teeth 
undergo practically all of their calcification m an early 
period of their life cycle They experience only a 
limited amount of subsequent secondary calcification 
and are not subject to withdiawal of calcium Dis- 
turbances in calcification therefore influence only the 
growing tooth, that is, the tooth of the infant and 
child The adult tooth, which is already fully formed, 
calcified and erupted, is not influenced by systemic 
disturbances in calcification Failure to distinguish 
between the growing and the fully formed adult tooth 
has caused a great deal of unnecessary controversy and 
misunderstanding A more detailed discussion of the 
calcification of the teeth is presented m the section on 
“Cnlcium Metabolism and the Grownng Tooth ” 

CALCIUM METABOLISM AXD THE ADULT TOOTH 

tv hen one examines the data on calcium metabolism 
that are available in regard to' the adult tooth one finds 
mainly negative correlations No evidence has yet been 
presented to show that teeth are subject to wnthdraw'al 
of calcium This simple fact has for the most part 
not been recognized by the dental and the medical 
professions Both piofessions have careless!} legarded 
the teeth as a storehouse of calcium and have thus 
permitted the general acceptance of serious miscon- 
ceptions The addition of supplements of calcium to 
a so-called adequate diet has often been suggested and 
stressed as a prei entive or a means of arrest of dental 
canes m the adult Mothers have been w'arned that 
they would lose a tooth for every child unless they 
ingested sufficient additional calcium to prevent the 
loss of calcium from their teeth This w'arning implied 
a provident gift of nature to conserve at least m part 
the dental apparatus by sacrificing only one particular 
tooth at a time instead of depleting a little from eieiy 
tooth 

The question of withdiaw'al of calcium fioin the 
teeth IS therefore sufficiently impoitant to justify a brief 
leview of the hteiature Nearly tw'o thousand years 
ago, Galen considered the teeth as bits of bone In 
the sixteenth century, Eustachius “ dispi oved this view 
and show'ed that the teeth are cutaneous appendages 
Tw'o hundred }ears later, w'lth the rise of the science 
of ph}siology and the employment ot the expeiimcntal 
method, John Hunter" conducted experiments with 
madder He found a red coloration only in the tissues 
that weie cakifjing during the feeding of madder In 
the animal that w'as allowed to Ine weeks after the 
feeding of madder, the red coloiation disappeared fiom 
the bone but did not disappear from the dentin Hun- 
ter therefore concluded that theie is a Mtal diftercnce 
between bone and dentin and that bone can be lesorbed 
and Its calcium withdrawn w'hile dentin does not show' 
such capacit} In this connection he also pointed out 
the absence of aascular paths b\ which calcium might 
be w ithdraw n from the dentin 

Stiong negatue eaidence showing tliat teetli do not 
constitute a reserae supph of calcium has come 
from lecent clinical studies on ha perparatha roidism 
Thoma ® made a histologic stiida of tw o prcmolars and 
one molar obtained from a boa la a ears of age aaho 

6 Eu«tacl\iu cjted Eidmann llcmnnn Die Ent^icklung pc* 
chtchte der Eihnc dcs Mcn<c?jfn lierlin if Meu*; er I92j 

7 Hunter John Natural Historv ot the Human Teeth 3771 and 
ralholoo of the Teeth 1778 in Ottlej Drcv\r> The life and \\orks of 
lohn Hunter Philadelphi-i Hoswell Ilarnnpton and Hos;>vell 1839 

S Thoma Kurt H Clinical Tathologa of the Jaw Springfield III 
Chatle^ C Thoma* Vuhh her 4 


had a parathjroid tumor a condition which is knoaam 
to decalcify bone He found no ea idence of resorption 
in the teeth 

Albiight, Aub and Bauer" examined the loentgeno- 
grams of jaavs of patients avho had parathyroid tumors 
and shoaved marked avithdraaval of calcium from tiie 
bones They concluded 

The teeth do not take part in the generalized decalcification 
Thej may fall out because of disease of the jaaas but thej 
themselaes remain aaell calcified This is brought out strik- 
ingl> bj roentgenograms in aahich the aaell calcified teeth 
stand out sharpla against the poorlj calcified jaaas This 
failure of the teeth to become decalcified is strong ea idence 
against their being a resera e supplj of calcium 


In an anal} sis of experimental h}perpaiath} roidism 
produced m normal lats bv multiple injections of 
paratharoid extract, Schour, Taaeedy and Mcjunkin'" 
found evidence of aaithdraaval of calcium from the 
alaeolar bone This bone shoaved prominent osteo- 
clastic activit} The molars as avell as the incisors 
aadiich could be seen in the same fields shoaved no 
osteoclasts or loss of calcium 

In a recent experimental study of the changes in the 
incisor of the rat folloavmg parathyroidectomy, the 
most sea'ere histopathologic changes avere found m 
senes of parathyroidectomized rats that avere sub- 
jected to repeated piegnancies and lactations (Schour, 
Chandler and Taaeedy “) The much greater dram on 
calcium than avould be obtained by parathyroidectomy 
alone aaas probably chiefly responsible for the more 
seaeie reaction The experiments indicate that the 
seaeie leaction in the incisor resulted because much 
less calcium aa as available to the groaving and calcifying 
tooth than aaould haae been available under the con- 
dition of pai athyroidcctomy alone If arithdiaaval of 
calcium avere responsible for the distuibed calcification 
in the incisor, a siinilai disturbance should be lecog- 
nizable m the molars The latter shoaaed normal cal- 
cification because they had completed their formation 
and calcification before or soon after parathyroidec- 
toni} 

The facts found in previous investigations harmonize 
avith Erdheim’s calcioprotective laaa According to 
this laav, disturbances m calcium metabolism do not 
affect the vai ions tissues of the bod} to an equal extent 
Some tissues are less readily distnibed than others and 
possess a greater degree of piotection against dis- 
turbances in calcification Dentin and enamel thus 
are protected against loss of calcium 

Secondaiy Dentin and Secondaiy Calcification — 
Lest it be thought that the dentin of the adult tooth 
is not subject to any change, it must be pointed out that 
it is capable of reacting to stimuli and injuries from 
without by means of formation of secondary dentin 
or sclerosis (Beust*") and of becoming more denscl} 
calcified wuth age (secondaiy calcification) Fish" 
has described the constant occurrence of an impcr- 


9 Albnght Fuller Aub J C and Bauer Walter Hjpcrrantbj 
roidism A Common and Polymorphic Condition as Illustrated by Sc\cn 
t«n^ Pro\cd Cases from One Clinic JAMA 102 1270 (April) 

30 Schour I«aac Tweedy R and Mcjunkin 1 A The EfTect 
of Single and Multiple Ooses of the Parathyroid Hormone on the Calci 
hcation of the Dentin of the Rat Inci or \m J Path 10 331 342 (May) 


j XI uuu ^wccuy \\ K t-liangcs in 
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meablc barrier of lime salts between a peripheral lesion 
of the dentin and the pulp Tins calcific barrier is 
either a translucent zone of hypercalcified dentin imme- 
diately below the lesion first described by Tomes or 
secondary dentin, which Fish regards as a calcific scar 
laid down at the pulpal margin to seal oft a tract of 
injured and dead tubules 

Pathologic Calcification — A number of alterations in 
calcification are associated with the teeth and then 
ln^ esting tissues, and they" present interesting problems 
for imestigation These pathologic calcifications m 
many instances show typical Liesegang ring phenomena 
that are similar to those obserred in the normal cal- 
cification of the dentin matrix (fig 1) In a recent 
study on sahyary calculus of the submaxillary gland, 
Berger and Berke pointed out that Liesegang rings 
were observed in the central portions of the calculi and 
that the outer crust consisted of concentric lay'ers of 
calcified substance closely^ resembling that of coitical 
bone These authors also stated that the histologic 
picture seen in coronal calculus is similar to that 
obserred in the submaxillary gland 

The calcification of the so-called false denticles of the 
pulp also occurs along a pattern resembling that of the 
Liesegang rings They are formed by a concentric 
deposition of consecutive lay^ers of calcium salts around 
a central nucleus which frequently is the result of 
hyaline degeneration of an area of the pulp Con- 
centric bodies of calcification which are found occa- 
sionally at the distal pulpal slit of the rat incisor and 
increase in number and size after parathyroidectomy 
(fig 2) and hypophysectoniy also appear to exhibit the 
Liesegang ring phenomena Pathologic calcification of 



ir,„ 1 — Tlie labial dtntm of a rachitic rat shonmc the aanous steps 
,n the formation of the incremental strntions (I) first stase in the for 
mation of calcospherites (2) calcospherites shoninf: LiescKanR rinc phe 
nomknon (3) beginning of coalescence of calcospherites and (4) eom 
plctelj coalesced calcospherites resulting in the incremental striations 


the fibers of the periodontal membrane and ankwlosis of 
submero-cd teeth are additional conditions which await 
further "imestigation for a fundamental understanding 
of their etiologv 

Cams and Tooth Structure —It has been claimed 
that fault! calcium metabolism is conduene to caries 
bccau-e It results in delectne structure which in turn 


Jcbn D ntal Puy iclog> and Snrgers L -den John W 
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IS more susceptible to decay That faulty calcumi 
metabolism produces defectively calcified structures in 
growing teeth is wtell established both clinically and 
experimentally There is, how-ever, no evidence that 
the quality^ of the calcified stnicture of tlie tooth has 
a significant role in the incidence of caries 

Weaver^® pointed out the interesting fact that in 
school children a large propoition of second deciduous 
molars are carious on the mesial surface at the age of 5, 


Normal 



Fiff 2 — A composite fliagram of the different le\els of the labnl (con 
xex) nnd the lingual (conca\e) portion of the dentin of the inci«or of 
the white rat T}ie labnl and the lingual dentm are separated in tlie 
center by the pulp The sections indicate the characteristic disturbances 
in the formation and the calcification pattern of the dentin in particular 
endocrine disfunctions This diagram shows the hymographic qualit) of 
the dentin The changes in gonadectomy were found only in the ground 
squirrel 


while at tliat age canes is rare on the distal surface of 
the same tooth This striking difference in relatiic 
liability' to canes of the mesial and the distal surface of 
the same tootli cannot be explained on the basis of a 
difference m structure Weaaer traced the difference 
m reaction to a difference m the opportunity for stag- 
nation of carbohydrate The contact point between tlie 
first and the second deciduous molars is favorable for 
stagnation while prior to the eruption of the first per- 
manent molar the distal surface of the second deciduous 
molar is exempt from stagnation 

The investigations of Black,'” Turkheim,”” Kantliak ‘ 
and Arnim ”” do not support the view of Mellanby 
that defective structure is a primary ciiisc of canes 
IMottled enamel, wdneh is a structural and chemical 
defect, shows no special susceptibility to cancs 
Hypoplastic defects run in harmony with the incremen- 
tal growth pattern Caries, on the other hand, is foiiml 
III zones which do not correspond with growth zones 
but is usually associated w itli pits, fissures and surfaces 
that are not readily cleaned dunng mastication 

It IS significant that the molars of rats, wliicli often 
show extensive and ra\ aging decay', reveal good for- 
mation and calcification in histologic sections It is 
equally significant that the animals that suffered sesert 
disturliances in calcification, as from parathy roidcctonn 
and fluorosis, showed no greater incidence of canes 
in the molars than did the control animals 
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The available evidence indicates that disturbances in 
calcium metabolism do not have a significant role in 
the etiology of caries 

Canes and Pregnancy —Clinical evidence does not 
support the popular saying “A tooth for every child ” 
Carefully controlled clinical studies and careful statis- 
tieal analysis have shown that pregnancy per se is not 
conducive to caries Statistical clinical investigations 
have shown that the incidence of caries in piegnant 
women is no greater than m nonpregnant women of 
corresponding ages -- 

CALCIUM metabolism AND THE GROWING TOOTH 
111 direct contrast to the high stability and the rela- 
tive insensitivity of the adult tooth, opposite conditions 
present themselves m regard to teeth that aie still 
growing and calcifjing 

The Gioivmg Tooth as a Kyntogiaph —Erdheim^'’ 
has justly compared the calcifying dentin of the incisor 
of the rat to the drum of a kymograph, on which 
vacillations in calcium metabolism are recorded in an 
accurate and easily readable manner Schour and 
Smith- have shown an equally high degiee of sen- 
sitivity in the calcifying enamel of lats by means of 
the administration of fluorine Moie recently, Schour 
and Poncher have been able to show that Ei dlieim’s 
analogy applies to the growing enamel and dentin of 
the human tooth as well as to those of the rodent 
incisor In a number of delicate e\perimental attacks 
that involve modifications in calcium metabolism, the 
calcifying dental tissues will show clean-cut responses 
that are not lecognizable m any other tissues (figs 
2 and 3) 

Methods Used in the Study of the Calcification of 
Teeth — While it is possible to lecognize, by an indirect 
approach, difterent degrees of calcification in stained 
sections of decalcified enamel and dentin, a satisfactoiy 
staining method of ground sections is not yet known 
Staining methods with silver nitrate or alizarin’® 
hold some promise and merit further application and 
investigation 

There is urgent need foi the discoveiy of new 
methods and the application and improvement of 
available methods foi the puipose of analyzing quanti- 
tative and qualitative difterences in the calcification of 
the hard dentil tissues Important results har e already 
come from the use of soft x-rays (fig 4), microhard- 
ness tests,’- microchemical analysis ” and x-ray dif- 

25 Ziskm D E The Incidence of Dentil Canes m Pregnant 
Women Am J Obst ^ G'nec 12 710 719 (Jso\ ) 1926 Starobinskj 
I Beobichtungen uber Zahneanes bci Schwangeren Deutsche Monat 
schr { Zihnhlk 47 238 244 1929 Mull J W Bill A H and 
Kinnej F M Variations of Serum Calcium and Phosphorus During 
Pregnancy II Effect on Occurrence of Dental Canes Am J Obst &. 
Cj>nec 27 679 683 (Ma>) 1934 Klein H The Effects of Pregnancj 
on the Incidence of Tooth Deca> Dental Cosmos 77 864 193a 

26 Erdhciin J Ueber die Dentin%erkilkunR im Nagezahn bei der 

Epithelkorpcrchentransplantation Frankfurt Ztschr f Path 7 29 1911 

27 Schour I<saac and Smith Margaret C Mottled Teeth An Experi 
mental and Histologic Aniljsis J \in Dent A 22 796 813 (Maj) 
1935 

28 Schour I<taac and Poncher Henr> G Rate of Apposition of 
Enamel inti Dentin Measured b> the Effect of Acute Fluorosis Am J 
Di Child 54 '57 (Oct ) 1937 

29 M ilham« J L Disputed Points and Lnsohed Problems in the 
jSornnl ind Pathological Histologj of Einmel J Dent Rc^scarch 5 27 
116 192o 

10 Gottlieb B Entersuchungen uber die organische Substanz im 
Sclitnclz Mcnschlichcn Zahne Oesterr ungar Vrtljschr f Zabnh \ol 31 
\o 1 1915 

31 Applebium E Ilollmder F and Bodeckcr C F Normal and 
Pilhological \ anation'? in Calcification of Teeth 1 *^ Shown b> the Lse of 
Soft\Ra>< Dental Cosmos 75 1097 1105 193^ 

^2 Ilodcc H C. Microbardness Studies of Dentin J Dent Research 
l'> 156 157 193a 

33 LcFe\rc Marian L Bale \\ F and Hodge H C The 
Cl cmica! Nature of the Inorganic Portion of Fetal Tooth Sub«lance J 
Dent Rc<carcli IG 85 101 19 j*’ 


fraction studies’* The application of micro-incinera- 
tion in dental research also gives promise of significant 
results 

The Not inal Pi occss of Calcification — Little is 
known regarding the chemistry of calcification in gen- 
eral, and even less is known regarding the chemical 
processes in the calcification of the dental tissues The 
ivork of Van Slyke and Peters ” and the recent volumes 
of the “Annual Review of Biochemistry” contim a 
general survey on calcification 

The enamel is a cuticular secretion of the ameloblasts 
which later becomes impregnated with lime salts Von 
Ebner described the following stages in the calcifici- 
tioii of enamel primary^ young tiansitional and fully 
matured Chase ” confirmed and extended these con- 
clusions The enamel in the first three stages is acid 
resistant The fully matured enamel is acid soluble 

Dentin consists of a collagenous matrix in ivhich 
lime salts aie embedded The calcihcation of dentin 
proceeds along an inciemental pattern at rhythmic 
intervals of 16 microns ” There is a small time diffei- 
ence in which foimation precedes calcification As the 
dentin-forming cells recede pulpally and migrate dis- 
tally, they continually form new dentin matrix while 
the matrix formed on the previous day is calcifying 


Normal 



Fig 3 — A composite diagram of tho different levels of the labial (con 
\cx) and the lingual (conca%e) portion of the dentin of the incisor of the 
white rat The labial and lingual dentin are separated in the center by 
the pulp The sections indicate the charactcnstic disturbances in the for 
mation and the calcification pattern of the dentm associated with particu 
lar dietary interferences This diagram shows the kymographic quality of 
the dentm 

The matrix is calcified in the form of calcospherites 
which follow the ty pical Liescgang ring formation , ** 
ivhen one globule enteis the sphere of influence of 
another a fusion occurs (fig 1) Normally calcified 
dentm appears homogeneous because of complete 
fusion of a large number of spherical areas Even in 
the normal condition, however, the successive layers 
of the dentin are not equally well calcified Well calcified 
layers, which stain more readily avith hematoxylin, 
alternate regularly and rhy'thmically with less tvell 

34 \ an Hu> en G Bale W F and Hodge H C Comparative 
Stud} of \ Ra} Absorption Properties of Normal and Pathological Dentm 
b\ DensUometric and Ionization Methods J Dent Research 11 16B 169 
I9 j4 

35 Peters J P and "Nan Sljke D D Quantitative Clinical Chem 
istrj Baltimore Milliams &. ^^llklns Compan> 1931 

36 Annual Review of Biochemistr} edited by J W Luck San Fran 
ci CO Stanford Lnivercitv Press 1932 

37 \cn Ebner \ Leber die histologi'schcn \ erandcrungen dcs /ahn 
^chmclzcs V ahrend der Erhartung insbcsondcrc beim Men^chen Arch f 
ttukr Anat G7 18 1906 

Cba e S M The Nature of the Enamel Matrix at Different 
Ages J Am Dent A 22 1343 13a2 (Aug) 193a 

39 Schour Isaac and Hoffman M M Demonstration of a 16 Alicra 
Khj'thm in the Stratification of Enamel and Dentm in Man and Other 
Mamma! J Dent Research 15 161 1935 

40 Harting 1 On the Artificial Production of Some of the Principal 
Organic Calcareous Formations Quart J 'Mtcr Sc 20 118 123 1872 

41 Tliomp on D Vrc> \\ On Growth and Form I ondon Cambridge 
Limcr itv 1 rc«s 1917 
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calcified lajers, Mhich stain more rcadih with eosin 
Tims there arises in the dentin a stratification which 
consists of pairs of dark and light increments These 
pairs are of uniform width (approMmatety 16 microns) 
and gue the dentin its regular and characteristic 
incremental calcification Tlie dentin immediately 
next to the pulp consists of the newlj^ foimed matrix, 
which lb not ^et calcified and is called the predentin 
^^^^en the globular calcification is incomplete, the 
areas of dentin betw een the globules take an eosin stain 
and constitute mterglobular dentin 

The normal process of secondar)’’ calcification which 
parallels the dentinal tubules results in an increased 
deposition of calcium which is in direct proportion to 
the age of the particular dentin increment ■*- 

Histophyswlogic Aspects of Calcification — Recent 
im estigations have pointed out seieral histophysiologic 
processes concerning the calcification of teeth 

Calcification Rhj’thm A series of experimental 
studies established the existence of a common and 


basic calcification rhjthm in the enamel and the dentin 
of teeth of mammals and man ““ This rhj thm recurs 



in units of 16 microns 
and constitutes a tw'eutj- 
four hour phenomenon 
111 the rodent incisor 
and a much slow'er proc- 
ess in the monkey and in 
man ** 

The Neonatal Ring 
and the Calcification 
Pattern Another ad- 
vance in our knowledge 
is the recent discoien 
of the neonatal ring '‘- 
which records in the 
human deciduous tooth 
the biologic changes that 
the new-born infant ex- 
periences during its ef- 
fort to adjust from an 


Tig 4 — Trans\crsc ground section 
as slioHH bj grenz rajs of an albino 
rat which was guen eight injections 
of sodium fluoride at fortj eight hour 
mterrals The primarj effects of 
the injections are shown bj the 
radiolucent lines and the secondarj 
effects b> the radiopaque lines Xote 
the radiopacitj of the enamel labnl 
to the denim This nhotomicrogi-iph 
was taken bj Dr Edmund Apple 
baum of the Oral Histology Depart 
ment of Columbia Unitersitj 


intrT-uterine to an extra- 
uterine existence ■‘® 

This discovery auto- 
maticall) constitutes the 
first important stepping 
stone to the recognition 
and anal} SIS of a con- 
stant cilcification pattern 
that IS superimposed on 


the basic 16 micron rhrthm and that is associated 
with broader constitutional periods and adjustments, 
such as birth or weaning The neonatal ring senes as 
a biologic landmark which separates prenatal and post- 
natal calcification in teeth The prenatal portions of 
enamel and dentin appear to be denser than the post- 
natal portions This is understandable when one con- 
siders that the child in utero takes all the calcium that 
It requires for its teeth and bones, eien at the expense 
ot the mother s calcium It acts as a scar eiiger 
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Howeier, after birth such an equilibrium is not con 
trollable bj^ plij^siologic mechanisms but is to a good 
extent dependent on the infant’s qualitatne and quan- 
titative intake of calcium in the diet 
Experimental studies conducted mainij m the last 
fite j'eais hate pointed out a number of factors that 
influence the calcification of grow'ing teeth Tliesc 
factors may be classified into tw'o groups, endocrine 
and dietarj' 


IXrLUENCE OF THE EXDOCEINE ORGANS 
OM CALCIFICATION 


The Pat athyi Olds — These glands appeal to be the 
most important endocrine organs as far as calciimi 
metabolism is concemed Their lemoval disturbs the 
calcification of the dentin in a chai acteristic manner 
and also pioduces enamel hjpoplasia (fig 2) 
Erdheim’s original announcement of his obsenations 
stimulated Fleischmann to conduct a comprehensne 
clinical study of defects in the enamel of children’s teeth 
He found that many instances of enamel hjpoplasia 
were associated with a historj' of tetanic convulsions 
The latter are often manifestations of underfunction of 
the parathyroids 

A recent imestigation'^^ on the eHects of paratbj- 
roidectomy on the incisors of oier 100 rats and their 
modifications after periodic fasting or repeated preg- 
nancies and lactations showed the delicate i espouse of 
the dentin to these experimental alterations Fasting 
eierj seventh day accentuated the typical parathj- 
roprivic changes Repeated pregnancies and lactations 
pioduced the most severe alterations Howcier, in no 
instance was theie histologic evidence of withdrawal 
of calcium fiom the teeth 

Erdheim in 1911 succeeded in lemovmg the para- 
thyroids and ti ansplanting them in the same animal 
He was able to demonstrate that the dentin that was 
formed dining the time that elapsed betw'een the 
removal of the glands and the Aascularization of the 
transplant was not calcified He was so impressed 
with the delicacy of this reaction that he w'as prompted 
to compare the dentin of the incisor of the rat to a 
kymograph wdiich records changes in calcium metab- 
olism 

Experimental Hypeiparathyroidism The effect of 
single injections of parathyroid extract on calcification 
in the normal animal w'as studied by Schoui and Jfani 
The blood calauin level w as found to rise aboi e normal 
at first and then return to normal Histologic study 
shoAved that the dentin formed during the rise was 
poorly' calcified (primary reaction) and that the dentin 
formed during the fall was excessncly calcified 
(secondary reaction) 

In another study in which multiple injections of 
paratliyroid extract were administered, simihr cinnges 
Avere obsen'cd in the dentin In addition the aiieolar 
bone showed osteoclastic actnity and fibrous changes 
in the bone marrow 

Clinical Hy perparathy roidisni Recent clinical studies 
of the dental changes associated with hy pcrparatln roid- 
isin confirm the experimental obscrAations in respect 
to the changes in the ah eohr bone Borg cited in 
addition to his own clinical case fourteen others m 
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^\hlch oral s 3 rnptoms occurred fiom six months to six 
3 ears or more previous to the final diagnosis of Inper- 
paiatlnroidism 

Borg pointed out that earl}' recognition on the part 
of the'’ dentist of the possible diagnosis of hrperpaia- 
thiioidisin and his reference of the patient for a 
medical examination might have saved many teeth that 
11 ei e extracted and resulted in the prompt treatment of 
the iinderl) ing disturbance 

\. roentgenogram of the javs often shows osteopo- 
lotic changes in the early stages and a granular and 
mottled appearance in the later stages 

Additional sjmptoms may be c}sts and giant cell 
tumors The latter tend to recur after surgical remoial 
as long as the parathyroid tumor persists The teeth 
iiiav become loose as a result of the actne resorption 
of the alveolar bone They have often been extracted 
unnecessarily, because in other cases prompt diagnosis 
and surgical removal of the parathyroid tumor hare 
lesulted m recoier) of the bone and tightening of the 
teeth 

Hypophysis— The remoral of the hypoph 3 Sis pro- 
duces among other distinct alterations, such as maiked 
retardation of eruption, a disturbance m calcification 
(fig 2) The indications are that the calcification as 
denser than normal It is difficult to establish the 
reason for this condition It is possible that the retarded 
eruption permits the dentin to be calcified for a longer 
period, so that it receives more calcium by means of 
secondary calcification 

After hypoph} sectomy, the invohement of other 
endocrine glands, particularly the parath 3 roids and the 
adrenals, pla 3 S a part m the dentin picture In some 
cases the predentin area of the most recently formed 
dentin shows many fine isolated dentin globules They 
lemind one of the characteiistic sprinkling seen in the 
predentin of adrenalectomized lats*^^ and suggest the 
possible influence of the atrophic changes of the adrenals 
tint occur aftei h} pophysectom} To ^^hat extent the 
deiisei calcification nia} be associated with an alteia- 
tion of the functional activit} of the parathyroids is 
not kiioivn 

Gonads — Changes m the teeth of eunuchs hare not 
been reported in the Iiteratuie This is not surprising, 
since practically all castrations rvere performed not 
soon alter birth but at a time rrhen the development of 
the teeth rvas practically completed In a recent stud}', 
how tier, the incisors of castiated or ovariectomized 
giound squirrels revealed prominent disturbances in 
calcification rvhich could be recognized in 54 per cent 
of tlie cases in i oentgenograms and m 91 per cent of 
the microscopic sections (fig 2) 

Adi dials — Examination of the incisois of complete!} 
idrenalectomized rats show characteristic changes in 
the calcification of the dentin'’^ The dentin shows a 
densei calcification, and the predentin is sprinkled 
with hematox} lin-staining globules (globular predentin, 
fig 2) 

It IS interesting to note that practically evei} endo- 
crine gland which has been found to produce chaiac- 
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teristic effects on the teeth is also exerting an influence 
on the calcification of the teeth By exTinining the 
nature of the disturbance in calcification, it is often 
possible to tell which endocrine gland rvas distuibed 
without the knowledge of the experimental recoids 
Figure 2 show's in a diagrammatic manner the clnrac- 
teristic differences m the dentin of the incisor of the 
rat associated with paiticular endocrine mterfeiences 


INFLUENCE OF THE VITAMINS ON CALCIFICATION 

The sensitive response of the tooth to endocrine dis- 
tui bailees is closely rivaled by its response to vitamin 
deficiencies (fig 3) The influence of vitamin D on 
dental calcification is well know'ii The association of 
vitamin D and rickets is W'cll established, although the 
pathogenesis of rickets is still being actively imesti- 
gated in a number of research laboratories 

Schour and Ham studied the effect of single admin- 
istrations of viosterol (irradiated ergosterol) on the 
dentin of the rat incisor The effects w'ere similar to 
those obtained with single injections of paratliyroid 
extract, namely, a primary reaction in the form of a 
pooily calcified dentin stripe, w'hich seemed to be 
related to the rise of the blooii calcium content, and a 
secondary reaction in tlie form of a well or excessively 
calcified dentin stupe, which seemed to be related to 
the return of the blood calcium to normal 

The delicacy of the response of dentin to ntamin D 
deficiency can be illustrated by the follow'ing experience 
In a study in which Margaret Smith and I collabo- 
rated, some of the control animals which she sent to 
our laboratory show’ed a picture of interglobular dentin 
be}ond normal range This was at first disconcerting, 
because adequate contiols constitute a primary essential 
in each experimental investigation I suspected that 
the basal diet W'as slightly deficient in vitamin D On 
further investigation it was found that W'hole milk was 
the only source of vitamin D and that for fins group of 
Tiiimals such an amount w'as not sufficient The forti- 
fication of the diet W'lth a few drops of viosterol cor- 
rected the calcification of the dentin and solved our 
pioblem of establishing the proper contiol picture 

Tlie clinical problem of preventing the effects of 
vitamin D deficienc} m growing teeth is not serious 
today As a result of education, the beneficial effects 
of cod liver oil are well appreciated by the public In 
fact, the problem may be how to he cautious against 
the possible effects of hypervitaminosis D IVliile cod 
liver oil has been a safe source of vitamin D, the dan- 
gers of careless and too liberal use of concentrates 
must be consideied 

Calcification is also disturbed b} other vitamin defi- 
ciencies In the incisors of rats placed on diets deficient 
in vitamin A, abnormal calcification occurs in the pulp 
(fig 3), and prominent interglobular dentin is common 
m the labial dentin 

Calcification of tlie pi cdentin zone is one of the char- 
acteristic changes of vitamin C deficiency in guinea 
pigs-" (fig 3) The recognition of the sensitivity of 
the incisor of the guinea pig to vitamin C deficiency 
has paved the way for the biologic method of assaying 
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the Vitamin C content of foods Fish and Hams 
made a critical analj sis of the disturbances m the calci- 
fication of dentin in Mtamm C deficiency 


Tlin EFFECT or FLEORIICE — MOTTLED TEETH 


Little IS kiion n of the influence of deficient or exces- 
sn c amounts of particular inorganic or organic elements 
III the diet A study of the influence of heavy metals, 
such as lead, aluminum and selenium, gives promise of 
significant results In contrast to our extremelj limited 
or lack of knowledge of these factors, our present 
knou ledge on the influence of fluorine is considerable 

The Cause of Mottled Enamel — For many jears a 
type of enamel hypoplasia known as mottled enamel 
was a challenging problem to the dental profession 
The condition w'as endemic and characterized by' a 
destructive chalky opacity and pitting of the enamel 
Black and McKay first attempted to elucidate the 
underlving cause of this dental defect and were instru- 
mental m initiating the large amount of research that 
followed In 1931 ChurchilH° suggested and Smith 
established independently' by' animal experiments that 
chronic fluoride intoxication is the direct cause of 
mottled enamel 

Smith and her co-workers succeeded in reproduc- 
ing the mottling of teeth in rats by adding to their diet 
concentrates of water from the communities in which 
mottled enamel w'as endemic Follow'ing a suggestion 
by McCollum, they w'ere able to reproduce the same 
condition by adding sodium fluoride to the diet An 
analysis of the water from the communities in which 
the condition w'as endemic revealed a high content of 


fluorine 

After the proof w'as established that mottled enamel 
IS caused by the toxic action of fluorides in water, the 
next step was to investigate the niechanism by which 
fluorine disturbed the teeth Here again animal experi- 
mentation proved to be necessary and enlightening 

Histologic Analysis of Dental Changes — The dental 
changes produced by fluorides given to animals in their 
diet or administered by injections were then subjected 
to histologic anahsis" (fig 4) The dietary experi- 
ments show'cd disturbances in the calcification of the 
dentin as well as the enamel (fig 3) It seemed there- 
fore that a better and more inclusive term for the 
mottled condition would be “mottled teeth” rather than 
“mottled enamel ” The injection experiments produced 
sharp eftects that were easily recognized as bands of 
dcfcctne pigmentation and calcification in the enamel 
These changes could be seen w'lth the naked eye, so 
that an\ one could tell the number of injections gnen 
to an animal by counting the bands on the enamel 
surface The microscopic sections of the teeth showed 
corresponding bands of disturbed calcification in the 
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dentin In cross sections these appeared in t!ie form 
of concentric rings (fig 4) similar to those seen in tlie 
tree Further microscopic analysis shows that the elicct 
of each injection consists of an imperfect hypocalcified 
layer in the dentin and in the enamel A sccondan 
recovery reaction follow's the first and is evidenced as 
a normal or hypercalcified lay'er 

The Sensitivity of the Enaincl-F orining Cells to 
Fliioiides — The enamel-forming cells (ganoblasts, or 
ameloblasts) are the first cells to be affected In rats 
the effect can be recognized histologically in the enanicl- 
formuig cells w'lthin one hour after a single injection 
By the effect on the cell, the formation of the cnanicl 
IS disturbed The disturbance m calcification which 
occurs at the same time is probably brought about b\ 
the deposition of calcium fluoride m the tissue instead 
of the normal calcium salts (PO^ or CO,) and possiblv 
also by a disturbance of the enyj'matic phosphatase 
sj'stem concerned m calcification 

The experiments thus show'ed that the effect of the 
fluorides was prompt and localized first in the fornia- 
tne organ of the tooth 

The effects of chronic fluorine intoxication on bone 
development, enzymatic action, body growth, respira- 
tion and reproduction are striking and destructne’’’ 
These effects, however, are produced only by increased 
doses of sodium fluoride The growing tooth is the first 
and the most delicate organ to react to the ingestion 
of fluorides 


Recent Developments vi Oin Knoivledge of Mottled 
Teeth — More recently there have been several inter- 
esting derelopments in our knowledge concerning 
fluorosis and mottled teeth Neff'^“ has suggested "i 
method whereby the fluorine content of a given water 
supply can be determined by the microscopic study of 
the teeth of fish that are allowed to live in that medium 

Bnnch and Roholm discovered mottled enamel in 
the teeth of two children of a woman who suffered 
from chronic fluoride poisoning contracted during her 
W'ork in an industrial plant which used cryolite 
(NuaAlF, ) The prolonged nursing of these children 
with their mother’s milk affected the permanent teeth 
This interesting observation lias been confirmed by' the 
Smiths, ““ W'ho found severe mottling of the enamel of 
temporary teeth of breast-fed infants in communities 
where the fluorine content of the water supply was 
exceedingly high 

They' also found mottled deciduous teeth in children 
who W'ere artificially fed with milk that was diluted 
with water containing a high fluorine content (twelve 
or more parts per million) This fact raises an inter- 
esting question M'hy are deciduous teeth not suscep 
tible to fluorine except in doses that are considerabh 
higher than those suflScient to produce the mottled 
condition in permanent teeth’ Smith suggested the 
possibility that calcification proceeds more rapidly m 
the temporary' than in the permanent teeth It is also 
possible that the proportion of fluorine-containing foods 
is smaller in the diet of the infant than m that of the 
older child The prev ention of the dental effects ot 
fluorosis presents an important problem in public 
health 
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REACTION or DENTIN TO VARIOUS DISTURBANCES 
CALCIUM METABOLISM 

The Calaotraumatic Ring — A prompt and acute 
response in the dentin has been ohsened repeatedly in 
association with the effects of injections of parathyroid 
extract or sodium fluoride - The immediate priinarj'' 
h) pocakified zone following the injection of sodium 
fluoride may often be readilj demarcated fiom the pre- 
expenmental dentin by a fine narrow hematoxylin- 
staining zone, ivhich facilitates the recognition of the 
starting point for measuring the wndth of postoperative 
dentin 

This acute response of dentin offeis an interesting 
problem for analysis It seems to be an expiession of 
a shock to calcium metabolism This may be induced 
by the tiauma incident to suigical intervention, anes- 
thesia or acute endocrine disturbances It mav be an 
effect of overcalcification associated arith a brief period 
of arrested growth Regardless of the particular source 
of this reaction, it mav be considered an experimen- 
tallj or otherwise induced effect of hypercalcification 
111 the dentin The ring itself might be referied to as 
the calciotraumatic dentin iing It illustrates in an 
accentuated manner the normal dual character of the 
calcification of dentin, wdiich consists of a rhjthmic 
alteration of dense and less dense mineralization 
An analogous macroscopic condition has been 
observedoin the roentgenograms of long bones which 
legister tiansverse lines of arrested growth”® or scars"” 
in response to vaiious acute disturbances 

IS CALCIUM THERAPT INDICATED ’ 

The Council on Dental Therapeutics recently pub- 
lished a comprehensive report entitled “Calcium and 
Phosphorus Compounds in Dentistry ” m which its 
position against indiscriminate calcium therapy is show n 
to be well founded I am in full agreement with this 
position 

On the basis of our present knowdedge, calcium 
therap}' in dentistry per se is not indicated In cases 
in wduch the individual conditions might call for such 
theiapi, on the basis of medical and systemic needs, 
the presci iption should come from the physician Aside 
from the fact that calcium therapy is not needed in the 
vast majontj of cases, there is danger in the routine 
use because of the harm that ma}’- lesult One instance 
that was reported to me by a well recognized pediatri- 
cian will illustrate the abuse to wdiich calcium therapy 
maj be subjected This pediatiician was called by a 
fi antic mother wdio reported that her little girl was 
unable to pass her feces and needed immediate help 
The phjsician found that the feces W’as practically 
calcified, and he had to break up the mass in order to 
rcheie the child The clinical historjr showed that the 
familj dentist had prescribed dicalcium phosphate to 
aricst caries m the teeth of the child He did not pre- 
scribe the dose but told the mother that it was like 
cand\ and tiic child could cat all she wanted In addi- 
tion the child had suffered from slow' bowel nioaement 
The alkalis in the stools from the alkaline digestue 
juices of the bile and the pancreas united with the 
excess dicalcium phosphate to fonn insoluble calcium 
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soaps Three mistakes were made The wiong treat- 
ment for canes w-as used, an inaccurate dosage was 
gi\en and the child's general health was not considered 

general CONSIDERATIONS AND CONCLUSIONS 

1 It is important to distinguish between the adult 
tooth which IS essentiall}' completed m formation and 
calcification and is fully erupted, and the tooth that is 
still 111 a growing and foimatne stage The biologic 
reaction of the tooth naturall} aaiies with the different 
periods of its life span 

2 Present ea idence establishes the fact that the 
adult and fully erupted tooth is as a whole not subject 
to modification m stracture or calcification bv changes 
in calcium metabolism 1 he calcium content of dentin 
may be shghtlj increased with age by secondary calci- 
fication How'eier, unlike bone, enamel and dentin are 
not storehouses of calcium and are not subject to 
w ithdraw al 

3 Piesent evidence has not established a coi relation 
betw'eeii calcium metabolism and caries and offers no 
factual basis for the view' that the incidence of canes 
IS increased because of the metabolic changes that occur 
during pregnanej Clinical and statistical evidence 
shows a similar incidence of caiies m piegnant women 
and in nonpregnant w’omen of corresponding age 

4 The indications are that the response of the 
growing and calcifying tooth to changes m calcium 
iiietabohsni induced by endociine factors and ntamin 
and other dietarj' factois is characteristic and to some 
extent pathognomonic because the calcifying dental 
tissues are uniquelj specialized and sensitive stiuctuies 

5 Most of the eiidence on the delicate, accurate and 
prompt response of the calcifjmg tooth to calcium 
disturbances is deined from data obtained from animal 
experimentation especially on the incisor of the rat, 
w'hich is a tooth of continuous giowth Nevertlielcss, 
recent results of studies on human beings indicate that 
human teeth are also a erj sensitu e and possess similar 
kj'inographic qualities 

6 The kj'mographic qualities of human teeth facili- 
tate the anal} SIS of the calcification pattern of teeth 
and constitute the basis for tooth ring anal} sis as an 
aid in the assessment of health and disease 

7 The einplo}ment of calcium theraji} in dentistry 
per se is not justifiable There is no evidence to show 
that alterations in calcium metabolism give rise to oial 
or dental disturbances without producing other s}s- 
teiinc sjmptoms M^hen systemic manifestations are 
present, the responsibiht} foi calcium therap\ should 
rest with the phjsician 
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Some Growth Studies Unreliable — Main growth studies 
have been earned on b\ persons who ha\e not been trained in 
the technic of anthropometrj (which is bj no means casi to 
acquire), and tlic measurements arc consequentlj unreliable 
The bulk of the subjects studied has not been assorted raciallj 
or e\en on the basis of national origins, so that the conclusions 
derned from the heterogeneous material are of dubious nliie 
There are, of course, manj exceptions to these generalizations, 
but, in mj opinion, much of the effort expended in growth 
studies has been unintelligent and pointless Such studies, 
unless undertaken for the simple purpose of demonstrating racial 
differences, should be so intimateK associated with jicdiatrics 
as to furnish the controls and the knowledge of indnidual 
dciclopmcnt with which to correlate the diseases and nutritional 
1 -anations of childhood —Hooton E A Apes, Afeii, and 
Morons, New lorl, G P Putnams Sons, 1937, page 245 
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THE USE OF HELIUAI IN ANESTHESIA 
URBAN H EAERSOLE, MD 

BOSTON 

Helium IS one of the most recent additions to tlie 
list of gaseous thenpeutic agents Its therapeutic use 
was first reported lu Barach * He obtained beneficial 
results frequentl)' uhen helium uas used m the treat- 
ment of patients m status asthmaticus uho were com- 
pletely refractory to epinephrine as w'ell as m the 
treatment of patients suftenng from severe asthma wdio 
w'cre partially refiactory to epinephrine He has also 
reported faTorable results when it w'as used m the 
treatment of obstructne lesions, usually of inflamma- 
tor)f origin, of the lar3'n\, trachea and bronchi 
Barach - has also employed helium and oxygen mix- 
tures to advantage as substitutes for pure oxygen in 
the treatment of patients suffering from emph3sema, 
bronchieetasis or pulmonar3' fibrosis 

The purpose of this paper is to present an additional 
group of cases m which helium w'as used clinically 
The patients had various respiratory difficulties duiing 
the course of anesthesia 


HISTORY or HELIUM 


Helium, argon, kr3pton, neon and xenon compiise 
the “rare atmospheric gases ” These five gases together 
constitute approximately 1 per cent of the atmosphere 
The bright yellow spectral line of helium was first 
obseraed in the solar spectrum by Jannsen ® and Lock- 
yer,'* during an eclipse of the sun in 1868 Helium 
was discovered by Sir William Ramsay ■' in 1894, when 
he obtained it from the mineral cleveite Its presence 
in the air w'as first demonstrated spectroscopically by 
Kayser in 1894, but the actual separation of helium from 
the air was first accomplished by Ramsay and Traaers 
in 1895 The quantity of helium in the air is small, 
only about one part in 185,000 Helium is present m 
much greater quantities in natural gases, avhere its 
percentage varies from 001 to 184 The natural gas 
richest in helium is found in Kansas, Oklahoma and 
Texas 

PROPERTIES 


Helium IS a colorless, odorless and entirely meit 
monatomic gas, avith a molecular w'cight of 4 and a 
specific gra\]t3' compared rrith air of 0 138 It is there- 
fore with the exception of hydrogen (molecular 
weight 2) the lightest clement A mixture of 21 per 
cent oxYgen and 79 per cent helium has a specific 
o-raritY of 0 341, hence it is about one third as hea\y 
as air The specific gra\it3 of 0x3 gen is 1 105, while 
that of nitrogen is 0 967 Helium is nonmflammablc 
and iionexplosne Since it is chemical^ inert it docs 
not form compounds and has no positne lalence It 
IS also, 1 1 all probabihtY , pin siologically inert 

In 1931 Hershe\ ® reported that atmospheres from 
which the rare gases were excluded were incompatible 
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With life This obseivation was not corroborated la 
Barach' I-Ie kept animals alne for as long as forn 
two days, with no apparent harm, in atmospheres from 
which the rare gases had been excluded Furthcrniore 
he kept jnice alne in completely se-aled chambers con 
taming 79 per cent helium and 21 per cent oxigeii tor 
as long as two months wnthout any apparent injiin 
Orcutt and Waters also reported that the eliniiiiatioii 
of the rare gases from atmosphere was not harmful to 
experimental animals 

CLixictL uses 

Since helium is entirely inert, the basis for its elm 
ical use depends entiiel3. on its ph3sical properties of 
low' specific gravity and rapid rate of diffusion 

It IS approximatel3' one eighth as hea\3 as ox\gcii 
and^one seventh as heav3' as nitrogen, while a mixture 
of 79 per cent helium and 21 per cent 0x3 gen is about 
one third as hea\3' as air and slightly less tiian one 
third as heaY3' as pure oxygen Hence, on the ba^i' 
of the ph3 steal formula that F equals IMA, wheie F 
IS force, M is mass and A is acceleration, the torce 
icqitircd to moae a gnen \olume of 21 per cent ox\gcn 
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and 79 per cent helium should be approxiniateh out 
third that required to move the same aohime of a'f 
and slightl3' less than one third that required to mo'c 
the same aolume of pure ox3'gen A mixture of 60 
per cent helium, 25 per cent oxygen and 15 per cent 
cyclopropane has a specific gravit3' of 0 558, wliidi is 
about one half that of a mixture of 85 per cent oxigcii 
and 15 per cent cyclopropane (1 16) 

The rate of flow of gases through narrow orifice 
IS inYersel3 proportional to the square root of Or"' 
molecular w eights On this liasis the rate of flow 
of a mixture of 79 per cent helium and 21 per cent 
ox3gen through a narrow' orifice should be ahout (wR*- 
that of air Therefore the addition of iicliiim to am 
gas or mixture of gases will result in a hgliter aiu 
more diffusible mixture, Y\hich will require less torce 
(therefore less muscular effort) to he nioacd Rui on 
mg from another angle, the same force will mme 
larger \olumc of the mixture in a gnen length ot tiiiR 
These peculiar ph3SicaI properties led Baracli o 
emplo) helium m the treatment of the aarious > 
tions prcYioush mentioned cMso on the basis 01 R 
pinsical properties we baac administered ' 

patients in w bom certain rcspirator3 diilicii — 
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occurred during the course of anesthesia These diffi- 
culties were the result of stridor, respirator}' obstruc- 
tion or muscular ^^e^kness caused b} spinal anesthesia 
reaching a height in the spinal canal sufficient to impair 
intercostal actnit) 

The presence of stridor during the administration 
of an inhalation anesthetic is not an infrequent occur- 
rence, and while it is not a serious complication unless 
accompanied by obstruction, it is anno} mg to the opera- 
tor as well as to the anesthetist It is in all probability 
caused by a paitial spasm of the aocal cords, which 
if sufficient will produce respiratory obstruction 


Table 1 — Results from the Use of Helium for the Relief of 
Rcspiiatoiy Difficulties Occurring Dining the 
Course of Anesthesia 




Complete 

Partial 



lotni 

jRciicf 

Belief 

Ko Relief 


\o of 

No 

^ 


V 

f 1 


Cases 

% 

No 

% 

Ko % 

Stridor nlono 

39 

24 

61 5 

13 

S33 

2 51 

Partial obstruction 

C(j 

31 

4G 9 

24 

36 4 

11 1C 7 

Total 

lOi 


52 4 

37 

3j2 

15 12 4 


Laryngospasm is thought by some authorities to occur 
more frequently when cyclopropane is the anesthetic 
agent than when other agents are used 

The cases listed as stridor include those in which a 
crowing-hke noise, occurring usually on inspiration, 
was the only respiratory difficulty , there was no appre- 
ciable change in the character of the breathing or in 
the tidal aolume to indicate an obstruction to respira- 
tion (table 1) 

In the second group of cases there was definite 
obstruction to respiration This group includes cases 
in which the obstruction was mechanical, for instance, 
postoperative hemorrhage into the tissues of the neck 
causing tracheal compression oi postoperative tracheal 
edema, as well as ordinary laryngospasm In all of 
these cases with the exception of thirteen which will 
be discussed later, helium uas not added until the 
ordinary methods for the relief of obstruction, such 
as insertion of oral and nasal breathing tubes, forcible 
extension of the chin and pressure on the breathing 
bag, had been tried 

It will be observed from the accompanying tables 
that of the patients w’ho had stridor alone twent} -four, 
or 61 5 per cent, obtained complete relief, thirteen, or 
33 3 per cent, partial relief and tw'o, or 5 1 per cent, no 
relief Of the patients who had both stridor and 
obstruction, thirt\-one, or 46 9 per cent, obtained com- 
plete relief, tw ent} -four, or 364 per cent, partial relief 
and ele\en, or 16 7 per cent no relief 

Thirteen of the cases in which obstruction and stri- 
dor were present require further consideration 
Obstruction occurred m these cases after th) roidectoni} 
had been performed It was caused b\ hemorrhage with 
tracheal compression or more frequentlv, b) tracheal 
edema In all obstruction and stridor were present 
before administration of the anesthetic was begun 
These complications usualh occur from twenti- 
four to fort! -eight hours postoperatn eh , at a time 
when infiltration of the tissues with a local anesthetic 
IS not ier\ satisfacton In addition, the obstruction 
is frequenth so seiere that the patient is c}anotic when 
brought to the operating room and it niai become 
complete after the first or second breath of an inhala- 
tion anesthetic Helium was administered to such 
patients ouh during the induction period, prior to the 
insertion of an intratracheal tube Seceii, or 53 9 per 


cent, obtained complete relief and four, or 30 7 per 
cent, partial relief, w'hile tw'o or 15 4 per cent, appar- 
ently received no benefit (table 2) 

A mixture of helium and ox)gen w'as used m fi\e 
cases in which partial respiratory paral}sis occurred 
during spinal anesthesia The paraljsis was ecidenccd 
by the absence of intercostal activity and the use of the 
accessory muscles of respiration, and, in addition, the 
patient said that breathing W'as difficult In all of these 
cases breathing was apparently much easier w'hen the 
helium and ox}gen mixture was administered than 
W'hen either air or piiie ox}gen was gnen In one 
case the contents of the breathing bag weie changed 
sereral times, a mixture of helium and oxjgen being 
alternated with pure oxygen, and in every instance the 
patient, a physician, said that breathing was much 
easier when the helium and oxjgen mixture w'as used 

TECHNIC 

Before beginning the use of helium it would be w ell 
to examine the gas machine carefully for all possible 
leaks, since this gas is much more difficult to keep m 
a closed s}stem than are the ordinary gases 

Helium IS marketed in cylinders similar to those 
used for oxygen and the anesthetic gases, and the 
cylinder may be attached to an ordinary gas machine 
For machines which do not have gages calibrated foi 
Its use, helium may be delivered through a gage cali- 
brated for some other gas At the Lahey Clinic the 
tank containing helium is usually attached to the nitrous 
oxide yoke The reading on the nitrous oxide gage is 
multiplied by the factor 3 3 to determine the amount 
of helium delnered This factor will give accurate read- 
ings only when the flow is 1 liter or more With flow s 
of less than 1 liter of helium the rate is probably little 
if any greater than that of nitrous oxide 

From an economic standpoint the closed carbon diox- 
ide absorption technic is the only one adapted to the 
use of helium 

Since helium is inert and senes as a diluting agent 
displacing other gases, cyclopropane is the only Tiies- 
thetic gas now available which is potent enough to 

T \BLE 2 — Risitlts from the Use of Hcliitni for Fostopciatut 
Tracheal Obstruction Befoic Tiachcotomy 


Total 
No of 
Ca cs 

Complete Relief 

Partial Relief 

Iso Relief 

' Xo % ' 

No 

% 

' No % ' 

13 

7 u39 

4 

30 7 

2 1j 4 


permit the use of large enough quantities of ox}gen 
to allow for any diluting w'lth helium without danger 
of producing anoxemia It can, of course, be used w'lth 
ether anesthesia if the ether is vaporized with oxvgen 
in an entirely closed system 

]\Iy associates and I employ two methods of admin- 
istration, depending on w hether the obstruction is pres- 
ent before anesthesia begins or develops during the 
course of anesthesia 

Tcchnic IVlicii Obstnictwii Is Picsciit Bcfoic Anes- 
thesia Is Established — A flow of approximate!} 3 liters 
of helium and 1 liter of ox}gen is started and the mask 
is immediatel} placed on the patient’s face The patient 
is allowed to breathe this mixture for from five to ten 
minutes or until the obstruction is relieved The bag 
is emptied each time it becomes distended The flovv 
of helium is then discontinued, the flovv of oxvgen is 
decreased to the estimated requirement of the patient 
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and qclopropane is added, usuall} at the rate of from 
300 to 500 cc per minute, until the patient is anes- 
thetized If It IS necessar} to add more helium, the 
same method is emplojed as that to be described for 
the administration of helium to patients m uhom an 
obstruction has de\ eloped after the}' are anesthetized 
Technic When Obstruction Develops Aftei Anesthe- 
sia Is Established — The bag is completelj' emptied, and 
a flow of 1,200 cc of helium, 500 cc of oxygen and 
300 cc of cylopropane is started This combination is 
estimated to produce a mixture containing 60 per cent 
helium, 25 per cent oxygen and 15 per cent c}clopro- 
pane These amounts may, of course, be \aried as 
indicated A careful watch should be maintained at all 
times to a\oid the slightest degree of anoxemia It is 
usually necessar}' to continue this late of flow for from 
five to ten minutes, emptying the bag each tune it 
becomes distended, to wash out the excess oxygen and 
the residual nitrogen m the lungs and to be sure that 
the patient is actually respiring the mixture delivered 
At the end of this tune, the administration of the helium 
and the cyclopropane may be discontinued and the flow 
of OX} gen continued at the rate of from 200 to 400 cc 
a minute Helium and cyclopropane are now added, at 
a rate just sufficient to compensate for any leaks that 
may be present in the system In cases of severe 
obstruction, moderate pressure on the breathing bag 
(from 3 to 10 mm of mercury) is an additional help 
in the relief of the respiratory obstruction 

The cost of helium, w'hile considerably less than wdien 
It was first used, is still an item to be considered The 
market price in E sized cylinders is 4 cents a gallon 
^^fl^en from 5 to 10 gallons is used in each case, the 
cost IS fiom 20 to 40 cents 


SUMMARY 

Helium was used during either the induction or the 
maintenance of anesthesia in 110 cases In most 
instances it w'as used for the relief of rarious t}pes of 
respiratory obstruction, such as postoperatne tracheal 
edema, compression of the trachea b}' postoperative 
hemorrhage and ordinary lar} iigospasin In addition, it 
has been used a few times as an aid to breathing for 
patients wuth partial respirator} paraljsis caused b} 
spinal anesthesia 

At the Lahey Clime we belieie that the indications 
for the use of helium are relatnely few as evidenced 
by the comparatnely small number of cases in which 
we hare used it eren though it has been attached to 
our gas machines for more than tw o } ears 

Of all patients for whom we hare used helium for 
the relief of stridor or obstruction 87 6 per cent 
obtained either complete or partial relief and 12 4 per 
cent did not obtain relief 

There is certaml} no substitute for a clear and unob- 
structed airrray, and the use of helium is not suggested 
as a substitute for unobstnicted breathing \Ve do, 
iiowerer, think that m certain cases this gas has been 
of distinct ralue in helping us out in an einergenc} until 
a tube could be inserted within the trachea It has also 
been helpful on man} occasions br permitting us to 
continue smoothlr and safeir the administration of an 
anesthetic without inserting an intratracheal tube when 
otherwise one would haie been neces«an 

Fortunateh our experience with helium as an aid to 
patients with partial rcspiraton parahsis has been len 
limited but in the few cases it has been a distinct aid 
to respiration 
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In the present intensive study of medical econoin cs, 
economy m medication must not be overlooked Tins 
IS especially important in hospitals In such large insti- 
tutions as the Cook County Hospital, the sating result- 
ing from cooperation between prescribing phj sician and 
dispensing pharmacist might easily run into such a huge 
sum that I hesitate to name it Eten in prnate practice 
It pays to economize m medication Some pin sicnns are 
nothing less than spendthrifts and wasters when it 
comes to prescribing The difficulty a doctor finds m 
collecting bills may sometimes be due to the fact that 
the patient's famil}, after paying for expensne medi- 
cines may have nothing left with which to pa} the 
doctor 

Of course b} economy m medication is not meant the 
use of inferior remedies, for the first principle of 
economy in prescribing is that the most efficient remedy 
is likely to be the cheapest The second principle in the 
economy of medication should be Among drugs of 
ecjual efficiency, choose the least expensne What this 
might mean m the case of hypnotics and analgesics is 
illustrated in tables 1, 2 and 3 

It w'lll be seen that tw'o of the three most efficient 
hypnotics, ininely, chloral hydrate and barbital, are <ilso 
the cheapest 

ECONOMY IN HYPNOTICS 


Research such as that carried out by Grabfield,' the 
results of which are given in table 1, needs to be mul- 
tiplied a hundred times If its lessons were to be 
promptly incorporated in practice it would pay for itself 
many times o\ er At present, hardly anybod} seems to 
know' — and nobody seems to care — how' much it is nec- 
essary to pay in dollars and cents to secure a certain 
therapeutic effect 

The chemical manufacturing industi} is geared to 
mass production of new' drugs, high speed “clinical test- 
ing” and high pressure salesmanship and distribution 
E\er new rariations of chemical compounds are thrown 
on the market until this has become a veritable jungle, 
almost impenetrable to the rajs of the light of reason 
E\en the Council on Pharmaej and Chemistr} docs not 
pass on the cost of drugs Information is lacking on the 
important practical question of whether these newer 
therapeutic agents are worth the price What is needed 
IS evaluation of the newer as compared with the older 
remedies and with one another Surely a part of tins 
evaluation should be the question of price 

M hat valinble results, aside from considerations of 
economv, such studies jield is illustrated in tabic Z, 
which shows that a dose of 015 Gm of chloral pro- 
duced sleep m almost 100 per cent of cases as compared 
with amvtal, of which approximate!} two doses of 00a 
Gm were required to produce sleep Hence the phar- 
macopeia! average dose of 0 5 Gm for chloral is over 
three times as large as it need be, as compared with 
the hjpnotic power of the average efficient (0 1 Gm ) 
dose of anntal No wonder that chloral, when it is 
given in such unnecessanlj large doses as 1 or 2 Gm , 
occasional!} produces untoward effects Grabficlds 
work also reveals the fact astonishing to the pliarnn- 
cologist tint sabroimn in double the quantitv is as 
efficient a hypno tic as chloral This shows, if corrobo 

I GrabScH C P 01/ cristionA on F/Ticicncr of Cs-n- Ui 1 
11 J \ M W DO I86 r (Mo> ill I9J1 
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rated by others, that its mode of action must be differ- 
ent from that of the bromides, Mith ivhich it has usually 
been classed 

In table 2 is shown merely how much it costs to 
induce sleep, not the relative anesthetic value, in respect 
to which no doubt amytal and pentobarbital sodium 
might secure quite a different rating It is not even 
contended that more expensive agents might not be 
worth the difference m price Paraldehyde, for instance, 
should probably be the hypnotic of choice for “poor 
risk” patients, even though it costs three times as much 
as chloral, but it seems self evident that m a charity 
hospital one has no right to spend from five to forty 
times the money for a dose of sleep-producing medicine 
unless it can be clearly shown that the effect is defi- 
nitely better than that of chloral 

Table 2 illustrates the difference between the "effi- 
ciency price” index of table 1 and the “dose-pnce” index 
of tables 2 and 3, the only measure at present applicable 
in the evaluation of the analgesics It is evident, when 
one compares tables 1 and 2, that a 0 5 Gm dose of 
chloral is a much more potent hypnotic than a 0 3 Gm 
dose of carbromal or a 0 5 Gm dose of sabromm The 
"efficiency-price” index is therefore a much better cri- 
terion than the “dose-price” index , but the latter is the 
best now available to show the relative values of the 
analgesics Attention might be called to the last column 
in tables 2 and 3 the usage “frequency per 10,000 IJ,” 
which IS taken from Prof E N Gathercoal’s monu- 
mental “Prescription Ingredient Survey ” - The predom- 
inant use of phenobarbital as compared with chloral is 
probably due m part to its greater analgesic value, to 
Its greater ease of administration and to the propaganda 
promoting its use 

ECOXOaiY IN ANALGESICS 

A glance at table 3 will reveal that acetanilid is the 
cheapest of all analgesics but that it has a relatively 
small usage (23 pifr 10,000 IJ), w’hile codeine, w'hich 


Table 1 — ‘Efficiciic\-Pncc’ Iiidcv of Hypnotics* 
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Barbital 
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48 
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OOjO 

0o3 

no 


Phenobarbital 

OOjO 
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0 71 

13 


Nconal 

OOoO 
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10 
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0 (0 

33 


Bromurnl 

0 300 

0 73 

33 


Sabromln 

0 300 

0 9o 

IS 


Moillfled from Grabfiold s ^ table 

t ludex of cfnelcncj Tva«: ccourctl by pre^crlbloj: half the amouDt of 
(he recommended do'cs and noting the number of do<cs that vrere roquirecj 
to produco n coinfortablo night s sleep In this vra> the number of 
patents ob or\cd divided by the number of doocs required would give 
«uch an Index 

IS one of the most expensne of analgesics, is employed 
more than any other of these agents (1,019 per 
10,000 E ) Acetanilid labors under the indictment that 
It causes metbemoglobinemn and collapse This is pos- 
sibh true when it is used as it fornierlv was, in the 
full antiprrctic dose of 0 5 Gm and when repeated 
crery hour for two or three doses until a great fall in 
tempemture is secured Acetopbenetidin is used much 
more extensue l} because it is “safer”, but it is also 

2 CTthcrcoal E, \ Prescription Ingredient Sur\c' Washington 
!-> L Aracncin Pharmaceutical Vsociation 1933 


less efficient It requires at least twice the dose to pro- 
duce the same effect Probably the real relation of these 
two drugs to each other is that they are both merely 
administration forms of paramidopbenol and that ace- 
tophenetidin is the safer because it yields the active 
principle more slowly It is very probable that acetanilid 
IS still used in excessive dosage and that it is a relatively 
safe drug, provided it is used in doses as small as 


Table 2 — ' Dosc-Pnee’ Iitdci of Hypnotics 



Av erngc 
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Chloral hydrate 
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Barbital 

05 
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Phenobarbital 
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Sultonetbylmethane 

0 

9 

82 

Ethyl carbamate (urethane) 

20 

10 

016 

Sabromm 

0 5 

13 

Pentobarbital sodium 

01 

lo 


Carbromal (ndalin) 

03 

IG 

59 

Amytal 

01 

17 

32 o 

Amytal sodium 

02 

40 



01 Gm , which might be repeated every hour for tAVO 
or three doses if required It should be remembered 
in this connection that the coal tar analgesics are really 
merely antineuralgics, that they are not suitable for the 
relief of traumatic pain and that, if a moderate dose 
fails to relieve the pain, a larger dose is also likely to 
fail and may' cause phenomena of intoxication A rela- 
tive efficiency test of acetanilid and acetophenetidin is 
decidedly m order It might show that the “price- 
efficiency” index is even more favorable to acetanilid 
than 7 to 1, the “dose-price” index of table 3 

Of the pyrazolon derivatives, aminopynne was used 
much more extensively (230 times m 10,000 IJ) than 
antipyrine (nine times) This is, no doubt, due to the 
fact that antipyrine is much more prone to produce 
untoward irritative phenomena gastro-mtestinal, respi- 
ratory, dermal It is an interesting question which a 
“price-efficiency” study might settle, whether amino- 
pynne is really worth tw'enty-foiir times as much as 
acetanilid If the latter is found as efficient in 0 1 Gm 
doses, its price advantage would be doubled and its 
toxic tendency lessened 

The older drugs labor under the disadvantage that 
they are known so well as to have all their faults knowm 
The new and untried drugs come heralded as free from 
faults until, by tragic experience, some one discovers 
that their spotless reputation was due merely to lack of 
acquaintance with them Witness the vicious tendency 
of cuichophen to produce hepatic atrophy or that of 
annnopynne with or wnthout barbiturate to cause neu- 
tropenia in certain cases Entirely aside from this pos- 
sibility, allonal ( allylisopropyl barbituric acid with 
aininopjnne), with a “dose-pnce” index of 145, is cer- 
tainly an uneconomical proprietary medicine, it should 
be tabu at least m charity hospitals 

The enormous use of codeine is due, of course, to 
Its employment other than as analgesic It is probably 
more extensively used as an antitussic (“cough-killer”) 
Entirely aside from the question of whether its use as 
an antitussic should not he greatly lessened, it might 
be stated without hesitancy that Us use as an analgesic 
might he greatly restricted in hospitals, at least, ni favor 
of morphine In prn ate practice, codeine has the ad\ an- 
tage of being much less habit forming This matter 
plays but a subordinate role in hospitals in which the 
supply of the drug is completely under control Codeine 
IS 1 reJatnely poor pain killer Its analgesic efficiency 
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as compared iMth that of morphine is certaml)' much 
less than that suggested b) the relation of their a\erage 
doses (approximate!}' 1 4) It is more nearly 1 8, 
and it IS probabl} less than that This u otild make mor- 
phine, ^^hlch is still the “king of pain killers,” at least 
eight times more economical than codeine In the pies- 
cnce of severe (traumatic or inflammatory) pain, its 
use IS much more humane \\ni 3 ' should a patient be 
allou ed to suffer the excruciating pain of pleurisy — each 
breath like the stab of a knife in the side — ^uhen a 
hypodermic injection of morphine uould promptly 
assuage it, u hereas hardly any dose of codeine will 

As lemedies for "rheumatic” pains the comparison 
between acet} Isahcyhc acid and neocinchophen might 
be m order Even admitting that neocinchophen is a 
remaikably safe drug and much less liable to produce 
hepatic degeneration than cinchophen is it woith 
twenty-four times as much as acet 3 lsahc}lic acuP 

If the desired degree of lemedial action can be 
increased by combination of dings that pioduce a cer- 
tain therapeutic effect by acting on diffeient portions 
of a functional S 3 'stem (Burgis rule), then combining 
the least expensive of each of the gioups already dis- 
cussed — namely, acetanilid, acet 3 lsalic 3 lic acid and 
morplnne sulfate — m half the a\erage official dose 
ought to produce a combination analgesic at once safe 
jrotent and inexpensive ^^''lth this one might possibly 
give scopolamine hydrobroinide to add its analgesic 
influence and to antagonize the diaphoretic tendenc} of 
the othei agents 

ECONOMY IN DISINFECTANTS 

Such studies as have been suggested foi hjpnotics 
and analgesics should be dei eloped in all other direc- 
tions One more example w ill have to suffice here The 
phenomenal commercial success of mercurochiome, 
which advertises itself by its color, has led enterpnsing 
manufacturers to push, b} high pressuie sales methods, 
other new disinfectants Let it be understood that I 
am not finding fault w'lth the lemedies, the enterprise 
that produced them or the methods employed m their 


Table 3 — ‘Dosc-Piicc Indc\ of Analgesics 
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distribution But somewhere, somehow soinebod} needs 
to present all the facts in as iinpaitial a manner as 
possible In table 4 are the prices of probabh equna- 
Icnt skin disinfectants The use of tax-free alcohol is 
figured on, as the alcohol used for the making of dis- 
iiffectants should be purchased appropriateh denatured 
It will be seen (table 4) that mercurc bichloride 
fl 1 000) IS the cheapest of all disinfectants It is 
alorlecs docs not spoil rubber gloies and for these 
reasons nuffiit be considered the most economical oper- 
atin'- roonriiand disinfectant \ colored Harringtons 
^ohition such as the tincture of inercuri bichloride 
(Cl a I ’mcUIs a skin disinfectant that shows h\ its 
color where it has been applied at a \asth lower price 
than the colored propnetan disinfectants 


Saponated solution of ciesol in 2 per cent dilution 
IS another reliable disinfectant, cheap enough to be used 
as a solution for the hands Its soapy slipperincss 
makes it the pieferred disinfectant in obstetric and 
gynecologic examinations, and, because of its relatne 
kindness to the skin, it is the favoiite skin disinfectant 
in some hospitals for contagious diseases 
Tnnitrophenol (picric acid), though powerful and 
relatively inexpensive, is perhaps somewhat too prone 
to cause an obstinate dermatitis in certain predisposed 
mdn'idiiais to be lecommended foi geneial use 


Table 4 — Relation of Pnccs of Skin Disinfidants 


Is nine Price Index 

l^Icrcwrx bicliloride 1 1 000 bnlt 

Compound crc'sol solution 2 per emt dilution 4 

Picric neid, 0 per cent in 50 per cent nicoliol 7-1 

Mild tincturo of iodine (U S P ) 33.i 

TlDCluro of iodine diluted to halt «tront,th S-Id 

Mcrcurocbronie 2 per cent acetone in nicolioi 
Solution of mcrtlilolntc 'W 

Uincturo of nierthlolote 1000 

Tincturo of metaplicn SI’j 


Iodine IS the faaoiite skin disinfectant foi the oper 
atne field Tincture of iodine is too iintatue for this 
pm pose Indeed, it was neaei designed for skin dis 
infection but intended as a rubefacient, for the produc- 
tion of countei irritation IMild tincture of iodine (2 per 
cent) should be used in its stead for skin disinfection 
Reseat ch “ has shown that silk, a material which 
approaches the skin in chemical nature, absorbs nnich 
more iodine from aqueous lodine-iodide solutions than 
from alcohol or gl 3 'cerin solutions of equal iodine 
stiength This is evidentl}' because w’ater, being the 
pooler sohent foi iodine^ gnes it up to the tissue more 
readily than when the iodine is presented in a better 
solvent such as gljcerin or alcohol Kariis, Cretcher 
and Beal ^ show that the amount of iodine deposited 
from a 3 pei cent aqueous lodine-potassiuin iodide sohi 
tion adhering to silk is ten times as great as from a 
solution of like stiength in 70 per cent alcohol If two 
fingers, immersed in the two solutions for fiom fifteen 
to thirt} seconds, are w ashed w ith w ater, a considerable 
dose of iodine remains on the finger withdrawn from 
the aqueous solution, w'hile the finger from the alcoholic 
solution IS practicall} free from iodine In clinical trials 
a solution of 2 per cent iodine strength has been found 
most satisfactoi 3 ' for the operating field " It is applied 
in excess, allowed to remain in place for from fifteen 
to thirty seconds, and then reinoied with absorbent 
gauze or cotton The solution in diluted alcohol of 
2 per cent each of iodine and potassium iodide is now 
the official Alild Tincture of Iodine Tor disinfection of 
the genitalia, iodine is geiieralli considered too irrita 
tne A mercur} bichloride solution is to be preferred 
Spra\ application of the disinfectant should be consid 
cred as much more economical than application bj gauze 
‘ sponges ” which retain most of the disinfectant in ibcir 
meshes Rosenblatt *' recommends it especialh in gtne 
cologic cases not onl\ because of cconoim hut aPo 
because of its more thorough distribution e\cn to tlie 
interior of the cer\ix James Raglan Miller recom- 
mends the spra^ as the most economical and cfTicicii 


3 Karn G If TIic lleliavior of Iodine S( Intions at 1 nI - 

IntcrfacM J A 1 ha^ni A SI ~y ybJ ( >^1933 tI,c 1 fliaiia' 
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method for the application of any disinfectant solution 
in preparing the field of operation, ^\hether it is lapa- 
lotom}^ delivery or any other surgical procedure 

econom\ in anesthesia 

J he Golds ® have shon n that hospitals pay about six 
times as much for ethei bought m one fourth pound 
LTiis as compared vith the price of U S P ether in 
27 pound drums They have also shown that deterio- 
lation IS hi no means as rapid as surgeons have been 
led to believe Hospital pharmacists might daily fill the 
small cans used in the operating rooms from drums of 
ethei uithout any danger whateaer (provided suitable 
piecautions lequisite for the handling of explosive 
liquids are taken) at a saving that might amount in 
almost anv one of the large hospitals to several thousand 
dollais a }ear 

A. great saving can also be effected by adopting the 
“closed circuit” system of administration of gas-ox)gen 
01 ethjlene anesthesia as devised bj Waters ° This con- 
sists in abolishing the exhalation valve and introducing 
a canister of soda lime betw een the mask and the breath- 
ing bag This absorbs the carbon dioxide and permits 
the use of the anesthetic gas oier and over again Not 
only does it reduce greatl} the cost of gas anesthesia 
but It IS also claimed that the conservation of heat and 
moisture are of great value 


ECONOMY IN THE DREG ROOM 

A\'hile hospital pharmacists, no doubt, buy as econom- 
ically as they can, it is not generally appreciated that 
mail} preparations uhich the hospital pharmacist pur- 
chases from the manufacturer could be prepared by him 
It a saiing of at least 50 per cent at an aierage, and 
this includes in the calculation the expense of the phar- 
macist’s time In some cases as, for instance, m connec- 
tion Mith “ephediiiie inhalant,” the saiitig ma} be 
somewhat in the proportion of 16 to 1 

The modem hospital pharmacist ought to be able and 
w ilhng to prepare multiple dose ampules , i e , sterile 
injection solutions put up in so-called laccme Mals 
The National Formulary contains detailed directions for 
the preparation of these, and it is hoped that hospital 
pharmacists will avail themsehes of them, for the high 
jirice of individual ampules is largely due to the enor- 
mous breakage that occurs in their manufacture and 
handling The saving might easily amount to 90 per 
cent A smaller but still considerable jiercentage of 
saaing could be secured if phannacists instead of buj- 
mg Inpodermic tablets would put up cqunalent solu- 
tions ready for injection in multiple dose \accmc \ials 
At the same time hjpodermic administration would be 
made so much more comenient to the nurse and when 
fi actions of standaid doses aie pi escribed, the runain- 
dci of the dose need not be wasted 

The amount of money that the jiharmacist cm sa\e 
b\ his own exertion is small as compared with the 
monci that can be saied In medicopharmaccutic coop- 
eiation For instance, the jireparation of capsules and 
of powders in dnided doses is quite expensive in jihar- 
maccutic labor as compared w ith the dispensing of tab- 
lets and that of jiowders m bulk AMieneier therefore, 
c ireful measuring of the dose is not required bulk 
powdeis should be prescribed The patient can often 
adjust the dose of antacid jiowder or of cathartic saline 
required In him — which nn\ \an from time to time — 
moic successfulK than the jilnsician can estimate U 


s''’ "■‘'■D mil CoIil Duul staliilitj nf ET S p Ether All 
tlic Metil Cnnlimcr It Opened J A M A 102 8i; (Mirch 17) 19: 
. ^ Carlton Dioxide Ah ori>tJon from Anesthetic 

tu I Californn ^ ^\e<t Med So ^42 (\o\ ) 1911 


Tablets should be prescribed wheneier possible, pro- 
a ided they are so manufactured as to disintegrate read- 
il) In large hospitals, a distinct saaing of money can 
be achieved by the installation of a tablet machine, per- 
mitting the pharmacist to manufacture the tablets used 
in the hospital 

The matter of the economy of prescribing official 
lather than pioprietary preparations has been so W'ell 
and so thoioughly discussed dm mg the last decade that 
space need not be taken here for this purpose 1 able 5 
may serve to show the economy of prescribing some of 
these chemicals by their nonproprietary name 

ECONOMV IN PLACEBOS 

Finally, it should be pointed out that a great saving 
can also be secured by rational jirescribing of placebos 
It might be tactless to estimate the amount of medicine 
that is prescribed merely for its ps}chic effect on the 
jiatient The modern tendency is, no doubt, away from 
the placebo It is not only more economical, as well as 
more honest, but also often moie efficient in the long 
lun to employ skilled pure psychotherap} than medicine 
as the vehicle of indirect suggestion It may, how'ever, 
be impossible to get along cntirel) without placebos. 


T \BLE S — Compauson of Prices of Idcnltcal Chemicals 
Under Diffciciit A'ames 


Proprietory 

Price 

1 Oz 

Clicmlcnl 

Price 

1 0^ 

pbcnncctiD 

$0 6.1 

Acctoplicnetldin 

$0 21 

pvramldon 

082 

Amlnopyrlnc 

0 47 

Aspirin Baytr 

0 75 

Acetylsnllcrllc ucid 

013 

Vcronnl 

300 

Bnrbitnl 

0 54 

Atophan 

2 75 

Cinchophen 

OSS 

Urotropin 

0 2.> 

Mctbenaminc 

QIC 

Tolysin 

200 

^ooc)Dchopben 

101 

I uminal (In oz carton) 

000 

Phonobarbital 

0 01 

Arlsto! 


Thymol Iodide 

0 43 


and the low'er the degree of the patient’s intelligence 
the more he may be benefited by a placebo rather than 
by a preachment He may indeed need both 

Wliile it is poor policy to prescribe colored watei or 
bread pills or anything else that is known to be abso- 
lutely inert, it is even worse to force the patient to 
spend a lot of money on intnnsically w orthless but high 
priced medicines Many millions of patients’ money 
are annually w asted by the modern habit of prescribing 
of “Mtamms ’ when none are needed, for they are 
altogther adequate in the ordinarj everyday diet 
Indeed prescribing expensive vitamins, when there 
reall} is a need foi them, without simultaneously teach- 
ing the patient how to get along without the medicine 
by iinproi mg his diet, is failing in the dut} of the jihysi- 
cian The fanc} “tonics that taste like “tipples” and 
act as such are still, in spite of the repeal of the 
eighteenth amendment, a large cause of useless expendi- 
ture of patients’ mone} 

Who could calculate the millions of dollars that might 
be saacd annuall} b\ “debunking’ some of the j)oly- 
pharmaceutic mixtures 1 hesc medicines, containing m 
their formulas numerous entirel} superfluous and mac- 
tne ingredients are geneialh the heritage of the ages 
formulas conscieiitiouslv carried along Ijy pharmacists 
who would not dare to delete au} one of the ingredients 
because the} behe\e the jfinsician wants them, when 
111 most instances the phisician does not e\en know that 
these ingredients are there and neither he nor the 
jiatient would know -t if the} were not there The 
thankless job of cleansing this Augean stable is hardly 
worth while undertaking, for these preparations will 
probably die their natural death in the near future In 
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the meantime, it is best in tlie interest of economy to 
prefer simple to complex remedies 

If one Mishes to prescribe a placebo, one might 
remember that iron and calcium are not ver}' abundant 
m our daily food One or the other of these might 
perchance be deficient and one or the other of them 
might be prescribed m mexpensne and inoffensive 
form, for example, as tablets of saccharated ferrous 
carbonate or of calcium lactate 


MYASTHENIA GRAVIS 

CO^SIDLRATION OF RECEXT ADVAIsCES AND 
INFLOEXCE OF PREGNANCY 
REPORT OF CASE 


HVRRY TABVCHMCK, MD 

MILU ALREE 


The etiologic Knowledge of myasthenia gravis is as 
}et incomplete, and the finger of suspicion is still 
directed at the endocrines Hoiverer, clinical insight 
relative to symptomatic therapy and diagnosis of this 
disease has progressed rapidly since 1934 


recent advances PERTAIX'IX'G to ETIOLOGY 
In 1934 Nevin,^ concerned with muscle chemistry 
in myasthenia gravis, concluded that the mjoneural 
junction w'ould be the location of clue to more lucid 
understanding of the etiology and treatment of the 
disease The w'ork of Dale and Feldberg - indicated that 
normal excitation transmission at the mjoneural junc- 
tion depends on the liberation of acetjlcholine 

The work of Pitfield ^ and of Simon * reported m 
1935 and of Kennedy and M'olf “ in 1937 seemed to 
incriminate the endocrines for the dysfunction of 
acetylcholine at the myoneural junction It was found, 
for example, that insulin improved myasthenia as did 
ephednne and epinephrine, whereas thyroid and thy- 
mus exaggerated its svmptomatolog) Kennedy and 
■\Volf concluded among other things that endocrine 
disorder, little understood, is at work m this disease 


recent advances in the treatment 


Within the past three years the treatment of 
myasthenia gravis has advanced remarkably Therapy 
has kept pace with the better understanding of the 
mechanism of excitation transmission at the mvoneiiral 
junction Walker in 1934'' first reported a case of 
myasthenia which b> the use of plij sostigmine was 
definitel} improved In the follow mg } ear she " demon- 
strated betore the clinical section of the Rojal Societ> 
of Medicine the improvement that occurred in one 
case with the use of prostigmine, an analogue of 
pin sostigmme Since this original observation there 
has been no derogating evidence on the action and 
cfficacv of prostigmine in the treatment of m 3 asthenia 
gravis ■\I'alker demonstrated that a subcutaneous 
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injection of 2 5 mg of prostigmine was followed In 
disappearance of ptosis and ophthalmoplegia vvitlim 
five minutes Maximum efiect was obtained in one 
hour, and in from six to eight hours there was a gradinl 
return to the weakened state 

'\AVTlker advocated intramuscular injection in single 
doses of from 3 to 5 cc of a 1 2,000 solution, the 
equRtalent of from 15 to 2 5 ing, combined with 
atropine sulfate, once a day, at intervals of several 
daj^s Ati opine was giv'en to counteract the soinctimcs 
sev^ere intestinal cramps and bradycardia that ensued 

Observ'ations on prostigmine used orally were 
reported by Ev'eits® in 1935 and by Laurent and 
Walker ® in 1936 The latter noted that from 25 to 
30 mg gav'e a result comjiarahle to the subcutaneous 
injection of 0 5 mg IVlien it was thus administered 
improvement occurred within forty minutes, with reac- 
tion of maximum intensity at the end of two hours 
The maximal reaction persisted foi fioin six to eight 
hours and gradually subsided After sev'eral months of 
treatment there was no detectable exaggeration of 
symptoms 

The influence of prostigmine by injection disappears 
in about five hours and for this leason Winkelnian tikI 
Moore in 1937 advocated the giving of smaller doses 
two or three times a day similai to the mannei in wliicli 
insulin is administered m cases of diabetes Prostig- 
mine thus given permits chewing, swallowing and some 
degree of useful activity on the part of the patient 


RECENT ADVANCES IN DIAGNOSIS 

Pharmacologic evidence garnered from the work of 
Stavraky with the drug quinine and that of Soil 
mann with the drug physostigmine led Kennedy and 
Wolf to conclude that prostigmine is effective in 
myasthenia through its catalytic influence on acetjl- 
cliohne at the myoneural junction, an effect pharma- 
cologically opposed to that of quinine at tins location 
Quinine therefore is as effective m mjotonia as is 
prostigmine in mj’asthema These two entities arc 
clinical opposites From the foregoing it is logical 
to deduce that in diagnosis of mj'asthenia gravis the 
giving of quinine would he expected to exaggerate the 
clinical picture 

There are man}' instances in which the diagnosis of 
mj'asthenia is difficult to establish Ilarve} and Wlntc- 
hill,” reporting m April 1937, considered prostigmine 
of value in the diagnosis of mj'asthenia Tliej' observed 
that m nine cases with fairlj' definite clinical pictures 
an injection of prostigomne was followed bj a promptlj 
striking response In one doubtful case there was no 
response In a group of thirteen other neurologic dis- 
orders wherein muscle abnormalities or cranial nerve 
palsies were present, there was no immediate response 
to prostigmine 

Attention was again called to the use of prostigmine 
as a diagnostic test bj' Gammon and Sclieic,'^ who 
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August 1937 reported a stud}^ including cases of 
myotonic d)stropliy, family periodic paraljsis, am} 0 - 
toma congenita and myasthenia gravis and normal 
individuals They observed that prostigmine, m doses 
ordinarily employed m treating myasthenia gravis, sets 
up marked fibrillary tremors in the muscles of normal 
persons and in all cases of muscular disease except 
myasthenia The twitchings, though generalized, were 
most obseivable in the eyelids and tongue It was 
evident also that prostiginine exaggerated the weak- 
nesses in all cases except the myasthenic From their 
studies Gammon and Scheie concluded that prostigmine 
appears to be specific for mj asthenic weakness and that 
It may possibly find its gieatest usefulness in the 
differentiation of myasthenia from other entities with 
muscular weakness 

iNtLucNcn or pregnancy 
Interest m the undetermined etiologic role of the 
endociines is further enhanced by the consideration of 
myasthenia gravis associated with pregnancy In 1906 
Sir Farquhar Buzzard observed symptomatic fluctua- 
tions in myasthenia during pi egnancy In 1907 Tilney 
observed myasthenia giavis begin during pregnancy 
In 1924 Grosse reported a case in winch symptoms 
first developed during pregnancy and lecovery took 
place after induction of premature labor In Cecils 
textbook theie is the statement that symptoms of the 
disease often disappear during pregnancy Stevens^® 
mentions the puerperal state as an etiologic factor in 
the disease Lament in 1931 reported the case of a 
woman with myasthenia who was observed through 
seven pregnancies, in two of which she manifested 
remissions, in five subsequent ones she suffered 
relapses Wechsier®^ states that myasthenia more 
often affects females than males 

REPORT or CASE 

Mrs Z B, nliitc, aged 37, weighing 138 pounds (62 6 Kg) 
the mother of four children, first scon May 20, 1936, m the 
neurologic clinic of the Mount Siiiai Dispensary, stated that 
since childbirth one jear before she had been conscious of an 
easy tendency to fatigue and marked generalized weakness 
Her remote past Iiistor} was irrelevant as was her familj 
liistor} The neurologic examination revealed no organic 
defect Studies of the blood urine and basal metabolic rate 
previouslj done m the clinic, were negative A working 
diagnosis of ncurocirculatory asthenia or neurasthenia was 
made and she was placed on ephedrme sulfate three-eighths 
gram (0 02 Gm ) three times a da> ^t the next Msit a 
month later, she reported marked increase in strength and 
\ Igor On each of the follow ing monthly r isits the same 
report on lnlpro^cment was obtained and in September 1936 
tlic dose of epbednne was reduced to three eighths gram once 
dailj because of complaint of sleeplessness In November 
1936 a small dose of plicnobarbital to be taken at bedtime was 
prescribed and she was directed to take the one dose of 
ephedrme early m the da\ At this visit she offered the 
additional information that she had been induced bv her 
friends to visit a well known North American clinic, where 
she was told that she was nervous 

She was not seen again in the clinic until Sept 8, 1937, at 
which time, bj interim historj taking it was ascertained that 
111 the previous Julv she bad been hospitalized for several davs 
after having siificrcd a fall The hospital record of this sta> 

15 Buzzird Tirquliar cited b> Kcnned> and olf * 

16 Tilne\ Frederick "Ncuropraphs 1 20 46 1907 

17 Ore c A Bull Soc d ob t ct de gjnee 13 106 1924 

18 Cecil R L A Text Book of Medicine cd ^ Philadelphia W B 
Saunders Comran> 1935 p 1396 

19 Steven*; A \ Practice of Medicine cd 2 Philadelphia W B 
Saunders Conipanj 192*5 p 953 

20 I^urcnl L P E Rcmi «ions and Relap cs As ociatcd with Preg 
nancy in Mva'sthcnia Oravi*; Lancet 1 753 754 (April 4) 1931 

21 \S ech Icr 1 S \ Text Book, of Clinical Neurology cd 2 Phila 
dclphia \\ 11 Saunders Ccmiiani 19^1 p 201 


revealed no mention of phjsical defect save a minor head con- 
tusion However, she was suspected of having some form 
of msopath}, for which she was given aminoacetic acid while 
m the hospital There were apparently no suggestions of 
m) asthenic facies at that time On this visit to the 
when questioned regarding the fall, she explained that it had 
occurred after climbing a few stairs, when she became dizzj 
and her knees seemmgl) gave waj Further interim historj 
revealed that for three months she had been experiencing 
greater fatigue and weakness than ever before, plus difficulty 
with chewing and swallowing food She stated that she verj 
frequentlj choked over food and therefore had to limit her 
food to small quantities of liquids On neurologic examination 
it was found that the voice was weak and of peculiar nasal 
tone The speech seemed labored and thick She presented 
the tjqiical m> asthenic facies with bilateral ptosis and appear- 
ance of facial diplegia Ophthalmoplegic signs consisted of 
inability to direct the ejes upward above a horizontal plane and 
limitation in movement of the eyes on looking to the sides 
To complete the scope of vision she compensated bv tilting 
the head upward or rotating it sideways There was gen- 
eralized weakness but no paralysis, atrophy or sensory defect 
A diagnosis of myasthenia gravis was made and she was 
hospitalized at kfount Sinai Hospital for a study with pro- 
stigmme 

In the hospital she gave a historv of amenorrhea of four 
months’ duration and the gynecologist on service noted that 
the uterus was increased to the size of a four months preg- 
nancy The Aschheim-Zondek test was positive Studies of 
the basal metabolic rate and the blood inclusive of blood 
chemistry were negative save for moderate secondary anemia, 
which was attributed to past inability to eat and to pregnancy 
Before the evening meal on her second day in the hospital 
the first dose of prostigmine methyl sulfate consisting of 
2 cc of a 1 2,000 solution was administered Within ten 
minutes a spectacular change in her appearance was observed 
The ptosis disappeared There was a return of expressive per- 
sonality in the facial appearance She was able to gaze at the 
ceiling of the room without tilting the head upward She was 
able to rise to the sitting position m bed without the necessity 
for support of the head She partook of solid food witli 
enthusiasm, exclaiming with an increasingly strong tone of 
voice that it was her first enjoyable meal in months She 
thereafter talked almost incessantly for two hours and was 
seemingly overjoyed at the sudden return of her former vigor 
The influence of this injection of prostigmine methyl sulfate 
was dissipated m five hours At the time of writing of tins 
report (Oct IS, 1937) she was receiving 2 cc of prostigmine 
methyl sulfate fifteen minutes before each meal 

SUMMARY AND CONCLUSIONS 
In a case of myasthenia gravis, myasthenic weakness 
had its onset after childbirth, and the mj asthenic 
facies with exaggeration of symptoms was observed 
to set m during the early course of the next pregnancy 
Mj asthenic W'eakness may precede the myasthenic 
facies 

Pi ostigmine is a v'aluable drug in both treatment and 
diagnosis of myasthenia grav'is It is suggested that 
prostigmine may be of aid m tlie diagnosis previous to 
the onset of the myasthenic facies, that is, when the 
malady is m what may be termed a stage of incipience 
There is need for more determinate information on 
m 3 asthenia gravis with pregnane}’- An accumulation 
of data including use of the newer quantitative endo- 
crine determinations is hkel} to assist in clarifying the 
possible relationship of the endoermes to the disease 
606 West Wisconsin Avenue 


22 Dimcthjlcarbamic ester of m•ox>phe^^l tnmethjlnmmoTiium methyl 
ulfatc 

23 Since this paper N%as submitted for publication administration of 
pro tiRminc was chaneed from the subcutaneous to the oral route x\ilh 

omewhat better result Since No\ 15 1937 this patient has been 

receding two tablets 30 mg of prostigmine bromide (dimcthjlcarbamic 
ester of m-oxj'phcn>l trimcthylammonium bromide) about thirty minutes 
before meals Prostigmine tablets for u'c in this ca'^c were the donation 
of Hoffmann LaRoche Inc Nutlej \ J 
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The administration ol sodium thiosulfate foi the 
treatment of arsenical dermatitis has been an accepted 
procedure among dermatologists ever since it was first 
introduced by Ravaut,^ in 1920 In this country 
McBride and Denme - confiimed the value of the tieat- 
ment, and since then numeious clinicians have attested 
Its aailue in shortening the duration and lessening the 
se\erity of arsenical eruptions, especiallv postarspben- 
amine dermatitis A number of in\ estigators ha\ e 
shown that the administration of sodium thiosulfate 
orally or intravenously causes a prompt and pronounced 
increase in the elimination of arsenic, follow'ed in the 
course of se\ eral w eeks by a gradual diminution in the 
output of urinary arsenic, to the point where only traces 
or none at all can be detected, although it must be 
admitted that carefully compiled statistical studies have 
not been numerous Some conflicting reports, however, 
have appeared, notably those of Young ^ and of Mattice 
and Weisman “ Moore “ in his textbook on the treat- 
ment of syphilis, made the rather dogmatic statement 
that he had seen no evidence that the drug is of any 
value w'hatever 

Sulzberger and Goodman,' in their annual review of 
allergy in dermatology in a recent issue of the Low ml 
of Allergy, apparently accepted tlie conclusions of Mat- 
tice and Weisman as the last word on the subject when 
they stated 

It seems that still another fallac> regarding arsenic CNcrction 
has been uncovered by Mattice and Weisman, who 
demonstrated that far from increasing arsenic e\crc 

tion, the administration of sodium thiosulphate actually 
decreased the urinary output of the metal Inasmuch as no 
satisfactorj clinical proof of the efficacy of sodium thiosulphate 
in the therapy of arsenical dermatoses has been adduced, it 
would seem that, in the light of these new c\pcrimental 
findings, the drug may actualfi do harm rather than good 


Such dnmetrically opposed points of view seem to 
call for a leappraisal of the entire subject A matter of 
this sort IS susceptible of quantitive investigation It 
would appear unfortunate theiefore that bul/berger 
and Goodman should accept the conclusions of Mattice 
and Weisman as definitive m the face of a considerable 
volume of clinical and experimental evidence to the 
contrarv, especially since ifattice and Weisman drew 
their conclusions from obseivation ot only four patients 
of whom none were suffering from arsenical dcimatitis 
and one was not even suspected of having an arsenical 
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We iiave for a number of years been interested in 
the subject of arsenic as an etiologic factor in certiiii 
disorders of the skin and have made a piactice of rtiju 
larly testing the urine for arsenic before and ininiuli 
ately after the injection of sodium tbiosiilfatc in all 
cases of suspected arsenical causation with the exup 
tion of cases of frank postarsjibenamme deniiatitis, ul 
which we have foitunately seen but few during rectiit 


Influence of Sodium Tliiosulfale on the Unuaiy Licntwn 
of irscuic 
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We are not presenting this paper with the thought 
of assigning an arsenical causation to the vanous dis- 
orders enumerated in the accompanying table but with 
the sole object of offering concrete eMdence of the 
definite and constant action of sodium thiosulfate in 
causing an increased elimination of urinary arsenic 
In the cases in which subsequent determinations were 
made, a definite curve could be plotted showing a 
gradual increase in the excretion of arsenic during con- 
tinued administration of sodium thiosulfate, followed 
by a fall in the output, frequently to zero In answer 
to the possible criticism that w'e made only one deter- 
mination prior to the injection of sodium thiosulfate, 
we would merely point out that the second determina- 
tion, made immediately after the injection, show'^ed a 
larger amount than the first except in a few cases, in 
which no arsenic was found at all, and W'e feel that our 
series of cases is sufficiently large to afford validity to 
our results 

Our technic has been as follow s The patient is gn en 
a sterile quart glass jar with a glass top (in order that 
no metal which might possibly contain arsenic may come 
III contact with the urine) and is instructed to fill the 
jar W'lth portions of each urination over a twenty-four 
hour period When this is brought back he is instructed 
to empty his bladder, is given 1 Gm of sodium thiosul- 
fate in 10 cc of sterile distilled water intravenously and 
IS then instructed to urinate directly into a second jar 
until it IS filled rather than to use samples over a 
twenty-four hour period 

Thus the second jar contains the first output of any 
arsenic that may be released by the injection of sodium 
thiosulfate Both speamens are then tested by the 
Gutzeit “ method with a control This test, which prob- 
ably IS the best method for the determination of arsenic 
in the urine, depends on the development of a j'ellow' 
to brownish color in a strip of sensitized paper as the 
result of contact with volatile arsine gas or h 5 'drogen 
arsenite (AsHj), which is liberated through the chem- 
ical interaction of dilute hydrochloric acid, zinc and 
urine which has been concentrated by partial evapora- 
tion By comparison with color standards, the amount 
of arsenic present can be estimated according to the 
length of the band of color and its intensity All of 
the reagents must be arsenic free, and to aioid the 
possibility of false reactions a control should accom- 
pany each test 

With few exceptions, the specimen of urine collected 
iininednteh after a single injection of sodium thiosul- 
fate has shown a definite and m some cases a marked 
increase mer the first specimen A number of investi- 
gators have insisted on the necessity of using the fresh 
crjstals of sodium thiosulfate, which are to be dissolved 
just prior to administration, but w e ha\ e never felt that 
sufficient proof exists of the superioritj of this prepara- 
tion oier tlie ampules of sodium thiosulfate in solution, 
and we bare alwajs used the latter 


SUMAI \R\ OF TABLE 


Arsenic determinations were made on the urine of 
fortj-nme patients with a aarietj of cutaneous disorders 
in whom arsenic was suspected of being a possible 
ctiologic factor tlie tests being made before and imme- 
diatelj' after a single injection from an ampule of a 
stable solution of 10 cc of 10 per cent sodium thiosul- 
fate Of these, 8 per cent failed to show anj arsenic 
either before or after injection, 12 per cent showed a 
decrease in tlie output of arsenic after tlie injection 


,, ^ Autcnrcith W ilhclm Detection of Foison« cd 4 translatml b> 
n tllnm II W areen I hihdclphia P Blikiston s Son ^ Co 19X5 p 233 


Eighty per cent showed an increase in the excretion ot 
arsenic, in some cases a hundred times as much was 
excreted at the second test as at the first test, and the 
increase w as seldom less than tenfold It maj be noted 
that m some cases m which subsequent determinations 
were made during the course of administration of 
sodium thiosulfate there was a further increase m the 
excretion of arsenic and that in all such cases there w as 
a gradual decline in excretion, probabh indicating that 
arsenic which had been stored in tlie tissues had been 
eliminated 

These are unselected cases and represent all of the 
cases wdiich w e ha\ e im estigated m this manner during 
the past four years 

CONCLLSIOIvS 

A statistical study of fort} -nine cases of vanous der- 
matologic conditions in which arsenic was suspected of 
being a causatue factor and in which arsenic deter- 
minations were made on the urine before and imme- 
diately after a single injection of sodium thiosulfate 
demonstrates clearly that an increase m the excretion ot 
urinary arsenic usually follows the injection of sodium 
thiosulfate 

2007 Wilshire Boiileiard 
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New Instruments 


ANAEROBIC BETA HEIIOLYTIC STREPTOCOCCUS MENIAGITIS 
OF OTITIC ORIGIN TREATED WUIH SULFANILAMIDE 
AND CULMINATING IN COMPLETE RECOVERY 

Fsed W Smith MD Philadelpiiii Karl F Mates MD 
Glenside Pa Horst A Aoertt M D Upper Daret Pa 
Rossele H Fomeer and William C Luton MD 
Abington Pa 


Altliougli tlie number of patients who bate recot ered from 
meningitis caused bi the beta hemoljtic streptococcus after 
treatment with sulfanilamide appears to be growing rapidlj, we 
are able to report for the first time, to our knowledge, a case 
of meningitis caused bj an anaerobic beta hemoKtic strepto- 
coccus with recoiery under sulfanilamide therapi 


REPORT OF CASE 


E B S, a wliite girl, aged 21, first seen bj one of us 
July 29, 1937, complained of sore throat and backache The 
past personal and familj histones were noncontnbutorj The 
temperature was 103 J F and the throat was acuteh inflamed 
and coiered with numerous white patches \ culture was taken 
and the following daj was reported as showing a few pneumo- 
cocci, Streptococcus iiridans and Micrococcus catarrhahs In 
the meantime she had been gnen 10 grams (0 05 Gm ) of 
sulfanilamide three times a daj This was discontinued the 
following day after we rcccued the bactenologic report on the 
culture of material taken from the throat, and a slight cianosis 
del eloped The throat infection had practicalh subsided and 

the temperature had returned to normal b\ August 1 August 2 
an acute otitis media dei eloped on the left side and adequate 
drainage was secured within twentj-four hours bj a mjringot- 
omj performed bj an otologist No culture was taken of tlie 
discharge There was a rapid progresswe improicment iii her 
condition and within ten dajs the discharge had gradualh 
ceased and the temperature was normal The patient was s\mp 
tom free and went to the seashore to recuperate 

August 17 she returned from the shore with an acute c\accr- 
bation of all snnptoms Tlie left car was discharging and she 
complained of intensne supra orbital and temporal headache on 
the left side Examination reiealed a profuse pulsating scro- 


Dr bmilh died Feb 20 1938 

Dr Foiilrr and Dr Lailcn are member of the rciident latf of 
AOingtcii Memorial Ho pitaf 

Dr John Eiman patboloffiM of ibe Ahwf^ton Memona] Ho pital and 
director of the lahoratonc*: cooperated heartilj m this ca e 
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purulent discharge from the left canal iMth a sagging of the 
superior and posterior canal walls and slight tenderness over 
the mastoid tip The temperature was 102 F , and she had con- 
siderable nuchal rigiditj but no other neurologic manifestations 
at that time 

She was admitted to the Abington ifemorial Hospital August 
18 for operation, with a diagnosis of acute mastoiditis on the 
left side On admission she w’as drowsy and toxic and the deep 
reflexes were somewhat accentuated Otherwise her condition 
and manifestations were as already noted The temperature 
was 103 2 F, pulse rate 120, respiratorj rate 32 The leuko- 
C 3 -te count was 13,800 cells per cubic millimeter, w'lth 88 per 
cent polj morphonuclears The blood cultures grown in hormone 
and brain broths showed no growth Preoperative roentgeno- 
grams b 3 Dr J Donald Zulick to determine whether the petrous 
pjraraid was involved showed no evidence of involvement of 
the petrous piramid but showed incomplete occlusion of the 


'OUD A VI A. 
Iarcii 19 WS 

cent polj morphonuclears , the temperature varied siiglitlj bjt 
remained between 99 and 100 F The results of neurologic and 
ophthalmoscopic examinations were negative, and tlic vvoiiiid 
was redressed and found to be in a satisfactorj condition Bj 
August 26 the leukocyte count had returned to norma! and, 
although the headache was vanable, it persisted and did not 
jneld to ordinary measures 

August 27, the tenth postoperative day, the temperature sud 
denly went up to 103 2 F and the white count rose to Id, 600 
with 88 per cent polyniorphonuclears There were present at 
that time nuchal rigiditj, diplopia, accentuation of the deep 
reflexes, a positive Kernig sign and a positive Brudzinski sign. 
Fifteen cc of prontosil was given intramuscularly every eight 
hours August 28 a spinal tap was done and 16 cc of turbid 
fluid w'as removed under 360 mm of water pressure After 
removal of 16 cc of spinal fluid the closing pressure uas 
180 mm of water The initial spinal fluid examination showed 


Spinal Fluid Analysis 
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• Millimeters of water pre«ure , . , „ 

t MilllcraiD' per hundred cuhfe centimeters of spinal fluid j thi. ficrile 

' Ornm no itivo dlplococci were seen on smear hut the cultures grovrn both acroblcallr and onneroblealiy were sterile Wc bcllcre that the sicmc 
cultircs i?=m°cd from eithc^^^ the gerraieldal or the baeteriostotic clicct of sulfanilaraido in the spinal fluid 


cells on the left side with a coalescence of the mastoid cells 
that lie over the sinus 

August 19 a simple complete mastoidectomy was done on the 
left side There was no exposure of the dura or sinus and no 
evadence of a pathologic condition of the hone extending into 
any portion of the petrous bone Culture of material from the 
mastoid grown aerobically showed no growth, while the smear 
showed’manv pus cells but no bacteria Clinically it was a 
typical hemolytic streptococcus infection \\ ithin tlic first 
trenty-four hours the patient was given two prophv lactic 
intramuscular inycctions of 15 cc of the d.sod.um salt of 4-sulf- 
amidophenvl-2'-azo 7'-acety!amino-l'-hy droxynaphthalene-3 , 6 

disulfomc acid (prontosil) 

The immediate postoperative condition of the patient was good 
and improvement was rapid The headache and rigidity 

di=appc 3 red cntirelv within the first few davs and the tempera- 
fnre ame down bv Ivsis and was essentially normal by the 
h rd?oTtoperative dav (August 22) The results of all neuro- 
LamLtions were negative, and a satisfactorv convales- 

^"ort^fifth°P«top‘^mme‘’dav (August 24) a frontal head- 
ache developed. The kukoevte count was 12o00 with 83 per 


360 leukocytes per cubic millimeter, all polymorphonuelcar The 
globulin was increased Smear showed occasional gram positive 
cocci in pairs and in short chains Culture showed anacrolac 
beta hemolytic streptococci A blood culture taken August 2 
show ed no grow th after five days of both aerobic and ai aerobic 
incubation The prontosil was increased to 30 cc every cigi 
hours 

August 29 the patients status was about the same DunW 
the previous night the temperature had been up to 1044 
The case was seen in consultation from a neurologic standpoin , 
with Dr J R VanMeter, in order to detect any evidence o a 
lateral sinus thrombosis or localized collection of extradura 
pus, which might make it necessary to rcvisisihzc the operative 
field Such was not found to be the case, and the diagnosis o^ 
a purulent meningitis of otitic origin was confirmed ^ 

decided to rely entirely on sulfanilamide • by oral administra i j 


l The dose of sglfanihmide ras reguloted by the mbl"' ‘ r < 
ccnJition beaose at the time this patient was 

have the faalilies that are non avaibhle at the bosp^' , 

tion of the concentration of sulfanilanide in ,„.,ro-e'-'’-' 

was continued after c>ano<is developed because of the tf”?' ^ if 1* 
in the clinical condition and because of ibe rrojsUe fatal 
druj: vas alc’^fed 
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since the concentration of this drug m the cerebrospinal fluid 
IS onlj slightly less than that m the blood The patient nas 
giien a total of 60 grains (4 Gm ) a day, administered 10 grains 
(065 Gm) every four hours The weight of the patient was 
about 110 pounds (49 9 Kg) 

On the following daj the temperature came down to normal 
It remained normal during the remainder of the illness except 
for one day (August 31) uhen, because of csanosis, tuo doses 
of the sulfanilamide were omitted At that time the temperature 
rose to 102 4 F The drug was immediately resumed, despite 
the cjanosis, which persisted dunng the remainder of the admin- 
istration of the drug The temperature immediately returned 
to normal It is evident from the accompanying table that with 
this brief omission of sulfanilamide therapy the patient's symp- 
toms became more pronounced and the spinal fluid changes were 
more stronglj po^tu e 

Under the sulfanilamide therapy and a daily spinal tap, the 
patient’s condition improved rapidly At no time was she dis- 
oriented or uncooperative Following the onset of the sulf- 
anilamide therapy the patient was quite comfortable, except for 
pain and tenderness at the site of the prontosil injections 
Except for some diplopia and left convergent squint the results 
of neurologic examinations were negative by September 6, the 
eleventh day of the meningitis The diplopia gradually dis- 
appeared, as did the associated left convergent squint The 
results of ophthalmoscopic examinations were consistently nega- 
tive No evidence of lateral sinus thrombosis was present at 
any time 

The spinal fluid improved consistently, as shown in the table 
Two transfusions of 200 cc each were given to maintain the 
hemoglobin and erjthrocjtes near a normal level Daily com- 
plete blood and Schilling counts were done The leukocyte 
count was normal after August 31 The hemoglobin ranged 
from 10 to 12 5 Gm The erythrocytes ranged from 3,550,000 
to 4,800 000 

Blood chemistry, including tests for urea, sugar, chlorides 
and carbon dioxide, was at all times normal 
September 7 the sulfanilamide was reduced to 30 grains 
(2 Gm ) daily, 5 grams (3 3 Gm ) being given every four hours 
September 14, administration of the drug was stopped The 
mastoid wound healed normally The patient was discharged 
September 18 She has been seen repeatedly since then and 
no residual sjmptoms have been found 

DESCRIPTION or STREPTOCOCCUS 

All obligate anaerobic beta hemoljtic streptococcus was iso- 
lated on a blood agar plate by the gaseous displacement and 
palladinized asbestos technic of Weiss and Spaulding- The 
colonj was slightly granular, grayish white and opaque, with 
an entire border approximately 1 mm in diameter and sur- 
rounded bj a zone of hemoljsis 3 mm in diameter This strain 
occurred in chains of from eight to twelve cocci when grovvm 
m brain broth mediums under anaerobic conditions It required 
strict anaerobic conditions for growth It has failed repeatedly 
to grow aerobically on blood agar plates or in unheated brain 
broth tubes after repeated transplants on anaerobic blood agar 
slants 

SUMMARV 

1 A patient with meningitis of otitic origin caused b> an 
anaerobic beta hemo!>tic streptococcus recovered 

2 Oral sulfanilamide therapj was relied on exclusively except 
for tlie first two days of the disease, when prontosil was given 
intramuscularly 

3 Follow mg the temporary cessation of sulfanilamide therapy 
August 31 there was an aggravation of svmptoms and the results 
of laboratory examinations were more pronounced 

4 It appears that patients with anaerobic beta hemolvtic 
streptococcus meningitis mav be favorably treated with sulf- 
anilamide 

5 Anaerobic culture procedures in routine hospital baclcno- 
logic studies are important 

^ 2 W J E and Spaulding EH J Lab &. Clm Med Sg 
/26 (April) 10^7 


VAGIMTIS AND VULVITIS ASSOCIATED WITH AN 
EXCESS OF ESTROGEN IN THE BLOOD 

Evas Shuts MB FRCSC London Ont 

The vTjlvovaginitis that develops in many women during and 
after the menopause, whether it is natural or induced, has been 
ascribed for y ears to cessation of the ov anan function Clini- 
cally It is associated with an atrophy and depilation of the 
vulvar and perianal skin and a shiny, atrophic and smoothed 
appearance of the vaginal mucosa The latter usually assumes 
a raw, scarlet color At any time after these gross changes 
commence, the patient may complain of intense local pruritus, 
or burning and tingling, or vague and scarcely describable 
forms of paresthesia The usual local applications fail to give 
relief for more than a short time 

One of the most important of recent therapeutic advances 
has been the use of estrogenic substances, either given by 
means of intramuscular injection or applied locally as suppos- 
itories, to relieve this distressing condition i This is assumed 
to be a logical and obvious example of substitution therapy 
However, any practicing gynecologist is aware that a very 
definite proportion of these cases, whose gross appearance in 
no way distinguishes them from cases that react satisfactorily, 
are not relieved by such estrogen therapy Indeed they may 
actually be made worse by it Much less attention has been 
paid to these cases than they merit 

Some light is cast on this problem by the recent reports of 
Frank and his collaborators,- who showed that all twelve sur- 
gical castrates tested excreted appreciable amounts of estrogen 
in the urine In only two of the five cases of physiologic 
menopause that they studied was the excretion of estrogenic 
substance nil, one of these two showed estrogen in the blood 
In a series of twenty -four surgical castrates, eleven roentgeno- 
logic castrates and ten natural postmenopausal cases, Salmon 
and Franks found that in only 40 per cent of the forty-five 
women were the vaginal smears uniformly negative for estrogen 
In 30 per cent estrogen was present occasionally, and m the 
remaining 30 per cent estrogen smears were always to be found 
Novak and Yui^ reported that of 804 women in whom curet- 
tage was done from one to twenty -four years after their last 
menses, forty showed endometrial hyperplasia, presumably of 
estrogenic origin A review of the other evidence pointing in 
the same general direction has been giv en elsewhere ° and need 
not be repeated here 

At first sight It would seem paradoxical that estrogenic 
activity should still be apparent in the female organism after 
castration or the climacteric However, there is so much evi- 
dence for this conclusion that it is inescapable The recent 
reports of estrogenic activity in the anterior pituitary body® 
and in the adrenal cortex^ may serve to explain the source 
of at least some portion of this estrogenic material 
Suspecting that these vv'omen with a vaginitis which estrogen 
therapy did not relieve, and even occasionally aggravated, 
might be women who already displayed a definite or even 
excessive estrogenic activity, I began testing their blood serums 
for the presence of an estrogen cycle by the method which I 
have evolved® I found that these women had cither a constant 


oi ousicincs and Gynecology University ot 
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TV i ^ Geddes gave the author permission to describe case 1 and 
L>r A G Calder liis permission to describe case 3 

1 Kaufmann C Clinical Uses of the Female Sex Hormone T Ohst 
5. Gynaec Bnt Erap 44 310 (April) 1937 

2 Frank R T Goldbcrgcr M A and Salmon U J OcslroEcnic 

Substances in the Blood and Urine After Castration and the VIcnopausc 
Proc Soc Exper Biol &. Med BC 615 (Jan ) 1936 ’ 

3 Salmon U J and Frank R T Ilormonal Factors Affcctini? 

B.oT”i'fw =i%'?2Tjan)"f93f''^‘'''-''"°'’“”^ 

4 ^o^ak Eini3 and "iuj Enmet Relation of Endometrnl Hiocr 
plasia and Adenocarcinoma of the Uterus Ara J Obst fi. G>ncc 32 
674 (Oef> 

Menopause Canad M A J 37 

aaU vnJCv«) 

tr 9 J? O 5'“' ,.R'';nU''s„Gonadotrop WirJendcr Hormone in 

Festschrift f E C Bareli Basel Be/nbardf 29J6 

,, ' Englehart E Ueber den Xachweis von lutein und oslrinartigin 
WirkstoRen m der Nebennierennnde Zentralhl f Gynak. Cl 1098 

V Ma) o/ 173/ 

Rys'sjaufe to Prolcol.sis Found in the Ulood Scram 
-L & Gynaec Brit Emp 4S 1071 (Dcc.y 

nikfj U Gestrm the Cause of Resistance to Proteolysis Found in the 
Blood Serum of Abortini; Women’ ibid 42 1085 (Dec) 1935 Anti 
proteoluic Propcrucs of Human Blood Serum in Crises of Miscarriage and 
Premature Labour ibid. 44 253 (April) 1937 svarnage ana 
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c\ccss of blood estrogen or n true estrogen cjdc, two tjpes 
of winch Fluhnnnii“ has described It seemed rational m such 
eases to attempt therapy with substances antagonistic to estro- 
gen, sucli as thjroid c\tract,‘<> small doses of preparations of 
gonadotropic substances,” or, best of all, wheat germ oil 

The number of cases of estrogenic \uUo\agmitis which hate 
been seen has been small, but their response to thcrap> has 
been striking As tins clinical entity lias not as yet been 
describe!!, so far as I know, the clinical records arc gnen in 
some detail Case 4 has been reported previously® and so will 
not be repeated in tvttnso 

As all tiiese patients were seen recently in my private prac- 
tice, I suspect that this tv pc of vulvovaginitis is not uncomiiioii 
Unfortmntch , no biopsj studies before or after therapy could 
be attempted, although they would be of unusual inlercst 


C/VSF I — Mrs J S T, aged 73, seen June 3, 1937, staled 
that for the past month she had experienced a scvcic burning 
and Itching of the vulva She said that this was aggravated 
by urination and tint it soinetiines .nvakened her at night 
Moreover, at times site had the sensation of prolapse ihc 
sjmptoins extended to the aims but were less intense there 
She had been unable to sit on a liaid chair of late There 
was no pruritus elsewhere nor were there other comiilauits 
The menopause had been uncvculful and occurred at the age 
of 53 Since then there Ii id not been any bleediiigg leukorrlica 
or nervous sjmptoms In 1926 a plastic operation for second 
degree uterine prolapse bad been done Tlicrc bad been three 
children, tlie oldest was born wlicn the (lalicnt herself had 
weighed 99 pounds (45 Kg ) and was said to liave weighed 
14J4 pounds (6 6 Kg) 

Cxainmatioii revealed nothing of note except in the vulvar 
region The him iiiajora and mniora were thickened, pallid, 
depilated and parchmcnt-Iike in appearance and consistency 
T he perianal skin was red and desc(uamaled The vaginal 
mueosa was raw, reddened and so tender that it would scareely 
permit the intrusion of a tiny speculum 
A blood test by my teebme revealed an excess of estrogenic 
substance Accordingly, she was given bulk cold pressed wheat 
germ oil according to my routine, ” that is, 12 drachms (45 cc ) 
oil the first daj to ensure iieutralwalion of the excess of cstro- 
gemc substance in the circulation, followed by 1 drachm (3 75 ce ) 
each vhy 

There was pronuit and decided relief, hut some of the sjmp 
toms persisted The physical changes were striking The hbia 
became soft and pliable and the raw vaginal mucosa assumed 
a much more normal appearance but tliere was no change m 
the descjuaiuatioii of the perineal body and perianal area, wbicb 
bad left the sensitive dermis exposed llic palicnt observed 
that there seemed to be a definite exaecrbatioii of her distress 
Lvcrv two weeks lasting about three days 
The dose of oil was increased to 4 drachms (IS cc ) daily 
On this she improved temporarily and was (pute free of distress 
when seen JuK 2 However, Julv 8 the distress recurred with 
gicat seventy Tlie anal region was especially tender Accord- 
ingly (he dose of oil was increased to 4 drachms three times 
each dav but this proved ineffectual Therefore 4 drachm 
doses four times a day were tried July 17, and after five days 
she was compleleh free from symptoms for the first time The 
mucosa of the aims awl introitus vaginae was vioiaecous, of 
normal consistency md no longer hvpcrsensitivc, and since that 
lime tins dose has I epl her free from svmptoms and signs of a 
recurrence of the vulvovaginitis 

2 Mrs r G, aged 53 hid been under observation 

oecasioiiallv smec June 19M, at which time there bad been 
menses and considerable psvehic depression Kotliing 
of importance was louiid Init a stcondarv anemia occasional 
cardiac extrasv stoics and a fibroid uterus of small size regmr- 
iiig no mtervcutioii T lie basal metalxihc rale vvas 4 jier cent 
May 4, 1937 'he comphmed of a troublesome Icukorrbca 
which necessitated wearing a pad and vulvar pruritus There 
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was no dysuna There vvas a severe paresis of the left upper 
extremity with some accompanying paresthesia but no hyper 
algesia The mental depression had disappeared but hot flus!i« 
and severe night sweats persisted The bemogiobm was 8^ per 
cent (Sahli) 

On examination the vaginal mucosa vvas tender, raw and red 
and vvas bathed with a heavy white discharge, vvliieii did not 
show gonococci or trichomoinds Externally there vvas som>' 
redness from irritation but nothing else of note The blood 
showed ail excess of estrogenic substance 
She was given bulk cold pressed wheat germ oil as in the 
preceding case, in the hope that its content of vitamin B. would 
clear up the neuritis of the left arm and that its content of 
vitamin E uoiild control the cstiogemc excess in the bovly To 
give her more energy and assist the latter action of tlie oil, slic 
was put on thyroid cvlract, I gram (006 Gm ) daily 
May IS no change in the extremity could be delected but the 
vagina seemed miieh less sore and also the hot fliislies and 
night sweats vide milder Grossly (lie vaginal mucosa appeared 
immensely improved, although it vvas still briglit red and sliglilly 
temkr Ihc oil dosage was increased to 4 drachms daily In 
addition a commcicial picparalion of synthetic B. was given 
By the 25ili, the vaginal mucosa was norma! and the discliargc 
minima! The arm was imchangcd By June 5 tlie pares, 
thesia m the aim had gone but there was no change iii the 
liaresis ihc vagina liad remained normal and symptom free 
The Bi dosage was increased from SO units three times a day 
to 500 units three limes a day T be arm soon began to sbov. 
great improvement and vvas almost normal in moliihty and 
strength by July 1 It has been normal since August I Ihe 
vaginal condition has also remained norma! 

Casf 3 — Mrs R jM , aged 26, when seen Dee 16, J936, bad 
had vaginal irritation and urinary distress for a monlli 
Tlicrc bad been a Icukorrliea for the preceding ten inontlis, and 
tins had been treated vvilli a proprietary prcjiaralion containing 
acetarsone (Devegan tablets) on the assumption tint it was 
due to Trichomonas No tnchomoiiails were found but aim 
tricliomoiias therapy was continued The cystitis had subsided 
temporarily and seemed to reipnre no treatment at the moment 
There had been a severe menorrhagia since the birth of litr 
babv one year previously, and considerable prcmcnstrinl dys 
mcnorrhea bad accompanied this 
The cystitis reeurred in January 1*^37 and responded well to 
incthcininiiie therapy There was a high blood estrogm 
January 2, just after the coiicliisioii of menstruation (wlicii it 
should be low), and the vaginitis bad jiersistcd m a siibaciile 
form 111 spite of the anlltnchomonas treatment Accordingly, 
a Inal of cold pressed wheat germ oil was made m the dongt 
prcvioiislj described At once the vaginitis improved I’y 
February 5 she remarked that she fell well for the first time 
in many months The mcnorrliagia and dysmenorrhea had also 
disappeared promtith and thoroughly The vagina looted 
normal She stopped the wheal germ oil therapy 
The vagimtis recurred February ]1 and she begin (ahmg (he 
oil again On the 16lli there vvas no vagimtis but some cystitis, 
vvbicli again responded well to nicthenamine 'Ihc March pcri^ 
was normal and painless again Tlie oil vvas slopped By 
March 5 she had g lined 414 pounds (2 Kg) awl havi lost the 
anxious and harassed aiijiearanct which had ebaraetenzed her 
since her fir t visits 

Bv April 6 there had been a mild recurrence of the ngmitis 
and leukorrhea Accordingly she vvas advised to (ale the ""‘'‘j 
germ viil m the premenstrual week each moiitli On tin 
regimen she Ins remained free from vagimtis, mciiorrlneia m 
(hsminorrhea since 

Cvsf 4— Mrs ] a widow aged 60 first seen Mutb 
1936 had lelt well until May 1934 when urethra! dysiini ai” 
some leuVorrhei had developed The intiises had gndiia v 
stoi>i>cd at the age of 54 and the menopause Ind lietti icconi 
pained bv menorrhagia md mtnlal depression , 

When first seen she had a profuse serous Iciilorrlita 
rceldening of the him The vagimtis was extrenn and sranc ) 
permitted the intrusion of a speculum The mental 
panying (be intoleraMc burmnr pain was pitiable ’ 
blood was tested for its estrogen content she v as gi eii i 
rat units oi an t trogen prcpiration liipeFicrminll' 
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appeared to aggra\ate her distress immenselj She became 
more ncr\ous, had hot flushes and felt too hot to sleep at night, 
and the \aginal mucosa looked even more acutely inflamed 
By April 6 a right-sided inguinal ademtis had de\ eloped and, 
since the estrogenic substance of the blood had been found 
ele\ated, she uas given wheat germ oil (ether extracted) by 
the usual routine 

By April 10 there was great improvement By the 17th she 
said that she felt “better than m months " The leukorrhea had 
ceased The inguinal adenitis had almost disappeared The 
vaginal mucosa was still slightly reddened but seemed nearly 
normal The v ulv a appeared normal By May 19 she had begun 
to look placid for the first time since she had been seen, and she 
did not have vaginitis or adenitis However, she seemed to be 
one of the cases of idiosjncrasy to wheat germ oil that we 
have found A widespread urticaria developed every time 
she returned to the oil after being off oil therapy until the 
urticaria had cleared up The patient later resorted to medical 
care elsewhere 

SUMMARY 

1 Women may continue to show a high content of estrogenic 
substance m the blood even many years after the menopause 

2 \ type of vulvovaginitis is correlated with this fact, it 
responds to treatment with wheat germ oil 
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FEVER OF UNDETERMINED ORIGIN IN A PATIENT 
WITH TRAUMATIC BRACHIAL ANEUR\SJt 
CURED EXCISION 

E V Kavdel M D Chicago 

A recent case of traumatic brachial aneurysm presented 
several interesting features and seems worthy of reporting 
L kr , a white American laborer, aged 24, in the cold and 
freezing rooms of a Chicago packing company was referred to 
the Hematology Clinic of the University of Chicago, Oct 15, 
1935, because "abnormal cells” had been seen in blood films 
He complained of chills, fever, nausea and vomiting during the 
last month and a half, a general sick feeling for the last four 
years, and pain in the right arm for four years In 1925 he 
had been shot in the right arm, the 0 22 bullet entering about 
4 cm above the flexor crease on the lateral surface of the 
biceps brachu tendon and ranging upward It was removed 
from the arm two hours later and the wound healed, the 
patient thought, without any infection The sole resulting dis- 
ability was limitation of extension of the forearm In 1931 
the right arm had been violently extended, and the patient 
experienced a severe tearing pain in the medial region of the 
elbow The arm was quite painful, keeping him from work 
for ten davs A roentgenogram at that time was said to 
show a ‘soft tissue tumor,” and surgical removal was advised 
but refused Since then moderate pain persisted, the patient 
missing about one day s work a month because of it During 
the two or three years prior to our examination the patient 
would frequently come home from work feeling very weak, 
flushed and feverish, although his temperature was never 
determined Intermittent “rheumatic” pains in the knees and 
ankles occurred at this time but were attributed to the cold 
environment in which he worked In 1934 the patient began 
to have attacks of numbness in the thumb and first two digits of 
the right hand These would last a few days and came at 
infrequent intervals and were always associated with an increase 
of the pain m the region of the tumor on the right arm In 
June 1935 the numbness had become so troublesome that he 
consulted the conipanv surgeon, who recommended removal 
of the tumor and freeing of the median nerve This was 
done June 4 and at operation the egg size tumor was found 
to consist of a fibrous tissue mass adherent to an ancurvsm 
of the brachial attcrv The tumor was removed but no effort 
was made to dispose of the ancurvsm The operative wound 
healed bv first intention From then until his admission to 
this clii 1 C pain m the wound prevented the patient from doing 
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any but the lightest work One night at the end of August 
the patient awoke at 3 a m with a severe chill and pain m 
the knees and ankles The chills recurred at frequent intervals, 
and two days later he was found to have a temperature of 
104 F Subsequently nausea, vomiting and a moderate diarrhea 
developed, which lasted for three days, accompanied by frequent 
elevation of temperature For seven days he was studied 
at the Cook County Hospital and no cause for the fever was 
ascertained After being discharged from there he improved 
somewhat and returned to work, but within two weeks the 
chills recurred Beginning September 30 lie had several chills 
a day, accompanied by drenching sweats and a fever as high 
as 103 F This episode was just subsiding when he came 
to the clinic 

Other details of his past history included typhoid when he 
was 3 years old and gonorrhea, uncomplicated, when he was 
21 He had been married for a vear and a half Inquiry 
disclosed only palpitations and infrequent epistaxis m the last 
SIX months The family history was irrelevant None of his 
associates at work and no member of his faimlv suffered 
from any condition similar to his 

On examination the patient was pale and rather pudgy and 
looked sick His temperature was 98 F and pulse 100 per 
minute The heart was normal in size and shape, no murmurs 
were detected The lungs were normal on physical examina- 
tion The blood pressure was 114/88 in the left arm, 88/^ 
in the right arm and 124/80 in the legs The abdomen and 
genitalia were normal and the spleen and liver not palpable 
On the medial surface of the right arm was a healed scar 
8 cm long extending upward from the elbow crease At 
the lower end of the scar was a visible, walnut-size tumor 
that pulsated synchronously with the radial pulse It was 
firmly attached to the surrounding tissues, and a systolic thrill 
could be felt and a soft rough systolic bruit heard over it 
One received the impression of local heat over the tumor 
The arm below the aneurysm was definitely warmer than the 
opposite one It was noticed that the right hand throbbed 
slightly in time with the heart beat Capillary pulsation was 
seen in the nails of the right fingers There was hypesthesn 
to pm prick and cotton wool over the skin representation 
of the median nerve, but there was no motor palsy Exami- 
nation of the blood at that time showed hemoglobin 15 2 Gm , 
erythrocytes 4,210,000, leukocytes 13,500 The differential 
count was neutrophils 70 per cent, lymphocytes 22 per cent, 
monocytes 4 per cent, eosinophils 4 per cent, no abnormal 
red or white cells were seen The sedimentation rate was 
55 mm per hour The urinalysis was normal m every respect 

October 26, eleven days later, he was hospitalized His 
general condition and physical examination were unchanged 
The results of further studies in the hospital were as follows 
x-ray examination of the chest was negative, five blood cultures 
were negative, sheep cell agglutination, none, melitensis group 
agglutination, none , ty phoid-paraty phoid dy sentcry group 
agglutination, none, tularensis group agglutination, none, skin 
tests and agglutination for Trichina, negative, stool cultures 
and examination for parasites, negative, serologic reaction, 
negative, urine, normal on all occasions 

It was suggested that the aneurysm might, m reality, be an 
infected arteriovenous fistula, and the clinical symptoms the 
result of a mild septicemia of which the aneurysm was the 
focus The surgical consultant did not think there was 
evidence for an arteriovenous fistula, because compression of 
It did not slow the pulse or raise the systemic blood pressure, 
although It obliterated the radial pulse Because of the pain 
and neural involvement excision was recommended The 
operation was performed by Dr F E Kredel, November 8, 
under etlivlene ether anesthesia The old scar was excised, an 
ancurvsm about 8 cm long and 5 cm broad, extensively 
adherent to the surrounding structures and the median nerve 
posteriorly was exposed There were ‘no extensive venous 
communications” The aneurysm was dissected off the median 
nerve and excised after ligation of the dilated entering portion 
of the brachial arterv During separation from the nerve it 
was shghtlv injured and immediatelv repaired with blood 
vessel silk in the perineurium The wound was closed without 
drainage The postoperaDv^ course was uneventful, the wound 
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hcafing b) first intention Tlie temperature, which had reached 
1002 r dailj, became and stajed norma! The sensor> loss 
was moderate and uiiclianged on discharge from the hospital 
Ko> ember 18 For the first fi\e dacs after the operation the 
riglit band was moderate!} swollen and was definitely cooler 
than the left, but by the daj of discharge tins disparity had 
completely disappeared The patients course since leaiing the 
hospital has been excellent, full and painless use of the right 
hand and arm W'cre present April 13, 1936 In December 1936 
the sensory loss bad completely disappeared and there was a 
definite but mild hyperesthesia of the \olar surface of the 
second and third right digits When queried by telephone m 
September 1937 the patient stated that be was perfccflv normal 
and had experienced no chills, feter, malaise or rheumatic 
pain since the operation He has been working at his old 
job m the refrigerated rooms and considers himself cured as 
a result of the surgical inteivention 

Immediately after the aneurysm was removed it was cut 
open, and a large portion of the wall and about one half 
of the enclosed mural thrombus were placed m a flask of 
plain broth for culture The only organism recovered was 
a diphtheroid bacillus m pure culture The cultural charac- 
teristics of the organism were not recorded and no further 
work on Its identity was done 

When examined m detail, the remainder of the aneurysm 
was found to have three openings into its inner aspect, of 
winch two were obviously the entrance and exit of the 
brachial artery These were about 1 cm apart and in the 
wall intervening were calcific plaques At both sides of these 
openings were cystic dilatations almost completely filled with 
adherent mural thrombi with vegetative surfaces In the 
wall of one of the outpouchmgs was the third opening, about 
2 mm in diameter and extending to the outside No definite 
venous remnant was identified grossly, and no block of this 
region was fixed for section 

Microscopically, the organized thrombi contained many 
calcified areas They were surrounded by a loose connective 
tissue wall, which blended peripherally vvith the artery wall, 
which appeared normal m every respect In this loose connective 
tissue was a moderate, irregular round cell infiltration with 
plasma cells and eosinoplnls m small numbers In no section 
was there any eiidotbclmm detected over the surface of the 
thrombi 

COMMEXT 


The justification for rejxirting this case is its similarity 
to that of Hamman and Ricnhoff.v which we bad in mind when 
the chills, fever and other symptoms in our case were related 
to the traumatic aneurysm of the arm Their patient, however 
was much sicker, had a definitely arteriovenous aneurysm, had 
a Streptococcus viridans bacteremia and bad vegetations m the 
aneurysm from which a similar organism was cultured Their 
patient, too, was completely cured by excision of the aneurysm 
In our case the clinical disagreement with the diagnosis of 
infected arteriovenous aneurysm was unfortunately not adc- 
quateh settled at operation, for the surgeon was not certain that 
the veins ligated in the course of the operation emerged from 
the aneurysm, later, cultures were taken of almost half 
of the specimen and it was subsequently destroyed The micro- 
scopic examination disclosed remnants of chrome inflammation, 
but the most charitable examiners of the specimen were loath 
to agree that this was adequate to account for the chills and 
fever and general di'abihty from which the patvent sought 
relief However, the greater portion of thrombi, cspccialU 
the looser ones, were put into the culture flask with the portion 
of the wall The baclenologtc evidence likewise is not too 
helpful, for a diphtheroid baallus, although rarely encountered 
as a contaminant in the surgical bacteriologic laboratory, mav 
enter cultures in that manner Subsequent tests of the patient s 
blood against a diphtheroid bacillus for antibodies were not 
made 

On the other hand, the operation seems to have chcctcd a 
clinical cure, for now, almost two vears hicr, the patient 
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has no more of the symiiloms that lie presented when be 
to the clinic He considers himself well as a result of liic 
operation Further, the complete absence of im icspcc of 
an endothelial covering of anv of the thrombi examined micro 
scopically would not be contrary to a belief that tliej were 
infected in a low grade manner It should he noted tkl 
subsequent to an injury to the tumor, four years before cur 
examination the aneurysm Ind been painful, and tlic pitientlnil 
su/fered mildly from fatigue, feverishness and ' rlteunialic" 
pains The acute phase of his illness, moreover, followed 
surgical exploration of the region of tlic aneurysm Fmally, 
diphtheroid bacilli and dipbthcroid-iikc streptococci arc capvblc 
of producing a chrome bacteremia- Altliough I feel very 
strongly that a chronic infection an an arteriovenous fisiiita 
with undetected bacteremia is the correct intcrprcialion of tlic 
febrile illness described it is not improbable tint tbcrc was 
solely an endarteritis of low virulence m an aneurysm 

None of the standard surgical textbooks describe the 
occurrence of infected vegetations in traumatic anciinsm, and 
the case of Hamman and Rienhoff seems to be the sole cvaropic 
in the available literature Because of the possibilities of 
infection and the inevitable stasis and mural thrombosis asso 
ciatcd with traumatic aneurysms, it seems odd that more cases 
have not been noted 

COXCLUSIOV 

In a patient suffering an intenvutlent fever of obscure 
etiology the only abnormality discovered after an extensne 
study was a painful, ten year old traumatic aneurysm ol the 
right brachial artery Excision of this was followed by a 
complete disappearance of the patient's comphints It is 
believed, but not proved, that a diphtheroid bacillus, cuUnalcd 
from broth in which a portion of aneurysm and its conhmed 
thrombi were cultured, was the ctiologic agent of the “fever 
of uukiiown origin" 


LXPAADIAG AtnWAl TUDL 
Jamcs T CwATiiMEY MD, Ntw \oitr 

The object of airway lubes, Magill catheters and calliclcnza 
tioii of the trachea is to overcome obstructions in the airway 
and establish natural breathing Only experts can introduce a 
catheter cither nasally or directly, but an airway tube can 
be used in an emergency by any one Tubes arc now an 
indispensable part of every anesthetist’s kit, but tlic orilmary 
airway does not always work, as, m addition, the jaiv may have 
to be bold forward m order to give free breathing Tbc 
expanding airway tube allows natural breathing, that is naval 
as well as oral After insertion, the blades arc opened ns one 
would manipulate a vagina! speculum, by turning n small screw, 



the largest exjiansion being near the entrance of tbc trachea 
thus making possible natural breathing (nasal and oral) Oxy- 
gen can now be casiK introduced if tbc air is insufTicicnt Care 
must be taken not to remove the airway while it is cxpnidcd 
The blades must always he collapsed before rcmoiing. to avow 
traumatization In addition to as use in ancsthesn, it mv) 
possibly be used in diphtheria or other diseases in gas iwn'iii 
mg m drowning or whenever brcatliing is difiiculf 
Removal of saim, blood or other foreign substances is iW'e 
easier with the airway in place. 
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Special Article 


THE PATHOLOGY OF BERIBERI 
E B VEDDER Ivl D 

Colonel Medical Corps U S Arm> Retired 
WASHINGTON, D C 

This article and oiheis rcceiitlv published or to be published 
comprise a new senes on the present status of our Inozvlcdge 
of the vitamins They liaoe been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods The opinions expressed are those of the 
authors and not necessarily the opinions of either council The 
articles ivill be published later in booh form —Ed 

Beriberi is a disease resulting from faulty metabolism 
and is directly caused by deficiency of the antmeuntic 
vitamin Bi and possibly other deficiencies in the diet 
Among Orientals, this deficiency is usually produced 
by the too exclusive use of decorticated or polished rice , 
but it may equally be caused by the too exclusive use 
of white wheat flour and other carbohydrate staples 
Clinically, beriberi is characterized by degenerative 
changes in the nervous sjstem including a multiple 
peripheral neuritis, which may exist alone but is often 
combined with generalized edema and serous effusions, 
and by i tendency to the development of cardiac hyper- 
trophy, which frequently results in cardiac failure and 
sudden death In this definition vitamin Bj, as dis- 
tinguished from other fractions of the vitamin B com- 
plex, is the compound isolated and sj nthesized by R R 
Williams, a compound of pyrimidine and thiazole which 
has been designated by Williams as thiamin 

As IS eiident from the foregoing definition, the 
pathology of beiiberi may be discussed under three 
heads cardiac pathology, degenerative changes in the 
nenoiis system, and anasarca While much has been 
learned concerning the etiology of beriberi from ani- 
mal experimentation, one should distinguish between 
the pathology of human beriberi and that of birds and 
animals 

THE PATIIOLOGV OE HUMAN DERIBERI 

Knowledge of human pathology is more limited than 
it should be after so many jears of study, but it is sig- 
nificant Death does not appear to be caused by neuritis, 
how'ei er extensne it may be, but by cardiac hypertrophy 
followed by sudden dilatation and cardiac failure 
Accordingl} , on postmortem examination the heart is 
found markedly dilated and h) pertrophied especially on 
the right side, the chambers being filled wath blood not 
verj firmly clotted The valves are normal, nor is there 
any obiious degeneration Ellis’- m 1898 in 125 
necropsies of beriberi found the average weight of the 
heart to be 13 37 ounces (379 Gm ), the right side in 
ncarh e\ er) case being much enlarged During the same 
period 20+ hearts from patients dying of other diseases 
aieraged just under 9 ounces (255 Gm ) McLaughlin 
and \ndrew s " described finding the same conditions m 
infantile beriberi “Probably the most striking and 
constant change is found in the right heart Its muscu- 
lature IS coarse and firm and forms much the larger 
part of the organ, eicn m the contour of the apex 
Its trabeculae and papillari muscles are prominent. 

From the Dep^irtmcnt of Experimental Medicine George Wa hington 
Lni\cr«it\ Medical School 

1 Elhc W C A Conlnhution to the ratholppv of Benbcn Lancet 
2 1S9S 

2 Mcl,juphhn and \ndrc^\s Studies on Infantile Mortalitv Philippine 
J Sc 5 ISQ lOlO 


while its cavity is enlarged The avail of the right 
aentricle may measure from 5-7 millimeters m thick- 
ness while the left measures only 3-5 millimeters 
The weight of the heart in Andrews’ cases of infantile 
beiiberi averaged 34 1 Gm avith a maximum of 54 Gm , 
while m death from other diseases the average heart 
aveiMit avas 20 Gm , avith a maximum of 32 Gm Later 
figures® aie consistent The aaerage aveight ainong 
Japanese beriberi patients has been given as 368 Qn , 
avhile the maximum of normal hearts is 300 Gm The 
enlargement is most pronounced m the right chambers, 
and the left side of the heart may be very small The 
right auricle is huge, aanth a papei thin aa'all through 
avhich the dark blood avithin may be seen 

As the result of the back pressure caused by the 
failure of the right side of the heart, pulmonary edema 
occurs in at least half of the cases, and chronic passive 
congestion of the liver, spleen, kidneys and intestine is 
constant Punctate hemorrhages are often found sub- 
pleurally as well as m the stomach and duodenum, 
while the \essels m the walls of the stomach and 
intestine are dilated and hyperemic The liver often 
has the typical nutmeg character, the spleen is per- 
ceptibly increased and hyperemic, and the kidneys are 
cyanotic Microscopically, some degree of cloudy swell- 
ing or fatty degeneration may be found m the liver 
and kidneys in some cases Fragmentation of the heart 
muscle has been described, but these changes are now 
generally belieied to be merely post mortem One of 
the obvious difficulties has been the rapid change 
occurring m the tropics, where most of these cases 
have been studied 

The cause of the hypertrophy and dilatation of the 
right side of the heart is not known Formerly 
attributed to degeneration of the pneumogastric nerves. 
It IS only necessary to state that this explanation does 
not account for the fact that the right side is usually 
solely affected and there is apparently no correlation 
between the intensity of degeneration of these nerves 
and the cardiac disturbance Wenckebach'* explained 
the combination of cardiac hypertrophy and weak- 
ness by assuming that the hypertrophy was caused 
neither by an increased number of muscuhr fibers nor 
by a true increase in their size, but that this increase 
in size was caused by the imbibition of fluid He pointed 
out that the electrocardiogram was normal and that 
when vitamin B extracts w'ere administered the hyper- 
trophy melted awa)’- “like ice in the sun ” It is also 
true that cardiac hypertrophy is much more frequent 
in the “w'et” than m the “dry” forms of beriberi 
Unfortunately this explanation does not account foi the 
peculiar selection of the right side of the heart for this 
action, nor has it been proa ed, w Inch should be a simple 
matter If the hjpertroph) is caused simply by the 
imbibition of fluid by the muscle fibers, this could be 
shown by comparing the aveight of this dried heart 
muscle with the dried weight of normal hearts This 
has not been done for human cases But Newcomb •' 
examined pigeons’ hearts Of nmet)'-six pigeons fed 
on deficient diets, eight) -four dev'eloped polyneuritis 
columbarum eight developed benbcn columbarum, 
which by definition included edema and enlarged hearts 
in addition to pola neuritis, and four died from other 

3 Eddj M H and Dalldorf Gilbert The Avitaminoses Baltimore 
Williams Wilkins Compan> 1937 p 100 

4 Wenckebach K F llcart and Circulation in t Tropical Axitamin 
osis (Benbcn) Lancet 2 265 (Aup 11) 1928 Alsmeer and W^enckc 
hacli Herr und Krcislauf bci der Benben KranVhcit Berlin Urban f 
Schw arzenberp 1929 

5 Newcomb C Water Content of Heart Mu cle in Beriberi Colum 
barum Indian J M Re« 17 721 (Jan ) 1930 
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causes The heart muscle of all these birds was dned 
and weighed Newcomb concluded that “The beriberi 
pigeons do not show' a greater w’ater content in their 
heart muscle than other pigeons fed on these diets If 
a large heart m these birds is to be explained by 
water retention, they should, and quite definitely do 
not ” 

Until similar obsenations aie made on the enlarged 
hearts in cases m man,''" the question cannot be regarded 
as settled , but the fact is that at pi esent w e are still 
at a loss to account for the concomitant right sided 
hypertrophy and w eakness in beriberi 


IsERVE DEGENERATION 


The Spinal Coid — The changes in the coid aie not 
usually apparent grosslj, but Bentley" reported nine- 
teen necropsies and found the brain and its membranes 
congested and the spinal cord congested and softened 
‘ The lesions of the coid were so gross as not to 
lequire the use of the microscope to see them, for in 
some only a few houis after death, the cord w'as soft 
and diffluent w'lth hemorrhages marked congestion and 
extensne edema quite sufficient in themsehes to cause 
all the s}mptoins My obseivations go to piove that it 
is a coid lesion which iniohcs both sensory and motor 
functions of central origin, a subacute inflammation of 
the spinal cord and its membranes ’ AVhile most 
obserrers hare not found such gross changes oi hare 
attiibuted them to postmortem degeneration, there can 
be no doubt as to the microscopic changes, rvhich hare 
been reported by all obserreis Degeneration of the 
medullar} sheath has been demonstrated in scattered 
fibers 111 all tracts of the cord, but especiall} in the 
posteiior columns as well as in both anteiioi and 
posterior nerve roots In some cases the axis c}linder 
IS fragmented Degeneration of the medullaiy sheath 
IS best demonstrated by the Marchi method, of the cells 
by Nissl or Giemsa stains The axis cylindei is readily 
seen when degeneration of the medullary sheath is 
extensive but may be brought out more clearly b) 
special stains such as those of Golgi or Mallor> 
Wright ' found changes in the posterior spinal ganglion 
and anterior horn cells, and in the nuclei of the medulla 
in cases m which the fibers originating from these cells 
were atrophied That is, atrophy or Joss of function in 
the axon leads to or is concomitant with disturbances 
ni its trophic cell The changes found in these cells 
depend m mtensit} on the length of time the pol}- 
neuritis has existed and include swollen and dislocated 
nuclei and loss of the Nissl bodies, which break down 
into a powder} mass In more ad\anced degeneration 
this powdeiv mass almost disappears and theie is 
aacuolation of the cell with rupture of its membrane 
and fragmentation of its processes Similar changes 
ln\e been found m the ganglion cells of the medulla 
and pons These degeneratne changes in most cases 
are not to be regarded as complete, which would mean 
the death of the cell from which there could be no 
reco\er\ but the} do indicate a aers complete exhaiis- 
tioii of the atiected cells 


K'y ^^incc ih> arHi-Ie written Weiss and Wilkins ha\e con 

nriiclc f ^nnal of Intcrnnl Medicine 11 104 fJuJ'J 193/> 
tnhuted an an hearts of r^ticnts suffering from deficicnej 

M B «n,rlVf espccaih B. th.> found hjdrop.o clrgcntra 

The ”u cle and conductive fibers and incrca e m the mtcrcellular 
subuance^^^ but ^maltcrcd^u^cr Simrtom’’ Treatment and 

patbo'oee ^'inburch t J 'hc^caronal Centers in Ber&cnc Xcuritis 
Bnt M l 1610 loof An Inquire into the Et,o!o„-v ard PathoV^ of 
Brnberi Itudicl train the I-s i.ute of Medical Ke^arcb Federated Malar 
States 19 V 


The Pcitphcial Nerves — Since the legs are first 
aftected m beiiberi, degeneration is most marked in 
the sciatic nerves and its blanches, but some degree 
of degeneration may be found m any peripheral nene 
Degeneiation of the myelin sheath is constant and 
affects the majority of the fibers, the injelm being 
broken up into balls or beads and e\ entuall} disappear- 
ing When this occurs, the axis C}lindeis mai show a 
coiled appearance and in certain cases are fragmented 
or atrophied The more chionic and adianced the 
case, the moie nene cylinders are affected, but iisuali) 
the majority appeal normal eaen when tlie medullan 
sheath show's adaanced degeneration At the same 
time that such adianced changes aie found in tlic 
nei \ es supplying the legs, the brachial nen cs maj show 
onl\ a diffuse blackening of the mjelm sheath with 
the Mai chi stain Similar degenerative changes ln\e 
been foijnd in the cranial neives, ixiiticiilarh the 
phienics and the aagi It is especially to be noted that 
degeneiation of the sjmpathetic system lias been 
demonstrated, as in branches of the cardiac plexus, the 
splanchnic nerves and branches of the solai and lenal 
plexuses 

The muscles supplied, particular!} of the leg and 
thigh, are markedl} atiophied, with loss of cross stria 
tion and shrinkage of the sarcoplasm often combined 
with cloud} swelling or fatty degeneiation Tliese 
changes are not diaracteristic of beiiben but maj be 
found in the muscles m any variet} of poU neuritis 
In aei} advanced cases, the muscles of the arms or 
eaen of the trunk are similarly atiophied, and such 
muscles aie exceedingly tender to the toucb, causing 
the patient to flinch from the gentlest examination 

EDEMA AND SEROUS ETTUSIONS 

Diy benbeii was described by Bontius in 1642 and 
edema and serous effusions wcie not described until 
1808, and in 1812 Marshall described dr} beriberi 
and wet beriberi as two separate diseases In 1835 
Malcolmson pointed out that cases commencing as wct 
beriberi became transformed into dry beriberi after a 
sudden diuresis, w'hile edema often developed in drj 
CTses From this he concluded that drv and wet cases 
were but two t}pes of the same disease The pro 
portion of wet cases w'lll therefore rar} in different 
outbreaks of the disease 

When edema occurs, it is noticed first m the legs 
and thighs, which often swell to such an extent as to 
make walking difficult While often confined to these 
limbs It ma} become general, although the face is rarcb 
aftected Edema of the lungs ma} be found m SO per 
cent of the cases 

On making the postmortem incision in such ca'cs, 
fluid blood exudes from the cut ressels, and serous 
fluid in the subcutaneous tissue is at once noticed 
W ith regard to effusions, the pericardium is most fre- 
quenth aftected, followed b} the pleura and the pen* 
toncum The effused fluid is clear and of a distinct 
greenish }e!low 

In sixt}-four cases in Jar a, pericardial fluid wa" 
found in sixt\-two, hadrothorax in fourteen, and 
ascites in nine , 

In 125 cases from the klalai States, li} drops of tlie 
pericardium was found in eighti-onc, pulnioiian tdenn 
in se\ent\ -eight, Indrotliorax in ten, and ascites in fi'C 
Tlic amount of fluid m the pericardium aancs Bom a J 
to 500 cc in b}drothorax from 50 to 2,000 cc Jnc 
amount of fluid in the peritoneum is seldom nrg- 
cnough to cause much distention 
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PERCE^TAGE OF WET CASES IN INFANTILE 
BERIBERI 

Gases of dry beriben in infants hare been described 
but they are relatively uncommon , in fact, INIcLaughlin 
and Andiens,^ studying 219 infants d}ing under 1 jeir 
of age, showed that 124 of them died of a condition 
which they designated as moist beriberi In later 
necropsies Andrews® based his diagnosis on four 
noints (1) cardiac hypertrophy and dilatatiori, (2) 
congestion of the viscera, (3) anasarca and (4) absence 
of any other condition to account for death All the 
cases of infantile beriberi identified by postmortem 
examination were therefoie wet beriberi 

The cause of this general anasarca is not known 
The fluid has the appearance and characteristics of 
simple tiansudates and has been attributed to degener- 
ation of the sympathetic system and to the back pres- 
suie from the functional impairment of the right side 
of the heart, and moie recentlj Eppmger » has con- 
sidered the fluid to be the product of serous inflamma- 
tion Not one of these explanations is satisfactory It 
was earl) noted that the edema was often dissipated 
after a sudden diuresis This was probably due to a 
sudden change in diet because the edema in cases of 
ship berilieii also cleared up miraculously as soon as 
the sailois reached land and ate shore food Again, 
Chamberlain and Veddei found that the edema of 
infantile beriberi was dissipated by diuresis in two or 
three days as the lesult of administration of an extract 
of lice polishings that were primarily extracted with 
95 pel cent alcohol This extract contained no protein 
and did contain large amounts of vitamin Bj But this 
extract contained also man) other nitrogenous bases 
As the result of these considerations I incline toward 
the hypothesis that the edema is caused by the deficiency 
of some as )et unidentified food constituent, possibly 
some fraction of the B complex aside from Bj, or 
some purine or other organic base 

BERIBERI IN BIRDS AND ANIJIALS 

Are the degenerative changes m the nenous system 
found in birds and rats fed on B^ deficient diets due to 
beriberi or to inanition^ Eijkman, who first discoaered 
pol) neuritis gallinarum, and most subsequent obseraers 
ha\c considered the disease analogous to beiiben in 
man, but in recent )ears there has been a stiong ten- 
dencv to ascribe most of these pathologic changes to 
inanition caused by the failure of birds or animals to 
eat It lb well recognized that Bj deficient diets cause 
an earl) failure of appetite As earlv as 1911 Cham- 
berlain, Bloombeigh and Kilbourne^^ found that fowls 
stalled to death dei eloped a degeneration of the 
peripheral nerves not readili distinguished from the 
degcneiation found in polyneuritis gallinarum induced 
In an exclusiie rice diet Quite lecenth, Daaison and 
Stone' starred rats and, finding pathologic eiidences 
ot poll neuritis, concluded that “the pathological changes 
m the nenous si stem in animals suftering from inani- 
tion are essentiall) the same as in those depriied of 
iitainin B, or of both iitamins B, and Bo If am thing 

Antlrcn \ L Infantile Beriberi Philippine J Sc 7 67 1912 

^ Lpinncer Hans Die Scrota Entrundung \ icnna Julius Springer 

10 Clnnibcrlain \\ P and \ edder E B The Cure of Infantile 

Beriberi b\ the Administration of an Extract of Rice Poll hing< Bull 
Manila M Soc. 1 26 1912 Albert Jo^e Studies on Infantile Benbcr_i 
Based on Fi\c Hundred and Fourteen Ca es Philippine J Sc. -15 297 
(June) 1931 ^ ^ 

11 Chamberlain \\ P Bloombergb H D and Kilbournc E D 
A Stud\ of the Influence of Rice Diet and of Inanition on the Production 
of Multiple Neunti^ in Fowls Philippine J Sc G 177 1911 

12 Da\i on Charles and Stone Leo Lc^^ion^ of the Nervous Svetcra 
ot the Rat in \ itamm B Dcfiacnca Arch Path 207 (Feb) 1937 


the changes in the peripheral nenes m animals sub- 
lected to inanition are more marked ’ 

Kon and Drummond'® attempted to separate the 
effects of inanition from deficient m Mtamin B by 
feeding four groups of pigeons The pigeons in jot 1 
recen ed an artificial ration deficient in B The birds 
in lot 2 w ere forced to eat the same quantity of food 
eaten b) the birds m lot 1 plus 1 Gm of )east extract 
(marmite) The pigeons in lots 3 and 4 were forcibU 
fed with amounts of the deficient ration calculated to 
maintain weight The pigeons m lot 4 recened in 
addition 1 Gm of a east extract The authors attributed 
the iiene changes to inanition, chiefl) because the birds 
m lots 1, 2 and 3 lost weight rapidl) But the birds 
m lot 4, supposed to leceive an adequate diet also lost 
w'Cight, and all these birds in lots 1 and 3 fed on the 
deficient diet were depnaed of the entiie B complex 
instead of only Bj 

It must be admitted that rats staraed to death show 
definite degenerative changes in the neraes of the same 
general chaiacter as those found m pol) neuritis Noi 
are these degeneiatiae changes eliminated when such 
stara’ing animals are giaen adequate amounts of Bj 
The degenerative changes are as a rule quite slight and 
consist of occasional minute droplets taking the black 
stain and according to im belief ai e not as exteiisu e 
as the changes found in pol) neuritis caused b) feeding 
diets deficient in B, 

Admitting that birds and rats fed adequate lations 
except for Bi lose w'eight, and that stan mg nts gii eii 
adequate amounts of B, show degeneratne changes in 
their nerves, there is an excellent reason for not 
attributing these changes to inanition, for this is too 
simple an explanation, or rather, it is nn explanation 
that explains nothing The nene changes occurring 
m pol) neuritis galhnaiiim are precisel) similar to those 
occurring m human beriberi, and human patients are 
often w ell nourished and do not lose weight Actuall) , 
one of the leasons often urged against dietary defi- 
cienci as the cause of human beriben has been the 
fact that many patients maintain their weight and 
appeal well nourished Further studies on the ph)sio- 
logic Tction of Bi ma) elucidate these difficulties 
Buds fed diets deficient m Bj ordinanh deielop onh 
poll neuritis comparable to dr) beriben m man But 
McCariison " succeeded in producing edema and 
enlaiged hearts in a considerable mimbei of pigeons, 
m addition to the pol) neuritis, b\ feeding them on diets 
similar to those used b) natnes of India who develop 
beriben These diets included, in addition to rice, cer- 
tain proportions of dal (a legume) and other anti- 
neuritic foods iMcCanison called such cases beriben 
columbaium as distinguished from poh neuritis colum- 
barum, the term applied to pol) neuritis alone 

POLXNELRITIS GALLINARLM OR COLLXIBARLW 

The nene lesions in such birds hare been described 
b) Vedder and Clark In sciatic neri es stained h\ 
the !Marcln method, practicall) e\er) fiber shows some 
eiidence of degeneration the extent of which aaries 
greatl) in the fibers of the same nene Some fibers 
show Old) T localized slight blackening but the majont) 
show more extensile change, frequent droplets of 
degenerating mi elm In from 10 to 15 per cent ot the 

13 Kon S K and Drummond J C Ph>siolosical Action of Vita 
mm B Stud> of \ itaram B Deficiency in Pigeons Bio hem J 21 632 
1927 

14 McCarn^on Robertt Beriben Colurabarum India J M Rc«i 
MemoiT 10 March 1928 

15 \ edder E B and Clarl E. A Studi of Poivneiiritis Gallira um 
Phthpjnnc J Sc 7 423 (Oct > 3912 
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fibers, there is in addition a swelling of the nerve 
sheath at these points and a disintegration of the axis 
c}linder, which is fragmented 

Tltc Stages of Alychu Dcgcnciation — The earliest 
stage consists of slight swelling of the medullary 
sheath and a tendency toward segmentation at the 
circumference Then foIIow'S the stage m which the 
largest globules distending the nerve are seen Next 
is a stage in w Inch the globules are much smaller though 
quite black and which onl} paitly fill the sheath of 
Schwnnn Then follow's a stage m wdneh the shrunken 
neurilemma contains only a few' scattered droplets 
of fat 

The condition does not commence in peripheral 
branches and extend to the cord but appears to be 
as intense near the cord as in peripheral branches 
Similar changes aie found in the Aagi in all cases as 
well as m the rentral and dorsal nerve roots but w'ere 
much more advanced m the ventral roots 

The Spinal Cord Degeneration W'as obseried in 
the fiber tracts of all columns Evidences of degener- 
ated fibers were found in the thoracic region as well 
as in low'er sections The degenerative changes in the 
m}ehn sheath w'ere the same as those described for 
the earlier changes in the nerves 

The Brain Similar observations in klarchi prepa- 
rations w'eie made on the fiber tracts of the medulla, 
pons, midbrain and internal capsule, and degenerated 
fibers W'ere found in each one of these brain divisions 
comparable to those found in the cord 

The Nerve Cells Stained by the Nissl or Giemsa 
stains, changes are most marked in tiie cells of the 
lumbosacral region in both anterior and posterior horns 
of the cord In these cells the stainable tigroid sub- 
stance show's a marked tendency to break down into 
granular material diffused throughout the cell, or in 
later stages for the collection of this granular material 
at one side of the cell around the base of one of the 
processes This granular appearance is suggestive of 
disintegration rather than solution of the tigroid sub- 
stance The cells of other parts of the gray matter of 
the cord do not show' this change to such an extent, 
but they stain poorly and the cells have a pale appear- 
ance In some instances the nuclei are dislocated or 
pale and poorly stained, suggesting degenerative 
change, but this was noted in lery few cells On the 
whole the cells appear to indicate exhaustion rather 
than degeneration, and such changes have been brought 
about by fatigue It appears therefore that, along with 
degeneration of the peripheral nenes and m the fiber 
travels of the cord and brain, there occur changes in 
the ner\e cells of the anterior and posterior horns 
of the spinal cord which maj or ma} not signify actual 
degeneration, w Inch probabl) does not occur until near 
the death of the fow 1 Complete degeneration ob\ lousl) 
cannot occur so long as recoien is possible But it 
13 recognized that in extreme cases of poK neuritis 
n-allmarum recoien will not occur eieii after adequate 
administration of soluble B„ and this maj be due to 
actual degeneration of these nenc cells 

Comparing these changes with the changes in the 
ner\oiis 5\stem alrcad\ described as occurring m 
human beriberi the great siniilarit\ of the two condi- 
tions IS emphasized , , , , r 

McCarncon has described h>pcrtroph\ of the 
adrenal '-lands in poh neuritis of birds induced bj B, 
deficient '’diet- and a n increased output of epinephrine 

16 McC.rn on Kc><rt Slcd.cs .n Dc .c.racy D. « c Otfe-d Mtd 
iril ruMi-alicn W-l 
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Several observers have confirmed this enlargement of 
the adrenals in birds, but Ivon and Drummond found 
no difference in the amount of epmeplirine secreted 
by polyneuritic pigeons as compared with normal birds 
This enlargement of the adrenals appears to be con 
fined to birds, for accoidmg to my limited experience 
the adrenal glands are not enlarged in rats on B, defi 
cient diets and, so far as I am aw'arc, enlai ged adremls 
have not been mentioned cither in animal experiments 
or in cases of human beiiberi 
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PHYSICAL THERAPY DEPARTMENTS IN 
HOSPITALS WITH FIFTY OR 
MORE BEDS 

The increasing recognition of the nine of plijsical therapy 
in conjunction with medicine and surgery has led to a grow 
ing demand for information on suitable plans for departments 
of physical therapy The following outline of minimum require 
mciits for such departments is suggested with this in \icw 

Each hospital has certain problems common to all as well 
as its own mdiiidual ones In any given instance, the type 
of hospital, the types of cases treated, the number of noiipaymg 
as compared to paying patients, and, most important of all, the 
attitude of the general staff toward physical tlicrapy will deter 
mine the size of the department If the staff meinbcrs arc not 
aware of the good results that may be obtained tbrough the 
use of physical therapeutic measures, such as fht important 
shortening of convalescent periods and the more complete rcslo 
ration of function to injured joints, muscles, tendons and nerves, 
they will not refer cases to the department which may profit 
by these treatments but will use if as a dumping ground for 
patients w ith chronic disabilities 

Any therapeutic measure to be effective must be prescribed 
with a definite objective m view 111 advised prescription of 
physical therapeutic agents by the director of the department 
will discourage both the patients and the referring physicians 
Their consequent loss of confidence will be reflected m the 
general attitude toward the department Since the success and 
growth of the department depend on satisfying these two par 
ties, it IS most essential that the staff be alive to the possi 
bdities inherent in physical therapy so that its mtclIiRcnt 
cooperation will be assured Without this, the department will 
not become an integral part of the institution 

Once the cooperation of the staff has been secured, the nc\t 
step 111 planning the department lies m considering the chief 
function for which the hospital was planned, since tins will 
determine the types of cases to be treated Hospitals that 
specialize need equipment particularly adapted to tlicmsclics, 
for cvample, institutions for mental and nervous cases utilize 
hydrotherapy evtensively, while hospitals for tuberculous and 
pediatric cases may concentrate on ultraviolet therapy In gen 
oral hospitals especially those sen mg a high pcrccniagc of 
orthopedic and traumatic cases there is the greatest need for 
well trained technicians able to give massage, muscle training 
and other tapes of exercise A limited amount of apparatus is 
needed for heat therapy, hydrotherapy (principally pools for 
underwater exercise), occupational therapy and muscle rccdii 
cation exercises 

To determine further requirements for any particular ho' 
pital Us statistics should he studied to find the prcdoniiuaut 
tapes of cases treated the daily average of bed patients who 
mav need phvsical therapv the possible numlicr of otilpalicnis 
and the financial outlay which the hospital is prepared to male 
Given time a properly managed department will Income a 
decided asset but as m any undertaking tins must be 'uo 
to the management to be believed A moderate invesim n 
will be enough to start with Later the department may I 
built up as Its importance is felt Erom statistics gal lerc 
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as aforementioned, an estimate may be made of the probable 
number of treatments to be giren and tjpes of cases that will 
be most frequentlj encountered and benefited 
With these figures m hand, the next more will be to choose 
the right personnel All the ingenuitj and planning that go 
into creating the mechanical set-up will be wasted without a 
properlj trained director in control This phjsician, in addi- 
tion to ground work in medicine and surgerj, should hare 
taken a postgraduate course in ph}sical therapj Although 
apparatus therapj is onlj a small part of phj sical therapj , it 
will be necessarj for the director to understand the phj sical 
principles mrolred m the construction of the rarious derices 
as well as the clinical application of these different units 
Such a background mil enable him to prescribe phj sical mea- 
sures elTectirelr 

Smaller hospitals mar not require the serrices of such a 
director If a roentgenologist rrho has had some training in 
physical therapy is arailable, the phj sical therapr department 
maj be combined rrith his Where a man rrith this trpe of 
training is not arailable 
obr lously some member 
of the staff must acquire 
sufficient knorr ledge of 
physical therapy to super- 
rise the department 
Larger hospitals can 
afford to employ a part- 
time director rrho dir ides 
his time betrrcen sereral 
institutions In the larg- 
est hospitals the directoi 
maj hare to spend his 
entire time m the depart- 
ment directing or ad- 
ministering treatments 
and m examining the 
patients at frequent inter- 
rals to make certain thcr 
are gaming ground If 
and rvhen no progress is 
being made, this first- 
hand knowledge serres as 
a check to prerent clog 
gmg the channels rr ith 
“treatment habit’ patients 
Quite often the refer- 
riqg phjsicnn mil pre- 
sciibe his own tieatments 
This docs not minimize 
the responsibilitj of the 
director of the depart- 
ment If after examining 
the patient he feels that 
tlie prcsciibcd therapeutic measures are not indicated, he is at 
hhcrtr to discuss this rrith the referring phrsician and suggest 
t'^eatment which he feels i*. applicable 

The guidiiio band of the director rr ill count for nothing 
rr ithout the proper technical personnel Choice of the right 
technician will ensure correct application of the prescribed 
treatments The head technician of a depaitment should be 
a graduate of an approred school for phr sical therapj techni- 
cians and be registered with the '\mcrican Register for Phr si- 
cal Therapr lechmcians The Council on kledical Education 
and Hospitals of the \mcricaii Medical Association has pub- 
lished a list of approred schools of this trpe^ As prerequisite 
for admission to these schools the candidate has had to satisfr 
one of the follorr iiig i cquirtincnts 

(a) Trro jears of sixtr semester hours of college, ineluding 
courses m phr sics and biologr 

(fi) Graduation from an accredited school of nursing 
(c) Graduation from an accredited school of phrsical 
education 

The training itself consists of at least 1,200 hours of theorr 
and practice, including 210 hours of applied anatomr A tech- 
nician rrith this training although completelr unequipped to 
diagnose cases has gained sufficient knorr ledge of anatomr 

1 The JOLKsrL \us 20 lOoo 


phjsiologj and pathologj to understand the theorr underlring 
the prescribed treatment Such background cannot be acquired 
m one-rreek courses in rrhich a nurse is shorrn horr to operate 
a few electrical machines Nor can the run of-the-mill mas- 
seur gire adequate phrsical treatments The number of treat- 
ments rrhich one technician can gire m a dar mil depend 
on the trpe of cases treated On an arerage, adequate treat- 
ment cannot be giren to more than from sixteen to twentr 
patients a dar If the aforementioned trpe of personnel is not 
arailable to the hospital considerations for starting a phrsical 
tlierapj department maj as well be dropped until such per- 
sonnel IS arailable 

When the cooperation of the staff is assured and the proper 
personnel is at hand, it is time to decide on a location for 
the department Unfortunatelr , the ideal arrangement of rooms 
cannot be added to old hospitals in rrhich all arailable space 
IS probablr utilized Consequentlr , manj departments hare 
been placed in basements It seems timelr to adrise against 
this 


The best location is on the first or ground floor This mil 
enable outpatients to reccire treatment rr ithout going through 
the hospital corridors Manr of these outpatients arc crippled 
and unable to ascend stairs It is particularlr important to 
hare the rooms rrell rentihted and rrell lighted, because fresh 
air is rital rrhere exercises are to be giren 
Temperature in the rooms is apt to be higher than outside 
owing to the presence of heat-producing machines Conse- 
quentlr the patient mar not be eren moderatelr comfortable 
unless there is cross-rentilation In still air, excess heat 
IS dissipated br the patient chicflr in the form of per- 
spiration and rerj inefficientlr m that form Stagnant air 
next to the bodj becomes saturated and then perspiration does 
not eraporate until this larer mores off br diffusion W’ltli 
moderate air motion on the other hand the patient mil main- 
tain his temperature equilibrium br the loss of heat through 
craporation conrection and radiation Air motion lowers the 
humiditr in the room thus increasing the patient s comfort 
Other considerations determining the location of the depart- 
ment follow Proximitr to elcrators is essential since it is 
more conrcnient to bring patients to the department than to 
treat them in their rooms Also it is easier for the technician 
to take apparatus to the patient s room or surgical floor w hen 
necessarj The relationship to the \arious clinics and the 
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N-raA department is important Atailabilitj of water stipplj, 
sewers, toilets, electric outlets and floor exits must also be 
taken into account 

If a new department is to be built, the architect should con- 
sult with the director when making plans The two main t>'pes 
of departments are as follows (1) a single large room, (2) 
separate rooms for each therapeutic measure Innumerable 
■variations lie between 

A large treatment room ma 3 be used in general hospitals 
or in a large free clinic Here a certain amount of privacy 
IS achieved b3 dividing the large room into a number of cubi- 
cles, either b 3 means of sheets suspended from a 7 foot level 
or b 3 steel, marble, beaver-board or other t 3 pes of partitions 
See treatment cubicle room on hospital plan (fig 1), in which 
this has been done successfulb The cubicles should measure 
at least 6 b 3 8 feet Larger ones are preferable If private 
patients are to be treated in general hospitals, several adjoin- 
ing rooms mav be utilized for heat therapy and massage, for 
hj drotherap 3 , for muscle reeducation exercises, for ultraviolet 


treatments and for applications of high frequency currents 
(fig 2) In a 300 bed hospital with a department, such as 
seen m figure 2, manv private patients receive treatments in 
their own rooms In such cases the department proper does 
not have to be as large as that in a general hospital treating 
a preponderance of clinic patients 

Linoleum or some rubber composition makes a soft floor 
covering The technician is on her feet all da 3 Consequentb 
her efficiencv is decidediv lowered bv foot ailments ^ bjdro- 
thcrapv department needs tile or concrete floors There may 
be a pool in this department for underwater exercises Owing 
to the weight of the pool, this section must be placed on the 
ground or basement floor regardless of the location of the rest 
of the phv sical therapv department 

The plans for the wiring and placing of apparatus should 
be drawn with a view to the future rather than the immediate 
needs of the department It is far le-s expensive to have too 
manv outlets in the beginning than to tear up the walls lor 
rewirin- later The plugs connecting the machines to the wall 
reccptadcs should be designed to fit onlv one outlet so that 
no mistakes such as blown fu cs will result. Polaritv plugs 
nuiv be used vvitli direct current apparatus to advantage. The 
outlet plugs should be placed irom 3 to 4 feet from the floor 


level so that they ma 3 be reached without stooping This aho 
facilitates the movement of apparatus 
Mock stated that 90 per cent of ply sical therapj in general 
hospitals consists of common sense and intelligent handwork 
Elaborate apparatus and machine therapy do not make a phv si 
cal therap3 department The director is advised to keep tin, 
truism in mind when outfitting a department The plnsicnn 
in charge of the department must have a clear idea of the 
elementary plysiologic reactions of the body to heat, light 
water, electric current and e.xercise so that he nia 3 prescribe 
a particular measure for a given purpose 
Probably there will be relatively few patients needing phjsi 
cal therapy in the fifty bed hospital If one of the staff plivsi 
cians or the roentgenologist is trained to direct the use of 
physical measures, it ma 3 be possible to obtain a technician 
for part time service A room approximately 24 b 3 30 feet 
may be set aside for this department Partitions of wall board 
or other light material form the mam walls of treatment 
cubicles Curtains may be used for the front W'all Desk and 
other equipment is then conveniently loratcd 
in the remaining space (fig 3) It ma 3 not 
be possible to set a room aside for this dc 
partment If such is the case, oiilj tlie 
simplest measures should be prescribed, 
preferably those which maj be carried out 
in the patient’s room 
Minimum requirements in equipment will 
consist of apparatus which can be made bj 
the hospital carpenter and electrician, it 
being kept in mind that heat can be admin 
istered with wide success without much 
apparatus The units decided on should be 
readily movable, i e , on casters, or portable 

Two home made bakers - one for local npphea 
lions (14fd inches high by 17 inches long by 14 
inches wide containing approvimately four 60 wait 
bulbs) one for body applications (24 inches high 
by SO inches long by 22 inches wide contnininff 
approximately eight 60 watt bulbs) 

One paraffin bath 1J4 gallon double boiler elec 
trie or gas stove 8 pounds of paraffin 
One tank for underwater exercise 
Exercise apparatus (see fourth following para 
graph for list and choose simpler ones at first) 

If funds are available, the two following 
lamps may be used in place of bakers 

Tungsten 1 000 watt lamp (for 'near infrared 
where deeper penetration over large bod> area u 
desired — from 10 to 30 mm according to Coblenlz) 
Small nonluminous infra red lamp (for far 
infrared applications to local areas more sui cr 
ficial absorption — from 3 to 0 1 mm according to 
Coblentz) 

Other ph 3 steal measures, such as massage, 
exercises hot compresses and cold packs 
mav be supplied by the technician If circumstances warrant 
and onl 3 when warranted, the following equipment maj bo 
added 

One portable diathermy unit for medical and surgical u c 

One ultraviolet mercury arc lamp 

One galvanic inusoidal outfit. 

Hospitals With beds for 100 or more patients will probabl) 
need departments set aside for ply steal thcrap) (fig 1) 
impossible to set arbitrar 3 limits to the amount of equipment 
which a given hospital should require since each has its own 
particular set-up In an 3 case the equipment should be pur- 
chased from a reliable manufacturer so that the sen icing and 
replacement of parts will be assured One of the functions o 
the Council on Pin sical Thcrap) of the American Mtdica 
Association is to set standards for acceptable devices an' 
methods used in this field It furnishes a list of accep ei 
apparatus containing the names of manufacturers vvho la'C 
attempted to construct cfliciciit and reliable equipment for t it 
medical proiession 

2 Dircctirns for muling Lutcr< muy !,<■ ccurcd from Itc ^ 

th' CcJ-ciI c-i I h> cat Thcran '3a Xortb y»rl«rn Sire t Xt n 
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The {ollD\Mng VviU gne a rough idea of the appliances 
usuall> considered essential m the smaller departments in gen 
eral hospitals of more than 100 beds 

Four tables (33 inches high by 78 inches long by 30 inches wide) can 
be made bj the hospital carpenter A shelf about 1 foot from the floor 
should be added to table for cold cream powder and clothing Tops of 
tables should be well padded and co\ered with nonconducti\e material 
One 1 000 watt tungsten lamp 

One or more small luminous or nonluminous infra red lamps 
One diatlierm> machine for medical and surgical use 
One low frequency machine arranged for gahanic^ and sinusoidal 
currents 

One ultraMolet generator (mercur> \apor carbon arc or mercury glow) 
One whirlpool bath ^ 

Apparatus for exercising \arious joints shoulder wheel* exercise 
steps* shoulder abduction ladder Kanavel table* oaerhead sling and pulley 
for bed exercises adjustable stall bars* and posture mirror 

In addition, if there are many neurologic cases to be treated, 
It IS important to have a faradic coil to aid m muscle and 
ner\e tests ^ A Hubbard tank^ is utilized for giving under- 
water exercises to children with infantile paralysis, congenital 
dislocation of the hip, tendon trans- 
plants and similar conditions in 
which it is important to restore 
muscle function without putting 
too great a strain on weak muscles 
With the foregoing equipment, one 
technician can treat from sixteen 
to twenty patients a day In the 
larger general hospital it will be 
useful to have a larger personnel 
and more complete equipment, in- 
cluding additional units of the 
foregoing tjpes Naturally this 
depends on the particular hospital 
but the list IS a tentative sugges- 
tion 

Interference with communication 
by the stray energy radiated 
through space by diathermy, x-ray 
and other electrical apparatus has 
been decreed a nuisance in some 
localities If a new building is 
being erected to house the depart- 
ment, It might be advisable to 
screen the treatment rooms or even 
the entire department by suitable 
conducting material, well grounded 
Even when a section of an estab 
lished hospital is turned over to 
the physical therapy department, 
conditions may warrant the screen- 
ing of the room in which equip- 
ment IS used In many instances 
the good will of the local radio 
user, thus gamed, will more than pay for the additional outlay 
of expense 

Hjdrothcrapy equipment is used more frequently in institu- 
tions for nervous and mental diseases than in general hospitals 
These institutions find this a most important physical measure 
III treating psjchoscs and psjehoneuroses Equipment of the 
following nature is used 
Continuous (tub) bvths 

Douches and sprajs (providint hot and cold water m jet or spray form) 
Showers cabinet and overhead varietj 
Site baths 

Tables rubber sheets blankets (for giving wet packs) 

Elaborate hjdrotUcrapv equipment is seldom successful in 
general hospitals In smaller hospitals one hvdrothcrapv room 
niav be utilized for all forms of treatments If more room is 
available two rooms arc advisable, one for men and one for 
vv omen 

The most important equipment for a general hospital con- 
centrating m orthopedic work is one of three tjpes of tanks 
designed for underwater c-xerciscs (1) A large pool where 
the technician mav work in water with the patient (2) a pool 
from 3 '/. to dj/l feet deep S bj 15 feet m external dimensions, 

o Dir^tions for making the c units maj be ccured from the Sccrc- 
Cl^ca^o ctaincil on Pliwical Tberapv 535 Xorlh Dearborn Street 


where the patient may walk while the technician follows around 
outside the pool, and (3) a Hubbard tank, where the patient 
can exercise only in a recumbent position General hospitals 
dealing with a preponderance of traumatic cases will concen- 
trate on equipment such as the following 
Bakers and infra red or luminous heaters 
High frequency units 

Whirlpool baths (one for arm and one for leg cases) 

Faradic and galvanic apparatus 

Ewercisc apparatus for muscle reeducation (A complete set will 
include types of appliances for exercising each joint of the body so that 
graded exercises can be given for any part ) 

Equipment for an occupational therapy (curative) workshop 

If fever treatments are to be given, ample space should be 
set aside This is needed for special equipment such as the 
heating unit and cabinet or other devices used for elevating 
and maintaining temperatures, an electrical thermometer, oxjgen 
and carbon dioxide tanks, basins, extra blankets, towels, dry 
sheets, and a table In addition, it is important that there be 
room enough for the technician to get around quickly in case 



Fig 3 — Suggested plan for a physical therapy department in a fifty bed hospital 

of an emergency requiring rapid removal of the patient from 
the hcat-maintaining equipment To reduce the humidity m 
the room, good ventilation js essential The Council on Physi- 
cal Therapy has adopted specifications for fever apparatus and 
these should be consulted before acquiring equipment 
A final but a most essential consideration lies m keeping 
records of the cases treated Without a carefully worked out 
recording system, the department cannot cooperate with thq 
other divisions of the hospital Records indicate the value of 
the treatment both to the patient and to the staff They enable 
the director to keep the stream of patients moving weeding 
out those who show no improvement At the same time they 
point to the progress and growth or stagnation of the depart- 
ment Itself 

In conclusion it is emphasized that 90 per cent of the physi- 
cal therapv in a general hospital can be done with the simplest 
phvsical agents heat, massage and exercise The most impor- 
tant factors m a hospital phv sical therapy department are 
competent medical direction and efficient physical therapy 
technicians * 


•1 Addiuotjal references 

I n Principles and Practice of Physical Therapy 
X " E Poor Company 193-t vol 3 pp I q8 
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RECENT RESEARCH ON HEARING 


the cathode lay oscillograpli, ever and 
Braj' ^ studied electrical changes in the auditon nen e 
of an anesthetized animal in i espouse to sound Thej’’ 
discoA'eied a phenomenon pieviouslv imUnown, “the 
electrical response of the cochlea ” The term connotes 
a change of electrical potential m the cochlea which 
occurs 0 1 millisecond after sound is incident on the 
eardrum According to Ken idge,- the change vat les m 
direction as often as does the piessure of air on the 
drum As electiical changes are conierted into sound 
waAes m eAcrj radio set, a simihr method aabs applied 
to the electrical i espouse of the cochlea Tints sounds 
of the A oice or of music in the same room as the eai of 
an anesthetized cat can be rela\ed to anothei room, 
Aidiere phonograph records of the reproduced sounds 
can be made Although an entirel} difteient phe- 
nomenon, the action potentials of the auditorj ner\e 
may also contribute to the registrations of the recording 
instrument 

When exposed to tones siifficienth loud to make 
them deaf to the tones, dogs nere found to lose the 
electrical cochlear response to the tones The electrical 
1 espouse for high tones is more readih picked up from 
the base of the cochlea than it is from the apex aaIiiIc 
the re\ erse is tnie for Ioaa tones hen the basilar 
membrane or the round AAindoAA is punctured the 
response disappears, a result A\hich A\onld suggest that 
the electrical response is dependent on the basilar 
membrane 

The significance of the electrical response of tlie 
cochlea is unknown The fact that it begins 0 1 milli- 
second after the stimulating sound has reached the car, 
while the action potential m the auditor\ ner\c does 
not start until after 0 6 millisecond maa indicate some 
process which causes the stimulation of the auditon 


I Wfirr F G oikI Erl' C W Acliin Currents in its Auditor} 
Xe sc in Rc-pen e to Acoti icM Stii-uhtion Proc Nat Arnd 1C 
Aa IOjO -nut Xati-rc rf \co. t.c Kc t>onsc 
S urd trcHUcnc} and Frdiucncs of I—pal cs 
J Fcrcr P IS '7' l® 9 


The Relation Betwrecn 
the Auditory Ncr\c 

IS 9 (Jan) 1999 


Recent -^d^onccs in Knotclcdse Con 


nen^e fibers At any late the sound reaches tlie cochlea 
at least half a millisecond before the auditor)' neiae 
response 

By the elimination of the electrical cochlear response, 
many chai actenstics of the action potentials of the 
auditor) nen'e have been discoA'cred The electrical 
changes recorded from the nene seem to bear no 

I elation to the frequenc) of the stimulating sound when 
this exceeds 3,000 Aibiations a second Below tins 
pitch howCAei, there is one change of potential for 
ea'eri sound aubiation impinging on the ear up to 
1 000 per second, one change foi ea ery second a ibration 
up to 2,000 pei second, and one for cA'erv third a ibration 
up to 3,000 per second This observation laises the qiies 
tion A\hether the mechanism of hearing is difteient for 
tones m the lowei and higher parts of tlie auditor) 
range It may be that the brain lecogmzes tbc higher 
tones b)’ the particiilai nei a e fibei that ai as excited, and 
tlie loAver tones b) the rate at aa'IiicIi impulses armed 
or because of both 

Lorente de No “ has demonstiated that the radial 
nera'e fibers in the cochlea supply only the internal liair 
cells The internal spiral fihezs run to both iiitcnni 
and external ban cells The external spiral fibers 
sene the external hair cells A single ganglion cell aaiII 
connect avith a large mimbei of external hair cells for 
a third of a cochleal tiiin oi more Such distiibiition 
of nene fibers to the ban cells suggests that there is a 
difterence of function between the inner and tlie outer 
hail cells, the formei being the discriminatois of pitch 
the lattei agents to detect weak sounds The external 
han cells are placed so as to be more free to Aibiate tlian 
the innci hair cells Lorente de No found tint iiiani 
of the external liair cells Aieie degenerated in the car of 
an animal winch had been exposed to a loud note of 
constant pitch 

This mechanism for disci iminating the pitch would 
explain the fact that man can difterentiate smaller dif- 
ferences in pitch if the sounds are moderatel) loud than 
if the) can onl) just be heaid There is anatomic 
CAidence to explain the great aciut) of heainig in tin- 
middle pitches, the spiral ganglion cells corresponding 
to tlie central region of the cochlea arc much more 
numerous than otheis and the part of the central 
ganglion in the medulla connected with the fibers of 
the central region of the cochlea is bigger than the 
parts AAhich are connected with the apex or the base 

About eight) rears ago, llelmholz prmided inatbc- 
iiiatical CAidence to the resonance theor) of hearing 

II Inie this theor) has been modified, as Kcrridge points 
out in her renew, tlieie lias been no alternatnc tbeorv 
whicli has been backed bi sufficient endence or wbicli 
accounted for the existence of the cochlea A clearer 
understanding of the mechanism of hearing mar conic 
about as a result of the newer electrical methods o 
rcscarcli 

J ente No R Anato-ny of tlitr Erglith ^trvc Larj*’* ^ 
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NEBRASKA PHYSICIANS LEAD FIGHT 
ON TUBERCULOSIS 

The medical profession, in the pioneer days of the 
public health movement m the United States, was 
responsible for the establishment and early develop- 
ment of many activities State departments of health 
and many of the voluntary health movements are con- 
spicuous examples The interest of the medical pro- 
fession in the public health has never waned Its 
constant fight against quackery within and without the 
profession, the work of its educational and scientific 
councils, Its radio broadcasts, and other activities bear- 
ing on better medical education and better medical 
care aie efforts in behalf of the public health A timely 
example is found in recent developments in the state 
of Nebraska, where the state medical association is in 
the vanguard of the fight against tuberculosis 

Nebraska is among those states with a tuberculosis 
death rate under 40 per hundied thousand of popula- 
tion Therefore the tuberculosis problem in Nebraska 
differs from that in more populous states with higher 
death rates The latter can now aim only at control, 
while Nebraska can aim at eradication Early in 1936, 
when the state board of control began planning for a 
long term program for the state tuberculosis hospital, 
advice was asked of the state medical association, the 
state tuberculosis society, the state department of 
health and the state planning board A survey of the 
tuberculosis situation in Nebraska was decided on, to 
obtain information which would assist the Board of 
Control and the State Planning Board in judging the 
tuberculosis problem in the state and planning for hos- 
pitalization requirements, second, to make a real case- 
finding surrey of the state rvith ultimate purpose of 
controlling the disease ” The sources used r\ ere death 
records of the state health department, state hospital 
cases and cases reported to the state health depart- 
ment These sources rvere supplemented by question- 
naires to all practicing phjsicians and to hospitals 
Retunrs were made to the executire office of the state 
medical association, and onlj' the statistical material 
rvas released to the state planning board “According 
to the plan of making a complete case-finding survej , it 
was decided to make an intensive surrey of one countj 
York County rvas chosen because it rras the first suita- 
ble county to furnish complete information ” 

Organizations furnishing either funds or personnel 
or both included the planning board, the state medical 
association, the tuberculosis association and the Y^ork 
Countv Ivlcdical Societr Volunteer graduate nurses 
assisted and high school pupils acted as clinic clerks 
In York Count) a program of case finding rras inau- 


The population of York County is 17,239, hence 
roughly 20 per cent of the population, mostly at high 
school age, rvas tested Four nerv and hitherto unknorr n 
cases of tuberculosis rvere uncovered, bringing the 
total known cases for York Count) to thirt)-six, or 
90 per cent of the theoretical total cases existing there, 
a very high percentage Thus the first step torr ard the 
conquest of tuberculosis has been taken m \ork 
County by the acquisition of highly accurate knorr ledge 
of existing foci of the disease A sound basis foi 
intensive and economical control and eradication is 
established in this area York County celebrated by 
organizing a county tuberculosis association, the first 
jn the state In addition to state and local medical 
society and tuberculosis association officials, the Ameri- 
can Iiledical Association and the National Tuberculosis 
Association rvere represented at the organization meet- 
ing and the public meeting that follorved " 

This movement is significant because of its coopera- 
tive character, its medical participation and leadership. 
Its demonstration that small rural communities can 
function effectirely for public health rvith appropriate 
aid, and its great success in achieving its primary 
objective The first step has been taken in a state- 
rvide plan for the eradication of tuberculosis m 
Nebraska 

BENZEDRINE SULFATE— A WARNING 
Follorvmg the appearance of items m the press dur- 
ing the last ferv rveeks, many inquiries have been 
received concerning the use of benzedrine sulfate in 
the treatment of obesity Sensational leports on the 
eftects of benzedrine sulfate are not nerv to the medical 
press or to the daily nerrspapers Some months ago 
The Joorx'al published a critical editorial on benzed- 
rine sulfate’ At that tune the drug rvas being used 
unrvisely to avoid fatigue, news that it could be 
obtained for keeping one arvake rvhile “cramming” for 
final examinations spread from campus to campus The 
drug has been emplo)ed for such widely variable con- 
ditions as anginal pain, seasickness and apathy 
Norv it is suggested for rveight reduction While not 
as toxic as the ill famed reducing agent dinitrophenol,= 
nevertheless its use may be follorved by serious conse- 
quences Just as the Council on Pharmacy and Chem- 
istry issued a report on the status of dmitrophenol, it 
has recently published a report on benzedrine sulfate “ 
The Council concluded that in the light of arailable 
evidence claims for benzedrine sulfate should be limited 
to Its usefulness in narcoleps), postencephalitic parkin- 
sonism and certain depressive mental states encoun- 


gurated according to standaid correct methods Tuber- 
culin tests (3,707) were done and the positive reactors 
(683) were advised to hare x-ra) examination A 
gratifr nigh large percentage (634 persons) did so 

1 Tubcrculo is Sunej ol \orlv Count j Bureau o£ Health and I*ubhc 
In truction filc« 


2 Addresses were given at these meetings Phitip P Jacobs Ph D 
of the National Tuberculosis As ociation and \V W Bauer M D of 
the American Afcdical A'^sociaticn 

1 Benzedrine Sulfate Pep Pills editorial J A M A lOS J973 
(June 5) 1937 

2 Dinurophcnol Net Acceptable for N N R Report of the Council 
on Pharmac> and Chem: trv J A M A 105 31 (July 6) 1935 
Dangers of Slimming Current Comment, ibid 105 804 (Sept 7) 1935 

3 The Pre ent Status of Benzedrine Sulfate Report of the Council 
on Pharmacj and Chemi tri J A M A 100 20C4 (Dec 38) 3937 
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tered in institutionalized patients In this report it 
as noted that Nathanson had described a loss of appe- 
tite following the use of the drug for the aioidance of 
fatigue , hence it seemed to be potentially a drug winch 
would be somewhat effectne in obesit) 

Tlie recent publicity is based on the latest report by 
j\h erson and his associates ■* in the Division of Psychi- 
atric Research at the Boston State Hospital The use 
of the drug in obesity is adrocated on the premise 
that in man% cases this condition is associated with 
anhedonia (defined by My erson as “a diminution, even 
to the point of disappearance, of satisfactions normalh 
obtained fiom life activities and m loss or distortion of 
appetites and desires’) Myeison beheres that these 
patients have a tendency to eat too much and too often, 
to nibble betw^eeii meals not onh in an attempt to satisfy 
the appetite but to escape fiom their neurosis Pio- 
ceeding on this basis, Macisoh and his associates 
employed a 1,400 caloii diet and ga\e the patients 
benzedrine sulfate for tbe puipose of making them 
satisfied w'lth this caloric intake, i eductions weic 
repoited, averaging a pound a w'eek Mverson’s w'oik 
with this drug has been e\tensi\e, yielding much clini- 
cal CMdence concerning its eftects It must be lemein- 
bered that, when Myeison recoinineiids the diug foi 
certain pin poses, he fiequenth lefers to its use in con- 
ditions as they occur in patients coming undei tlie pui - 
view of the psychiatrist and neuiologist It does not 
necessarily follow’ that such lesuits may be safely or 
effectively produced in otherwise normal persons The 
Council in recognizing the usefulness ot benzedrine sul- 
fate in the treatment of narcolepsy decries its use for 
sleepiness and fatigue in those who are otherwise 
normal Many of Myerson’s cases concerned definitely 
psychoneurotic patients classed as suffering from 
anhedonia He treated the obesit\ by reducing the 
caloric intake, and the anhedonia by administering 
benzedrine sulfate It may be assumed, therefore, that 
the diug might fail to reduce weight effectively in the 
normal person who docs not sutler from anhedonia 

Myerson’s report gaie the details of eight of a total 
of seicntcen cases The diagnosis of three of these 
was “obesity with psychoiicurosis ’’ Other diagnoses 
w ere “obesiti w ith hy permenori hea ” “obesity follow - 
mg subtotal thyroidectomy,’’ “obesiti — failure of ben- 
zedrine to aid in reducing weight” and just plain 
“obcsiti ’ 

Benzedrine sulfate is contraindicated in many condi- 
tions, espccialh m cardiac conditions, which arc not 
infrequenth seen in the obese PinalK, CMdencc is 
accumulating w Inch indicates that its use mai produce 
craMiig and c\cn addiction in some instances 

Both The Journal and tbe Council haie prciiousU 
noted that this drug is too new to pharmacologi and 
CNpcrimental medicine to w arrant any prediction as to 
the possible hanii that ma\ result from its long con- 

- \liratur- ard Le fs M F Ilurun Aatoronic Fhar 

r'aco!c-v \\ I T’cnrrtlrt'ic Sulfoie an Atd m t^e Trcatrrent of it 
New E'ncbndJ Mcl =1S 119 (Jan 20) 19'^ 


tinned use Even if benzedrine sulfate could be safeU 
and effectively used to reduce weight there is no cii- 
dence that it will ha\ e any permanent effect on w eight 
Its use over long periods is certainly not without 
danger, particularly to the circufatoiy system Pinsi- 
cians may w'ell w’arn patients against the indiscriininatc 
use of the preparation to control obesity Benzcclnnc 
and Its sulfate are promising diugs when used properh 


Current Comment 


MEDICAL ACTIVITIES AT BOY 
SCOUT JAMBOKEE 

Last summei, m celebration of the founding of the 
Bo\ Scouts of America, Washington, D C, was host 
to some 25,000 boys from June 30 to July 9 The 
medical aspects of the occasion have been reviewed h\ 
Smith ^ The camp sites chosen were probably the 
best obtainable, but it was unfoi tunately necessary to 
scatter them m gi oups over a considerable area Some 
of the camp sites were low, and heavy rains piecediiig 
the jamboree caused apprehension from a sanitary 
point of Mew The camp w'as divided into twcnti 
sections w’lth appioNimately 1,250 boys each, and each 
constituted a sepaiate administiative unit The Ileallli 
and Safety Department had three divisions sanitation, 
safety and medical The division of sanitation included 
sanitary engineeis, sanitaiy inspectors and food inspcc 
tois The division of safety was m charge of fire 
pieiention and piotection, pi omulgated accident and 
safety measures and investigated each accident Iho 
medical dn isioii consisted of the chief medical officer, 
assistant chief medical officer, a part-time medical 
officei for emergencies, a chief medical inspector, a 
controllei of medical supplies, two ambulance diner-., 
one secretary, one ebauffeur, one dispatch rider and two 
oidcrhes Each unit bad a tent first aid station Among 
tbe supplies to each unit was a quart of castor oil 
But at the end of the jamboree the twenty quarts were 
returned intact ' Epsom salt also ivas unpopular 1 he 
first aid stations were each manned by three physicians 
and four orderlies This personnel was volunteer and 
came from ail sections of the United States T he 
stations yvere connected with headquarters by tele- 
phone The facilities of the naval hospital for non- 
contagious diseases were offered by Admiral Rossiter, 
and all cases of contagious nature were cared for at 
the Galhnger Hospital \\''hcn a scout applied for 
admission to the camp he was required to give a nitdical 
history and undergo a physical CNaminatioii at Iioinc 
Any scouts sliow'ing physical difficulties which might 
be expected to mteiferc with camp actnities were 
rejected In spite of this precaution, boas armed m 
camp yyith diabetes, asthma, tuberculosis, mental con- 
ditions and also a history of recent exposure to muiiip-- 
Perhaps the errors reflected an oyersynipathetic 
attituclc on the part of the examining pin sici ms at 
home, but the result, as Smith points out, suggests the 

1 Smith W 1 Mc.lical Activities at the Vv ScojI Jant^rcc H • 
in Wa hinctOTi D C June 20 July 9 1937 I uh Health Re? - 
ISa-t <Occ 17) I9J7 
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advisability of having fiituie examinations made by a 
physician familiar with camp activities The avei age daily 
attendance at all first aid stations nas approximately 
970, 78 per cent of the calls being for surgical and 
22 per cent for medical tieatment The predominance 
of surgical conditions was due largely to the minor 
injuries treated, a large number of uhich uere cuts 
uith a scout ax Colds were common in the first part 
of the camp period, and during a hot spell seaeral 
sections leported simultaneously a slight elevation of 
temperature associated ■with severe vomiting in a 
number of their boys The attacks ivere of short dura- 
tion and no sanitary cause was found One snake 
bite was treated, which occuired m a scout who handled 
snakes as an exhibit One boy was given antirabic 
tieatment Only one iiijuiy fioiii firew'orks w’-as 
reported, a burn of the thumb During the tw o -weeks, 
including three days befoie camp formally opened and 
one day after it closed, there were 143 admissions to 
the hospital Fifteen boys were admitted to the 
Galhnger Hospital, ten for mumps, tliiee for scarlet 
fe\er, one foi measles and one for obsenation foi 
meningitis, which pioy^ed to be only a gastro-mtestinal 
upset Among those sent to the Naval Hospital two 
were injuied m tiaffic accidents, and there were ten 
fiactures, nine spiams, four laceiated yvounds and 
twehe cases of infection and cellulitis One boy' came 
to the jamboiee yyitli boils on his aim, acquiied a 
staphylococcic infection of the blood sticani and died 
about two yyccks after the jamboree yvas over Tyventy 
yyere sent to the hospital for conditions diagnosed as 
appendicitis but only three yvere operated on The 
experiences obtained yy ill doubtless be of y alue on future 
occasions, both foi this organization and foi others 


POTENCY OF LIVER PRODUCTS 
Since Iner and its preparations yvere first introduced 
111 therapeutics for the treatment of pernicious anemia, 
tlicie has been difficultv in determining the potency of 
the products The Council on Pliarmacv and Chemistry 
a feyv years ago cy'olvcd a means of expression that 
gaye the physician some measure of the potency' of 
the pi oduct Many' hospitals and institutions using In er 
prepaiations noyv limit then pui chases to the products 
accepted bv the Council The standardization of anti- 
aneiiiic preparations of stomach has been placed m the 
hands of the U S Pharmacopeia Anti-Aiieniia Prepa- 
1 atioiis Ady isoi v Board As there is no satisfactora 
laboiatoiy method yyhich niaa be used for this purpose 
It has been necessary to check the potency of these 
remedies by admmisteiing them to patients with 
pernicious anemia Obyioush this method possesses 
certain disacU antagcs chief of y\hich perhaps is the 
seal city of suitably untreated patients The Coni- 
mitlec of Re\ ision of the Pharmacopeia pro\ ided for 
an achison boaid to pass on clinical data which manu- 
facturers of these products might present and if the 
data indicated a satisfactory degree ot potency , the board 
yyoiild approye the product and it could be labeled 

1 The baird is composed of Dr C \\ Edmunds ch-iirman Dr \\ il 
ham D Castle, Dr Raphael I aac Dr George R ^Ilnot and Dr \\ \\ 

1 ahner Report on Potenca of Liacr Products J \ M A 110 
‘'U (March 12) ^ 


under the U S P title The important feature to both 
physician and patient m this program is that it is 
designed to insure a product of reasonably uniform 
potency Under the rules of the board the amount of 
lu'er supposed to be represented in the pi oduct may 
not be mentioned on the label, as it is likely' to be 
misleading, a product dern'ed from 100 Cm of luer 
IS not necessarily' tyyice as potent as one made from 
50 Cm Products yyill noyy be labeled in units, and 
patients should recene for a maintenance dosage an 
ay'erage of about a unit each day' From noyv on the 
U S P label on liver and stomach pioducts yvill 
indicate that the product has been assayed for a 
satisfactory degree of hematopoietic potency In the 
future the Council yvill doubtless include m Neyv and 
Nonofficial Remedies those lu'er and stomach piepaia- 
tions yy'hich comply not only yvith their regulations 
dealing yvith claims and methods of adveitising, but also 
yyith the potency standards of the U S Pharmacopeia 


Medical News 


(Physicians ^^1LL coKfer a fa\or b\ sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTI\ 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Admission and Collection System Attacked in Charges 
of County Hospital Graft — A grand jury iin estigation of 
the system of admission and collections at the Los Angeles 
County General Hospital is suggested in an article by 
Dr George H Kress, published in the Februaiy issue of 
Caltfointa and IVcsIcin Medicine Dr Kress takes exception 
to the practice of billing all indigents for hospitalization 
charges In addition he terms the amounts charged “stupid 
and outrageous” He cliarges that since July I, 1937, when 
a new system of admission and collections was introduced at 
the hospital the administration has overstepped its bounds in 
billing all indigents Prior to July 1, billing was restricted 
to those hospital patients for whom bills were recommended 
by the hospital social service department In answer to an 
inquiry from Dr Kress the superintendent of chanties stated 
“It was felt that it would be more equitable to bill all patients 
and then arrange payments in accordance with financial ability, 
rather than bill only a restricted group selected on the basis 
of immediate financial ability ” Charges were made to con- 
form so far as possible, to the actual cost to the countv of 
providing care, it was said Under the new system, the client 
is made aware of his obligation even though there is no imme- 
diate prospect of payment Dr Kress criticizes this practice 
and asks the purpose of an elaborate system of bookkeeping to 
carry accounts which are known m advance to be of no value, 
in view of the fact that indigent or near indigent are classified 
as free” patients In some instances efforts have been made 
to force patients to give hens on insurance and property they 
mav have in the future, many patients have been bombaidcd’ 
with bills, the letters being almost mandatory in their request 
for payment the article asserts The department of chanties, 
replying to Dr Kress, denied that the Kern County Hospital 
Appellate Court opinion, rendered in January 1936, which 
declared that county hospitals may hospitalize and care only 
for indigent or near indigent persons, was used as a basis for 
claiming reimbursement trom a countv client The opinion 
was considered, however, when the board of supervisors adopted 
a new schedule of charges for hospital care, based on a cost 
accounting system to supersede the old flat rate of per day 
In his analysis of the system at the hospital, Dr Kress uses 
the total of 56,774 inpatients who received care in the fiscal 
year 1936-1937 For this group the average number of patient 
davs was 14/ There are SOS physicians, surgeons and spe- 
ciahsU who give their services gratuitously to the institution 

=^774 was estimated to be 
I" contrast Dr Kress compares the fund of 
« 065 634 collected bv the Community Chest from 1,000 000 
persons in Los Angeles For the period 1936-1937 the countv 
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«ceived §306,97402 on accounts for the Los Angeles County 
Hospital, indicating that the institution received pajment 
from patients while the entire group of professional persons 
providing tlie care received not one cent From July 1 to 
Nov 1, 1937, bills amounting to SI, 169,921 87 were prepared 
by the hospital business office , on this basis the total 
amount of bills sent out for hospitalization to cover the entire 
year w ould be ?3,509,765 61 About 90 per cent of the state- 
ments appear to be “bureaucratic bookkeeping,” Dr Kress 
declares, pointing out that maintenance of the bureau that 
sends out these notices cost 8109,383 09, or 187 cents on the 
dollar collected 

DISTRICT OF COLUMBIA 

Dr Overholser Named Professor of Psychiatry at 
George Washington— Dr Winfred Overholser, superinten- 
dent of St Elizabeth’s Hospital, Washington, has been 
appointed professor of psjchiatrj and executive officer of the 
department of psjchiatrv at George Washington Universitv 
School of jMeditine, succeeding the late Dr Mhlliam Alanson 
White Dr Overholser s appointment as superintendent of 
St Elizabeths Hospital was reported in The Journal, Oct 2, 
1937, page 1132 Announcement of the universitv' appoint- 
ment, which IS effective next September, was made February 
24 at a luncheon tn Ins honor Before the luncheon Dr Over- 
holser delivered the Smith Reed-Russeii Lecture 


FLORIDA 

Personal — Dr Albert H Freeman, Ocala, has been elected 
a life member of the Florida Jledical Association A past 
president of the association. Dr Freeman has been a member 
of the profession for thirtv-five jears and was recommended 
as a life member by the klarion County iSledical Society 

Society News — Dr Arthui J Logie, Jacksonville, among 
others, addressed the Polk County Medical Societj January 12 

on Value and Significance of the Tuberculin ’Test” The 

Dade County klcdical Society was addressed January 4 bj 
Dr James J Nugent, Miami, on Pathologic Factors in Gall- 
bladder Disease” A. svniposiuin on sulfanilamide was pre- 

sented before the Duval County Medical Society February 1 
by Drs Elijah T Sellers, Thomas E Buckman and John C 

O'Dell Jr Ml are of Jacksonville Dr Robert B Mclver, 

Jacksonville, discussed ‘ Surgical Lesions of the Kidney” before 
the Lake County Iiledical Society in Leesburg January 6 He 
spoke before the Gadsden-Libertj-Wakulla-Jefferson County 
iledical Society m Quincy Jatiuarj 20 on perinephric abs- 
cesses, Dr James L Borland, Jacksonville, also addressed tins 
meeting on Differential Diagnosis of the Dysenteries ” 


ILLINOIS 

Inspection of Diagnostic Laboratories — A plan to 
inspect and appraise the public and private diagnostic labora- 
tories in Illinois lias been announced bj the state department 
of health The immediate object is to improve and standardize 
laboratory tests for syphilis Each laboratory that volunteers 
to participate in the plan will be inspected at intervals by a 
representative of the state department of health Assistance 
will be offered when needed, and standard antigen for making 
blood tests for svphilis will be provided by the department 
Certificates of appro\a\ ^^lU be issued bi the department to 
each laboratory maintaining the required technical and pro- 
fessional Standards and a register of a! approved laboratories 
will be kept Theie are about 225 of these laboratories in 

Chicago 

Ttranch Meetings —The Evanston Bniich of tlie Chicago 
Aledical Societv was addressed February 3 bv Drs Thomas 

E Jones, Cleveland on Carcinoma of the Rectum , Stanley 
F Monroe Evanston, Significance of Peritoneal Exudates as 
, io m Prognosis ’ and Jerrold P Nessclrod, Evanston, 
?Tlie Ah ic Ly mphat.es At the meeting March 3 the speakers 
ere Drs John S Coulter, Ch.vago and John R Mernmau 
Ev4mton on “Experience with Artificial Fever Therapy and 
T II TV Snnrf on Common Disorders of the Colon Dr 
Em'r R°s addLsed the Englewood Branch March 1 on 
“Gv necological Backaches and Treatment 

SocietyT News — Dr Gregon Zilboorg, hew \ork among 
oociety « J rt in ijli conference sponsored b> the 
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Dr Juba Faith S Fetterman, Ph.ladelpina, “Symptoms am! 

Signs of Urinary Disease in IVomeii" A symposium oii 

hyperparathyroidism was presented before the Chicago Uro 
logica Society February 24 by Drs Fuller Albright and Ridi 

ard Chute, both of Boston Dr John R Norcross addressed 

the Chicago Orthopaedic Society Mardi H on 'Synipatliico 
blastema , Dr John J Fahey, “Muscular and Skeletal Oniiges 
in Arachnodactyly,” and Dr Harold A Soficld, ‘Steel Pm 
Fixation for Fractures of the Neck of the Femur” 


INDIANA 

Society News— A symposium on public health aspects of 
tuberculosis case finding and treatment was presented before 
the Indianapolis Medical Society, March 15, the speakers 
were Drs Herman G Morgan, Argal E Hubbard and Willis 
p Gatch The Indianapolis Ophthalmology and Otologs 
Society will present the program March 22, speakers will 
include Dr Bernard J Larkin on ‘The Eye as an Index of 
Systemic Pathology ” Dr Fred L Adair, Chicago, will addrc«s 
the Indianapolis Medical Society ilarch 29 on ‘Alatcriial, Fclal 
and Neonatal Morbidity ” 

Forty Years with State Hospital — Dr kfax A Balir 
superintendent of the Central State Hospital and professor of 
mental and nervous diseases and head of the department of 
psychiatry, Indiana University School of Medicine, Indianapolis 
completed forty years as a member of the staff ot the state 
hospital March ] He served first as assistant physician and 
later as clinical psvchiatrist at the hospital becoming super 
mtendent in 1923 He was president of the Indianapolis Medi 
cal Society m 1932 and president of the Indiana State 
Conference on Social Work in 1935 According to the stale 
medical journal Dr Bahr conducted the first clinical courses 
in forensic psychiatry for lawyers in America 

IOWA 

Refresher Courses — A series of courses m pediatrics and 
obstetrics will again be offered at various centers this spring 
under the auspices of the speakers' bureau of the state modi 
cal society, the Iowa Pediatric Club the State University of 
Iowa College of Medicine, the Central Association of Obstc 
tricians and Gynecologists and tlie state depaitmcnt of bealth 
There will be eight two hour lectures, four on pediatrics and 
four on obstetrics Dr Everett D Plass, professor of olistct 
rics and gynecology at the state university college of medicine, 
will direct the courses in this subject, and various pediatri 
Clans throughout the state will present the pediatric lectures 

Isolation Replaces Quarantine for Scarlet Fever — The 
Iowa State Department of Health has instituted a new system 
of isolating all persons infected with scarlet fever, replacing 
the quarantine plan In the past only those who had scarlet 
fever rash were quarantined, with the result that many mild 
cases that were not isolated and many patients who did not 
have the rash but who harbored the germ of scarlet fever iii 
the throat spread the disease Isolation will now apply to all 
persons having any symptom or sign suggesting scarlet lever, 
including cases without rash In the future a placard giving 
notice of scarlet fever in a home will supplant the former 
method of twenty -one day quarantine The placard will remain 
posted at the patient s home for a minimum of twenty om. 
days from onset of symptoms Under the new system it "" 
be possible for the breadivinner to enter and leave the liomv 
provided he is not a food handler, does not come m 
with groups of children and gives evidence of immunity 
scarlet fever The change was effective ^farch 15 


KANSAS 

Society News — The Bourbon County Medical Society wav 
iddressed m Garnett January 25 by Drs Tony G Dillon m 
Hjalmar E Carlson both of Kansas City Mo, on "2*' 
Ireatmcnt of Gonococcic Infections ’ and ‘ Differential J-'i. g 

losis of Lower Abdominal Pain’ respectively Dr 

II Tate, Peabody gave a summary of the literature on 
ihock therapy before tlie Marion County Medical S^iejJ 
\Ianoii February 2 and Dr Russel R \ykanip, , ,( 

hscussed tuberculosis control At a meeting of ‘ 

lounty Medical Society in Pratt January 28, Dr _uar 
■V Hall Hutchison spoke on Clavicular Fractures , 
Icdgvvick County Medical Society was addressed m >ci ^ 
Vfarch 15 by Drs Earl L Mills on Diagnostic Hints 1 
Hood Pictures and IVayne C Bartlett, -T ! 

moma of the Breast The society was y ar 

IV Drs Ha! F Marshall on Sinusitis— A practical ^ 
loint and \\ illard A Pliares Etiologa oi Gastric ami J I 
fleers* AH 'irc of M ichita 



Volume 110 
Number 12 


MEDICAL NEWS 


905 


KENTUCKY 

Physicians Honored— Drs William C Ussery, Pans, and 
Wilson G Dailey, Miilersburg, \\ere guests of honor at a 
dinner and meeting of the Bourbon County IMedical Society m 
Pans, Februaiy 18 Dr Dailev was the first president of tlie 
society in 1903 and Dr Ussery has been president fi\e times 
At the meeting Dr Charles G Daugherty read a history of 
tlie society and a paper presented by Dr Ussery in 1905 on 
“lilethods of Conducting the Bourbon County Medical Society 
Dr Dailey read a paper he wrote thirty-five years ago on 
“Experiences of a Mountain Physician’^ Drs James A Orr, 
Pans, and Charles A Vance, Lexington, paid tribute to the 
guests of honor Dr Byron N Pittenger, Pans, president of 
tlie society, presided 

MINNESOTA 

Society News— Dr Edward A Regnier, Alinneapohs, pre- 
sented a paper before the Minnesota Academy of Medicine m 
St Paul February 9 entitled 'Clinical Tetanus A Survey, 
Report of Cases with Unusual Early Sy mptoms ” Dr Wil- 

liam A Pusey, Chicago, addressed the Hennepin County 
Medical Society March 7 in Minneapolis on A Balance 
Between Clinical and Laboratory Medicine” The society was 
addressed February 9 by Drs Paul F Dwan and Erling S 
Pfatou on ‘‘Tieatment of Rheumatic Fever” and “Newei 
Deielopments in the Treatment of Epidemic Meningitis” 
respectiv ely 

The Jackson Lecture — Dr Roy Graham Hoskins, research 
associate m physiology, Harvard University Medical School, 
Boston, delivered the annual Clarence M Jackson Lecture at 
the University of Minnesota Aledical School, Minneapolis, Feb- 
ruary 16, under tlie auspices of Phi Beta Pi, his subject was 
‘ Hormone Factors in Personality ” The lecture was estab- 
lished several years ago in honor of Dr Jackson head of the 
department of anatomy Dr Hoskins addressed a joint meet- 
ing of the Minnesota Pathological Society and the Hennepin 
County Medical Society February IS on “Hormones in Modern 
Pathology ” 

MISSOURI 

Health Forum — A senes of free lectures will be presented 
through tlie Jackson County Health Forum, a newly organ- 
ized project to advance medical and health knowledge for the 
public Sponsored by the auxiliaries of the accredited hospitals 
of Jackson Countv, the lectures will be presented by guest 
speakers the third Wednesday night of every month except 
July and August As an adjunct to the forum, the auxiliaries 
will maintain office hours every day in the Aigyle Building 
for the benefit of the public to offer suggestions for health 
education The Jackson County liledical Society has approved 
the project, but definite dates of the lectures have not been 
announced 

Society News — Dr Jonathan C Meakiii', Montreal, dis- 
cussed Basic Sciences and Clinical \tedicine ’ before the Kansas 
City Academy of Medicine Tanuary 21 Dr Joseph Earle 
Moore, Baltimore discussed Latent Syphilis’ at a meeting 

February 18 The St Louis Medical Socictv was addressed 

March 1 by Drs Lee Pettit Gay on ‘ The Dietary Control of 
Essential Hv pcrtension’ Law rence Schlenker ‘ X-Ray Sputum 
and Pneumotliorax,” and Oscar D Iiley er, ‘ Sy philis (A Prob- 
able Cause of \tanv Accidents) ” ^The South Central Coun- 

ties Medical Society was addressed m Houston Febniao 3 bv 
Drs Oswald P J Falk, St Louis, on The Treatment of 
Hvpertension and Its Complications” Clinton K Higgins, St 
Louis, The Present Day Therapy of Varicose \ eins ” and 
Andrew B Jones, St Louis ‘ The Neuroses of 'Mild 'Mental 

Illnesses ” \t a meeting of the Cape Girardeau Countv 

Medical Society in Cape Girardeau February 14 Dr Lawrence 

D Thompson St Louis discussed pneumonia Dr William 

^ Hudson Detroit, discussed ' Collapse Therapy — Its Prin- 
ciples and Application m the Treatment of Pulnioi ary Tuber- 
culosis ' before tlie St Louis Trudeau Club March 8 

NEW JERSEY 

Society News — Dr Foster Kennedy, New Tork, addressed 
the Academy of Medicine of Northern Eeyy Jersey at its 
twenty seyenth anniycrsarv meeting in Newark March 18 on 
The Prcyentiyc Aspects of Neurological Medicine” Dr Sara 
M Jordan Boston addressed the academy March 8 on Treat- 
ment of Constipation and Other Functional Disorders of the 
Colon ' 

Survey of Tuberculosis m High Schools — A report vyas 
recently published showing the results of a tuberculosis survey 
among high school students in Jersey City made under the 


direction of the board of managers of the Hudson County 
Tuberculosis Hospital and Sanatorium The state and county 
medical societies, the Hudson County Tuberculosis League, the 
board of education and city authorities cooperated in the cam- 
paign A course on Llantoux testing and interpretation was 
offered to physicians and an educational campaign was carried 
out m the schools Of a total enrolment of 14 952 students, 
12,542 were tested, 4,643 reacted positively The adult type 
of tuberculosis was found in sixteen students, childhood type 
in 255, tuberculous glands m two, pleurisy in seventeen The 
results were doubtful in fourteen cases Reports were made 
whenever possible to the private physicians named by students 
on their consent cards It was recommended that follow-up 
work be done by the family physicians but when this was not 
possible arrangements were made with clinics 

NEW MEXICO 

Outbreak of Botulism in Tucumcari — Nine persons died 
recently in an outbreak of botulism caused by home canned 
chih served to twenty -four persons at a funeral luncheon m 
Tucumcari 'Three others became ill but recovered, two devel- 
oped slight sy mptoms, but it was not certain that they had eaten 
of the chih Six others reported that they probably had eaten 
some and received prophylactic antitoxin Four did not taste it 
Those who ate the chili m what might be considered ordinary 
amounts became ill almost exactly eighteen hours later, accord- 
ing to the report of the state department of public health The 
others who ate smaller amounts were sick later The first 
symptoms were disturbances ot vision, slow and regular pulse 
at first, but becoming irregular and faster , subnormal tempera- 
ture 'Tiglitness in the throat developed, followed by difficulty in 
swallowing first and then in talking There was no pain and 
tlie mentality was clear The cause of death in each case was 
respiratory paralysis Following the clinical diagnosis of 
botulism by the attending physicians samples of the suspected 
chill were forwarded to the state laboiatory at Albuquerque 
and to the U S Food and Drug Administration office in 
Denver Both laboratories confirmed the diagnosis and stated 
that the causative toxin was of type A 


NEW YORK 

Personal — Dr James H Lade, recently on the syphilis 
staff of Johns Hopkins Hospital, Baltimore, has been appointed 
medical consultant to the division of syphilis control in the 
state department of health Dr John S Cunningham, epi- 

demiologist in the Connecticut State Department of Health, 
Hartford, has been appointed district healtli officer in charge 
of Livingston, Monroe and Wayne counties 

Society News — Dr Henry D Niles, New York, addressed 
the Medical Societv of Sullivan County, Liberty, NIarch 9, on 
“Physical Therapy m Relation to Dermatology Exclusive of 

X-Rays and Radium” Dr Henry Miller, Brewster, 

addressed the Putnam County Medical Society in February on 

‘Psychiatry and the General Practitioner". Dr Hyman 

Sneierson, Binghamton, addressed the Broome County Medical 
Society ^larch 8 on ‘ Intestinal Obstruction ” 

Professor of Anatomy Appointed — Dr Philip B Arm- 
strong, professor of anatomy at the Liiiversity of Alabama 
School of Jledicine has been appointed professor of anatomy 
at the Syracuse University College of Medicine He succeeds 
Dr Henry W Stiles, who retired July 1, 1937 Dr Arm- 
strong graduated from Cornell University Medical College, 
New York, in 1926 and was on the staff of the department 
of anatomy there until 1937 He will go to Syracuse July 1 


zorK uity 

Biggs Memorial Lecture —Dr Thomas M Rivers, direc- 
tor of the Hospital of the Rockefellci Institute for Medical 
Research will deliver the annual Hermann Michael Biggs 
Lecture of the New fork Academy of Medicine, April 8 His 
subject will be ‘Virus Diseases” 

Harvey Society Lecture —AVendcII M Stanley, PhD 
associate member of the Rockefeller Institute for Aledical 
Research Princeton, N J, delivered the sixth Harvey Lec- 
ture of the current senes at the New York Academv of Medi- 
subject was ‘The Isolation and Properties 
oi Tobacco Alo«:aic and Other Proteins ’ 

Mental Hygiene Climes Established —Mental hygiene 
dimes have recenth been established at Morrisania and Queens 
General hospitals the citv department of hospitals announces 
The new climes v Inch will be subdivisions of the psychiatric 
division of the depanment of hospitals will have two psvclii- 
atrists a psychologist two psychiatric social workers, two 
nurses and two stenographers Dr Hyman L Raclilin is m 
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diarge at Mornsania and Dr Cliarles Schultz at Queens 
PreMously clinics ha^e been provided onlj at Belle\ue and 
Kings Count} hospitals 

Academy Medal Awarded to Dr Schick —The New 
York Academy of Medicine at a meeting March 3 awarded 
Its gold medal to Dr Bela Schick in recognition of the 
Uientj -fifth annnersary of his announcement of the Schick test 
mr susceptibility to diphtheria The presentation i\as made by 
Dr James Ale\ander Miller, president of the academj, rvho 
pointed out that the Schick test laid the basis for the present 
da\ efifectne campaign of prciention against the disease 
Dr Schick, a natiie of Hungarj, practiced in Vienna from 
1902 to 1923 and was professor of pediatrics at the Universitj 
of Vienna for the last file jears of that period In 1923 he 
came to the United States He is pediatrician in chief at 
Mount Sinai Hospital and Sea View' Hospital, consulting 
pediatrician at Willard Parker Hospital and the New York 
Infirman for Women and Children 

OHIO 

New Medical Library Is Memorial to Dr Britting- 
ham — The Harold H Bnttingham Medical Librarj w'as dedi- 
cated at City Hospital, Clei eland Januarj 25, with ceremonies 
at which Dr Howard T Karsner, professor of pathologj 
Western Resene Unnersitj School of Medicine and Mr Fred 
W Ramsej, director of public health and welfare gave the 
principal addresses After Dr Bnttingham s death in January 
1937, a fund of $7 000 was collected to establish the library as 
a memorial to him The city agreed to furnish library spaee 
and a librarian, and a membership plan was devised to provide 
continued support The library already contains more than 
1,000 volumes and receives fortj-five current journals Dr Bnt 
tingham was a member of the staff of the hospital from 1923 
until his death and since 1935 had been assistant head of the 
department of medicine 


OKLAHOMA 


Society News — Drs Wann Langston and Harrj Wilkins 
Oklahoma Citv addressed the Pittsburg Count} Medical 
Societv, McAlester, January 25, on Coronar} and Heart Dis- 
eases’ and “Injuries of the Spinal Cord’ respective!} At 

a meeting of the Woods Count} Medical Societ}, Alva Jan- 
uary 25, the speakers were Drs Green K Dickson and John 
H Lamb, Oklahoma Cit}, on surger} of the intestine and skin 

diseases in children, respectivclv Drs Ivo A Nelson and 

Walter S Larrabee, Tulsa, addressed the Muskogee County 
Medical Societ}, Januar} 17 on ‘ Patholog} with Special 

Reference to Autopsv” and ‘Breast Tumors’ respectively 

Dr Villis C Campbell, Memphis, Tenn , will address the 
Tulsa Countv Medical Societ} March 28, on Fractures In 
and About the Neck of the Femur” Dr Joseph M Hill, 
Dallas Texas, addressed the societv, Januar} 24, on “Hemo- 
Iv tic Anemia ” 

PENNSYLVANIA 


Society News — Dr David Riesman, Philadelphia, addressed 
the Delaware Count} Medical Society, Chester, March 10 on 

“The Famil} Doctor, Past and Future ” Dr Curtis C 

Mechling Pittsburgh, addressed the V ashington County Medi- 
cal Societ}, Washington, March 9, on Office Proctologj ’ 
Drs Louis H Clerf and Howard W Bradshaw, Phila- 
delphia, addressed the Northampton County kicdical Society^ 
March IS on “Pulmonar} Infections and Their Treatment 

Drs Jesse G M Bullowa New Tork and Edith Mac- 

Bride-Dexter, Harrisburg, addressed the Cambria Countv 
Medical Societ}, Johnstown lilarch 10, on pneumonia control 


Philadelphia 

Postgraduate Institute —The Philadelphia Countv Medi- 
cal Society will conduct its third annual Postgraduate Institute 
at the Bellevaie-Stratford Hotel, March 28 to Ajmil 1 The 
Sneral subject will be Diseases of the Digestive Tract pre- 
feS in eight} -seven lectures bv Philadelphia physicians and 
technical and scientific exhibits Members of all county 
medical societies are invited to attend Ihe registration fee 

News — Drs Arthur Bruce Gill and Francis C 
rr!nt addre^ed the Philadelphia Academy of Surgerv March 
7 on Kd Hardware and Diagnosis and Treatment of 

c.itidiiral Hemorrhage respectively Dr John J 

Tronic Subdu elected^ president of the Association of 

E.x-Resident and Resident Physicians of the Philadelphia Gen 


oral Hospital at the recent annual dinner Dr George V ilson 
Philadelphia, was reelected secretar} ’ 

Personal — Dr Emil} P Bacon has been elected i life 
member of the board of trustees of JVilson College, Clniulicra 
burg, and will receive the honorary degree of doctor of scicikc 

at the college commencement in June Dr George M Dor 

ranee was honored with a testimonial dinner Februar} 17 by 
the staff of St Agnes’ Hospital marking his thirtieth year of 
service at the hospital He received a surgical kit vs a 
memento Dr Harold L Goldburgh has been appointed 
^nior attending ph}sician to the medical service of the lewisli 

Hospital Dr John L Laird has been appointed chief of 

the div ision of laboratories in the cit} department of hcaltli 

Dr George Morton Illmaii, associate professor of medicine 

Temple University School of Medicine, has been elected a 
member of the board of trustees of the university 


Professor Richards Wins Philadelphia Award — Alfred 
Newton Richards, PhD, professor of pharmacology, Umver 
sit} of Penns} hania School of Medicine, has received Pliila 
delphia’s highest civic honor, the Philadelphia Award founded 
in 1921 b} the late Edward \¥ Bok The award consisting of 
a gold medal, a scroll and $10,000, was conferred on Dr 
Richards m recognition of his researcli on diseases of the liter 
and kidne}s Edwin G Conklin, PhD, emeritus professor of 
zoolog}, Princeton Universit}, Princeton N J, made the 
presentation at a meeting at the Philadelphia Academj of 
Music March 9 Dr Richards, 61 jears old, is a native of 
Stamford, N Y, and was educated at Yale Universitj and 
Columbia University After teaching several jears at Columbia 
and at Northwestern Umversitj Evanston, 111 he became 
professor of phamiacologj at Penns} Kama in 1910 He has 
received various honorary degrees including that of doctor of 
medicine from the Umversitj of Pennsjlvania in 1932 In 1932 
he received the Gerhard Medal in 1933 the Kober and Keves 
medals and in 1934 the John Scott "Medal The Philadelphia 
Award is conferred on a person “living in Plnladclplna, its 
suburbs or vicinitj, who, during the preceding calendar }car, 
shall have performed or brought to its culmination an act or 
contributed a service calculated to advance the best and largest 
interests of the communitj of w Inch Philadelphia is the center ” 


RHODE ISLAND 

Society News — Dr Maxwell Fiiiland, Boston, addressed the 
Providence Medical Association, February 7, on “The Specific 
Treatment of Pneumococcus Pneumonia”, Esther Brnitzcnhon, 
AM, and Dr Charles F Gormlj, Providence, on ‘Bacteremia 
111 Pneumonia and ‘ Nonspecific Measures in the Treatment 

of Pneumonia” respectivelj Dr Emilio DErnco Boston, 

addressed the \Vashington Count} Medical Society, Wcstcrlj, 
January 12, on ‘Induction of Labor with Special Reference to 

the Artificial Rupture of the Membranes ” Dr Hugh I 

Kicnc, Providence, recentlj addressed the Rhode Island Societ} 
for Neurology and Psjchiatrj in Providence on “Insulin Shock 
Treatment in Schizophrenia ” 


SOUTH CAROLINA 

Personal — Dr Henrj W Tobias medical officer at the 
Veterans Administration Facility, Batavia, N Y, has wen 
tiansfcrred to the facility at Columbia, replacing Dr Onn L 
Herndon who has been transferred to Tuscaloosa, pi ' 

Dr \Vofford E Baldwin, former!} of Due fVest, has been 
appointed health officer of Dorchester Count} 

Tuberculosis Institute — Philip P Jacobs, Ph D , director 
of personnel training and publications of the Rational -luue 
culosis Association New York is conducting an institute 
health workers at the University of South Carolina Colunw , 
March 14-26 m cooperation with the state tuberculosp asso 
nation Among the speakers are Drs Paul P 
Sanatorium N C , on Hospitalization and Instilntioiial Lar 
and ‘Tuberculosis Among Negroes, and William A 
Smith, Charleston on the medical and sciciinric basis oi 
tuberculosis movement 

Society News — Dr Ruskin G Anderson 
among others addressed the Spartanburg Count} M™ 
Society Spartanburg Januarj 24 on Acute 

bronchitis Drs Ralph Mostcller Spartanburg and H onns 

R \W Wilson Greenville addressed 

Medical Socictj Anderson February 9 on Blood Dv - 

and Patholog} of Infections of th^e Ljijicr Kf 

respectively Dr Bernard B Raginskv 

addressed the Greenville Countv Medical ^tmict 
rebruarj 7 on The Present Status of \nattptics 
Anesthesia ' 
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TENNESSEE 

Fund Raised for Meharry Cancer Clinic — A gift of 
«0 000 from Mr Edward S Harkness, New York philan- 
thropist and $10,000 raised among friends and alnmm ha\e 
made possible the establishment of a cancer clinic at Aleharry 
kledical College, Nashiille According to Dr John J Mul- 
lowiie>, president of the college, Mr Harkness offered his gift 
after reading an annual report of the college setting forth the 
need, making a condition that the college raise §10,000 
Society News — Drs Fra> O Pearson, Liimgston, and 
Venable L Lewis, Crossville, addressed the fire-county medi- 
cal society representing Putnam, Cumberland, Jackson, Orer- 
ton and White counties in Cookerille Januarj 20 on Rocky 
Mountain spotted ferer and sulfanilamide, respectirelj — - 
Dr Ola E Ballou, Clinton, discussed ‘ Diseases of the Cerr iv” 
at a meeting of the Anderson County Aledical Society, Clinton, 

February 7 Drs Joseph R Bowman, Johnson City, and 

Horace B Cupp, klountain Home, addressed the Washington 
Countj Medical Societ>, February 3, on ‘Lipoid Pneumonia” 

and “Tannic Acid in Treatment of Burns’ respectively 

At a meeting of the Carroll, Henrj and Weaklej Counties 
Medical Societj, klcKenzie, Februarv 8 the speakers, all of 
Nashville, were Drs Carl R Crutchfield on ‘Surgical Man- 
agement of Duodenal Ulcer” , Jefferson C Pennington, “Man- 
agement of Stones in the Upper Reinl Tract,” and Jack 

Witherspoon 'Common Duct Stones” Drs Charles K 

Lewis and Charles H Heacock, Memphis, addressed the Mem- 
phis and Shelby Countj kfedical Societj, Januarj 18, on 
Osteomj elitis of the Frontal Bone Following Sinusitis’ and 
“Treatment of Carcinoma of the Breast” respectirelj 

TEXAS 

Personal — Dr and iMrs Thomas B Taj lor, Bastrop, recently 

celebrated their fiftieth wedding aimncrsarj Dr Emil 

Aronson, Dallas, celebrated the fiftieth annir ersarj of his 
medical practice recently with a dinner attended br colleagues 

and other friends Justin F Kimball LLB, Dallas was 

guest of honor at a dinner meeting of the Dallas Chamber of 
Commerce, Februarv 24, in recognition of his work in the 
derelopment of group hospitalization The 4,merican Hospital 
Association conferred on him at that time an honorary life 
membership Dr Bert W Caldwell Chicago, e\ecuti\e sec- 
retary of the association, and Mr Robert Jollj, superintendent 
of the Memorial Hospital, Houston were among the speakers 
Mr Kimball is e\ecuti\e vice president of Bailor Uniiersitv 
111 charge of the scientific schools and hospitals in Dallas 

ALASKA 

Personal — Dr Howard G Romig Anchorage, has been 
appointed a member of the Alaska Board of Medical Exam- 
iners succeeding the late Dr Arthur D Haierstock 

GENERAL 

Orthopedic Board Examination — The American Board 
of Orthopaedic Surgery will hold examinations in Chicago June 
10 11 Application must be submitted before April 1 to the 
sccretarj. Dr Fremont A Chandler, 6 North klichigan A\e- 
nue Chicago 

Warning of Impostors — ^A North Carolina phjsician 
rccciitlj reported that hospitals in that state hare been defrauded 
bi a man who Msits a hospital on Sundaj, saimg that he or 
Ins son will enter the hospital the next daj and gning the 
name of a local plwsician When asked to paa for a room a 
week m adnncc he presents a check drawn on a local bank 
for about $20 more than the hospital bill, thus collecting the 

change This man has used the names Martin and James 

A fraudulent instrument repair man is reported to be operating 
m the Southeastern states In Jacksomille, Fla, he rccentlj 
used the name Morrison claiming that he represented a firm 
called Morrison and Compani 417 Spring Street Atlanta 
specializing m repair of instruments at a low price It is stated 
that this firm does not exist 

Helium for Medical Use Procurable from U S Bureau 
of Mines — B\ an act approicd Sept 1, 1937, the Bureau of 
Mines U S Department of Interior, was authorized to main- 
tain and operate hchum production and repurification plants and 
to sell am hchum produced but not needed for goiemment use, 
for medical scientific and commercial uses Regulations goi- 
criiing the production and sale of helium for such uses were 
approaed b\ the President, lanuan 14 Persons, firms cor- 
porations, associations or institutions desinng to purchase what 
the regulations refer to as ‘ market hchum must make appli- 
cation therefor on forms procurable from the D S Bureau of 


Mines, Washington, D C On receipt of such an application, 
the bureau will determine whether or not the desired quantity 
of helium can be supplied and so far as practicable applications 
for helium for medical use will be gi\en preference over appli- 
cations for helium for other nongovernmental uses If the 
bureau can supply the requested helium, it will so notify the 
applicant and furnish him with estimates of the cost and of 
the deliv er j schedule and notif j him of the amount of the deposit 
required If the applicant desires to purchase the helium under 
the terms named, he must execute the necessary contract w ithin 
ten dajs Shipping containers for market helium sold for non- 
goaernmental uses must be supplied by the purchaser, unless 
otherwise agreed on by the Bureau of ifines in writing, but 
whether or not containers are furnished by the purchaser or 
bv the government, the government will not assume liability 
for delajs in delivery, loss of containers, faulty or leaky con- 
tainers, loss of helium in transit or v'ariations in purity Any 
helium sold bj the Bureau of Mines for nongovernmental pur- 
poses that has not been lost or dissipated maj be repurchased 
bv the government at any time if needed for government use 
American College of Physicians — The twenty-second 
annual session of the American College of Phjsicians wilt be 
held m New York April 4-8 at the Waldorf-Astoria There 
will be general sessions Monday afternoon and evening and 
each morning thereafter, at which about fiftj scientific papers 
will be delivered Each day after-Monday there will be round 
table luncheons for discussion of a varietj of topics In tlic 
afternoons a course of lectures will be presented at the 
Waldorf-Astoria In addition, one or more clinics will be 
conducted each day at Bellevue, New \ork, Mount Smai and 
Presbjterian hospitals, during the meeting St Lukes, Roose- 
velt New York Post-Graduate and Long Island College hos- 
pitals will offer one clinic each A new feature this vear will 
be special demonstrations at Bellevue, New York, Presby- 
terian and Mount Sinai hospitals Among the topics for these 
demonstrations are therapeutic use of oxjgen and helium, fever 
therapj, high voltage x-ray machine, assaj of sex hormones, 
a metabolism unit for research, technical methods for studying 
the functions of the liver in disease, cutaneous syphilis and 
bronchiectasis The annual convocation will be held Wednes- 
daj evening April 6, with Karl T Compton, PhD, president 
of Massachusetts Institute of Technologj, Cambridge, as the 
orator Dr Comptons subject will be “Possibilities m Bio- 
logical Engineering ” At this session the Phillips Memorial 
Medal for 1937-1938 will be awarded to Dr Harry Goldblatt, 
professor of experimental pathologj. Western Resene Univcr- 
sitj School of Medicine, Cleveland Dr James Howard 
Means, Boston, president of the college, will deliver his official 
address The annual banquet will take place Thursday eve- 
ning with Dr James Alexander Miller New York, as toast- 
master John H Finley, LLD editor of the New York Tiiiim, 
will give the address of the evening on “Education in a Chang- 
ing World ” 

FOREIGN 


The Croydon Typhoid Epidemic — ^Thc conclusions of an 
investigation into the recent epidemic of tvphoid at Crojdon, 
England, in which 344 cases with forty-three deaths had been 
reported up to Februarj 5, were published in the British Med- 
ical Journal February 19 It was found that the public water 
supply had been contaminated by water from one of its main 
sources, a chalk well at Addington, in which a tjphoid earner 
was working Changes in the construction of the well were in 
progress during the last dajs of September and the month of 
October During this time it was not possible to pass the out- 
put of the well through the filtering and chlorinating apparatus 
For the first half of the period the water was pumped away 
while the work was in progress but from October 16 to Novem- 
ber 3 It was pumped into the general supply Sanitary facilities 
for the workmen were such that contamination of the water was 
possible. It appears from the report During the inquiry it was 
brought out that the medical officer of health was unaware that 
work was bang done on the well and that even the borougli 
engineer did not know that the chlorinating plant was not m 
operation The first case of tvphoid was reported October 27 
followed bv others on succeeding dajs The medical officer ami 
the engineer learned of the possibilitj of contamination of the 
we 1 water October 31 and chlorination was applied immcdi- 
atelv Bv November 4 the primarv sources of infection had 
ceased to operate and it was considered that water in mams 
and cisterns plaved no part after that date The report con- 
cluded with the statement that “The infection was due to an 
untortunate and rare coincidence of three factors — (al con- 
structive changes taking place in the well, (b) one of the work- 
men being a tj-phoid carrier, and (c) the process of chlorination 
being in abcvancc 
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(From Our Regular Correspondent) 

Feb 19, 193S 

The Medical Aspects of Decline of Population 
At the section of Obstetrics and G}necoIogj of the Rojal 
Societ) of Jifcdicine an important discussion took place on the 
medical aspects of decline of population, in which sociologists, 
gynecologists and phjsicians took part It nas opened by 
Prof A kl Carr-Saunders, sociologist, who said that the 
decline of the birth rate in nianj countries of nortim cstern 
Europe had been in the neighborhood of 50 per cent within the 
last si\ti jeirs There might be many causal factors There 
might be a decrease in the natural capacitj for child-bearing 
Concenably less fertile larieties might become more numerous 
by selection or mutation But he could not think that this cause 
had been seriously operatne within the last two or three genera- 
tions The second possible cause was a decrease in intercourse, 
including a decline in marriages But the tendency had been 
to more marriages during the period of declining fertility The 
third possible cause was the use of coiitraceptnes or altered 
modes of life which were inimical to fertility The fourth pos- 
sible cause was greater frequency of abortion 

Though about twenty speakers took part in the discussion, 
the new' light that was throw'ii on the subject was limited Prof 
J C Drummond, biochemist, made the new and important 
suggestion that changes in our national diet had an influence 
on fertility, particularly shortage of Mtaniins B and E No 
fallacy was more widely held than that a mixed diet afforded 
protection against all forms of dietary deficiency In the com- 
mon foodstuffs, few were rich in \itamni B or E These were 
present in considerable amount in only one food— the germ of 
most of the cereals The decline of the birth rate first became 
evident about fifty or sixty years ago, which corresponded with 
the time when the change o\cr from whole meal to white bread 
rapidly occurred as a result of the introduction of the roller 
mill The removal of the germ, which the new process made 
possible, brought about a sharp decline in the amount of these 
vitamins m the evervday diet The intake of a poor person, 
In ing largely on bread, fell from about SOO to 250 international 
units daily 

Prof James Young, gynecologist, said that abortion and 
contraception were gcnerallv believed to constitute the effective 
influence in the declining birth rate In a survey of reproductive 
histones in a medical unit he found that the abortions con- 
stituted 10 S per cent of the pregnancies \bortion appeared to 
be increasing and there was evidence that dietictic factors 
might be concerned, namely, the success obtained by treatment 
with vitanim E and the high proportion of development defects 
found in aborted ova which might be ascribed to nutritional 

deficiency , , , r 

Sir Leonard Hill, pin siologist, referred to the aging of our 
population — the decrease in the number of children and the 
greater longevitv of the old For many vears all the energy 
had been put into the prevention of death, not into the produc- 
tion of voung life Probably making people live to a greater 
a-e reduced births But birth control was at the bottom of the 
dmiinution of the birth rate He urged the adoption of the 
methods used in Germanv and Italv-fannlv allowances redac- 
tion of taxes, downes for marriages bonuses for children 
creches where mothers could leave their children the remova 
of disabilities attaching to illegitimacv, and the prohibition of 
the condition for cmplovment that the candidate must be 
iiiimarncd 

Compensation for Miners’ Nystagmus 
The committee appointed bv the government^m investigate 
miners nvstagmus has presented its report ~ 


The committee 


Jous A M A 

Masch 15 I93s 

finds that the low standard of illuniiiiatioii underground is tin, 
main cause of nystagmus The standard necessary to prevent 
It has not yet been reached, and the use of the electric cip Imp 
should be encouraged A case should not be certified iinlcv, 
oscillations persist for a definite period Medical boards 
empowered to give a conclusive decision, should be set up in 
the different coal fields to ascertain the extent of disablement 
to make periodic examinations and to advise when a nnii h 
fit for work As work plays a large part in the treatment of 
the disease and if the workman does not get work lie is liable 
to develop a psy choncurosis of a serious type, employers arc 
recommended to cooperate in finding remedial work The 
employers liability in respect to nystagmus should be covered 
by insurance In the case of men severely affected before the 
age of 30, the medical boaid should have power to suspend them 
fiom the work and in the case of older men to advise tbcm 
against further work on the coal face 

PARIS 

fr rom Our Rcotilar Correspondent) 

Feb 19, 1938 

Relation of Adrenal Dysfunction to Gastric Ulcer 
At the Dec 17, 1937, meeting of the Societe mcdicalc des 
hopitaux of Pans, a paper w'as read by Dr Hernando m winch 
three cases of pyloroduodenal ulcer were reported in patients 
who presented evidence of marked adrenal insufficiency When 
both adrenals are removed in animals, various lesions of the 
gastrointestinal mucosa, such as erosions, as well as superficial 
and deep ulcerations, are observed These lesions resemble 
similar conditions in human beings In cxperiniciital work, 
superficial hemorrhages and erosions arc more frequently found 
than round deep ulcers These superficial lesions most fre 
quently occur m the pyloric region, but they are also found 
along the lesser curvature and the pyloroduodenal zone hi 
patients presenting adrenal lesions, one finds gastric erosions 
and even ulcerations The latter are rarely seen clinically 
because this is equally true of Addison's disease 
Another reason why gastroduodenal ulcers arc so seldom 
seen in tins disease of the adrenals is that the majority of the 
patients suffering from adrenal insufficiency manifest evidence of 
anaciiforfiy dria at a comparatively early stage, furthermore, an 
active gastric secretion plays an important part in the etiology 
of gastric ulcers even though hyperaciditv docs not exist AH 
of the reported cases vicre in males and the symptoms of digcs 
tnc disturbances appeared early The disease is slow m 
development and there was always free Indrochloric acid present 
even though hyperacidity was rarely found The author did 
not believe that adrenal insufficiency was responsible for all 
gastric and duodenal ulcers, but it would be interesting to study 
further the relation between the two conditions It might 
throw light on the etiology of gastroduodenal ulcers 

In the discussion Dr Marquezy called attention to the studies 
made by Dr Reilly of Pans, who found that stimulation of 
the splanchnic nerve cither by toxins or by chemical agents 
was followed by eccbymoscs in the gastrointestinal mucosa 
hvpcrcmia of mcscntcric lymph nodes and hypertrophy of 
Foyers patches Professor Loeper was of llic opituon that the 
splanchnic nerve was only indirectly responsible for such ks'ou' 
Removal of the adrenals causes disappearance of substances 
having to do with the tonus of the svmpathctic system hi 
dosing the discussion. Dr Hernando emphasized the fact that 
these gastroduodenal ccdiymoscs arc common and are due to 
a number of different mechanisms In addition to disturbances 
of the nervous svstem one must remember that humoral change 
also arc concerned As examples of the dnersitv of the c 
mcdniii'nis Dr Hernando recalled the observation tint cin^ 
diophcn IS toxic for the gastric mucosa whereas ca icnn 
stimulates the secretion of hydrochloric acid 
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Inhibitory Action of Sulfanilamide and Analogous 
Drugs on Spermatogenesis 

At the December 17 meeting of the Societe medicale des 
hopitauv a report of the examination of the spermatic fluid 
m twent} -three cases of gonorrhea treated with sulfanilamide 
and analogous preparations was made b> Drs A Jaubert and 
Charles Motz of Pans The number of spermatozoa was found 
to be normal in 39 13 per cent of the tw eiitj -three cases, moder- 
ate!} decreased m 30 43 per cent and ler} much diminished in 
3043 per cent. The motilit} of the spermatozoa as well as 
their shape was iioticeabh changed This toxic action appears 
as soon as treatment with these newer preparations is begun 
and appears to continue In cases of gonorrhea treated b} the 
older methods the speimatozoa arc normal m 89 5 per cent of 
the cases, moderateh decreased in 7 8 per cent, ler} markedl} 
decreased in 0 4 per cent and show azoospermia in 8 2 per cent 
All cases in which complications such as epididimitis, prostatitis 
and lesiculitis presented were excluded from these obseriations 

Election of Dr Peyton Rous as Fellow of 
Academy of Medicine 

At the February 8 meeting of the Academic de medecine of 
Pans, Dr Pe}‘ton Rous of the Rockefeller Institute of New' 
\ork was unaniraoush elected a corresponding fellow This 
is a well mented recognition of the work of Dr Rous in the 
experimental production of neoplasms 

Experimental Study of Reflex Ureteral 
Action on Intestine 

Man} }ears ago. Prof James Israel called attention to a 
condition which he termed “renal ileus” He had obscned a 
reflex paresis of the intestinal musculature following operations 
on the upper urinars tract The clinical picture resembled 
close!} that of an intestinal obstruction The abdominal disten- 
sion, emesis and inabiliti to pass flatus were often erroneous!} 
diagnosed as ileus Israels obsenations lia\e been confirmed 
b\ a number of others A little later a similar reflex paresis 
of the intestine was described as a frequent accompaniment of 
the passage of ureteial calculi When the pain incident to 
this condition was accompanied bi the simptoms of a reflex 
intestinal paresis, nian\ cases were diagnosed as appendicitis 
or intestinal obstruction and operations were performed Since 
more exact methods of urologic examination ha\e been emplored 
m doubtful cases, such errors of diagnosis arc rarel} obserred 
A paper read at the Februar} 5 meeting of the Societe de 
biologic of Pans bi Di Barieti and Miss Koehler is of con- 
siderable interest in explaining wh} such a reflex paresis of 
the intestinal musculature takes place Tliei made a scries of 
experiments in which the ureters of dogs were stimulated and 
the effect on the intestine noted Under ordinan conditions, 

1 e, when no drugs were emplo}ed stimulation of one of the 
ureters is followed hr a lowering of the tonus of the intestine 
with diminution of the amplitude of the contractions of the 
musculature This is soon followed b\ increased tonus with 
or without diminution in the force of the contractions These 
reactions increase in intensit} in proportion to the increase in 
mtcnsiti of stimulation In dogs to }\hich aohiinbmc has been 
gixeii, ureteral stimulation is followed b\ an increase in the 
amplitude of the contractions of the intestinal musculature and 
a transiton elexation of the tonus, and an earU lowering of the 
toiius In dogs that ha\e been gi\cn atropine, there is a teni- 
poran rise in the tonus of the intestinal musculature usually 
without increased contractions This is followed bx a pro 
longed loxxenng ot the tonus and decrease in the amplitude of 
the contractions but a decrease in their frcqueiicx In dogs 
that haxe been gixen plix sostigniine either a loxxenng of the 
tonus xxitli subsequent elex’ation is noted or an immediate nsc 
with a marked loxxcrmg of the contractions resembling a spas- 
modic condition of the intestinal musculature The intestine m 


a normal dog offers more resistance, so far as its tonus and 
contractions are concerned, to ureteral stimulation than the 
ureter which has been subjected to the influence of drugs 
ax Inch act on the s}mpathetic and parasympathetic nerxous 
sx stems 

These experiments appear to confirm the reflex action on the 
tonus and contractions of the intestinal musculature of aarious 
ureteral conditions obserxed clinicall} 

Dr Edmond L Gros Elected President of 
American Library 

At the annual meeting of the American Librar} of Pans, 
held recentl}. Dr Edmond L Gros, chief of staff of the Ameri- 
can Hospital, XX as elected president for 1938 

BERLIN 

(From Otir Rc0iilai Corrcspoiidcitt) 

Jan 24, 1938 

Nexv Statistical Studies of Cancer Mortality 

Dr Haubold, a cancer specialist, has undertaken for the 
National Health Bureau a compreliensix e statistical surxex of 
cancer mortalit} (He uses the term “cancer” to denote malig- 
nant neoplasms of all kinds ) Repeatedly in the course of his 
inxestigations, Haubold found that a steadily increasing absolute 
number of cancer deaths haxe been reported m official statistical 
records of cixilized countries and that this appareiitl} greater 
incidence of the disease has been paralleled b} a mounting feel- 
ing of apprehension All sorts of explanations of these dis- 
concerting data haxe been adxanced Hoxxexer, the search for 
‘ the” exogenous cancengenic factor remains fruitless, apart 
from the field of occupational neoplasms, xx herein it has actually 
been possible to recognize or isolate sexcral cancengenic factors 
Among the more common interpretations of the increase in 
absolute numbers of cancer deaths are a shift in the age of the 
population and improxed diagnosis The author became con- 
xmeed that recent statistical data on cancer mortalitx can best 
be exaluated b} comparing it xxith similar data for a noncon- 
sccutixe earlier period, preferablx the records of a carefully 
enumerated population for a period near the turn of the century 
Such a comparatix e studx should be based on complete statistics 
for exactly corresponding age groups and the populations studied 
should be numencallx large In Switzerland, for example, 
reliable data haxe been elicited on this basis Haubold has used 
the population of Berlin for a similar study, a studx that 
measures up to the criteria of xaliditx xxliich he himself has 
suggested He selected as the most appropriate periods for 
comparison one prewar decade (1901-1910) and one postwar 
decade (1923-1932) From his computations of cancer mortality 
per 10,000 fixing persons in the xarious age groups and after 
due consideration of possible sources of error, the author 
elicited these facts Among men in almost all age groups up 
to the sexcntieth xcar, a definite falling off m the number of 
deaths from cancer is discernible For example, the cancer 
mortality of men in the sixth decade of life has declined from 
38 6 to 31 3 and among men in the sex enth decade from 83 8 
to 77 9 Onlx bexond the sexentietli xear or, in other xxords, 
among senile men is a manifest increase, from 114 3 to 127 5, 
encountered \ similar trend xxas obserxed among xxonicn 
with the exception of those in the fourth decade of life The 
rate for women at the latter lex cl rose from 5 3 to 6 1, whereas 
the rate for men of the same age group remained stationarx, 
2 5 for both periods studied Among women m the fifth decade 
of life the rate sank from 19 to 16 7, for those in the sixth 
decade ^from 38 to 34 7 and for those in the scxciitli decade 
from 05 4 to 03 6 <Vmong senile women (aged 70 and oxer) 
the cancer mortalitx increased substantially , from 87 3 to 109 9 
On the basis of the foregoing figures there seems to be no 
question at all of an increased incidence of cancer dcallis among 
those age groups under 70 regarded as most imperiled by the 
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disease , rather a decrease in the death rate is discernible among 
both sexes (i%nth the exception of women in the fourth decade 
of life) 

Haubold then sought an explanation for the notable postwar 
increase in deaths from cancer among the aged of both sexes 
He found, to his surprise, that m the prewar period “infirmities 
of age’ was listed as an official cause of death three times as 
frequently as in the records of the postwar period The author 
assumed therefore that a reciprocal interrelation was present 
between the decline in mortality from senile infirmities and the 
increase in that of cancer The fact that the trend was iden- 
tical for the two sexes further strengthened this hypothesis 
From intensive comparison of the records, Haubold was able 
to prove that the formal certification of deaths as due to 
"infirmities of age” had obscured the true incidence of cancer 
in persons oier 70 to a remarkable extent and that this cir- 
cumstance constituted a source of statistical error Further- 
more, he found that deaths the cause of which is not mentioned 
or simply listed as “unknown” in the records, while numerous 
in the earlier period, are no longer statistically important in 
the later period Lastly Haubold investigated the noteworthy 
increase in cancer mortality among women in the fourth decade 
of life He found that in the prew'ar period studied (1901-1910) 
the younger w omen w’lthm this group, namely, those from 
30 to 32 years of age, outnumbered the older women within 
the group, whereas in the postwar period studied (1923-1932) 
the reverse was true, the older women within the group pre- 
ponderating On this basis the author concluded that displace- 
ment in ages within a group would necessarily be followed by 
an increase in mortality from cancer 

Dr Haubold summed up his observations thus The statis- 
tics for Berlin plainly reveal that the mortality from cancer has 
tended since the beginning of the century to remain constant 
or to decline within several age groups Deviations from this 
trend in the age groups over 70 and among women in the fourth 
decade of life are explicable on the basis of changed conventions 
of necrology and to a shift in preponderant age levels within 
an age group Tlie majority of age groups exhibit a definite 
decline in cancer mortality, and this is especially evident among 
women It is at present impossible to evaluate the influence of 
successful therapeutics on this favorable trend But it is obvious 
that even partially successful therapy may prolong life by 
several years so that the cancer patient may have attained an 
older age group before death Such instances would of course 
influence the statistics In any event the individual Berliner 
IS in no greater peril of cancer today than he would have been 
in former years 

Death of Prof Friedrich Moritz 

Professor Ementus Dr Friedrich IMoritz, for many years 
ordinarius in internal medicine at Cologne University, died 
January 12 at the age of 76 Moritz received intensive train- 
ing m his particular field as assistant to Ziemssen at Munich, 
and subsequently he served for ten years as associate professor 
at the university medical policlinic there He then filled the 
post of ordinarius consecuhvely at the universities of Greifsvvald, 
Giessen and Strasbourg In 1911 he was called to Cologne 
Moritz was swift to sense that the discovery of the roentgen 
ravs portended a revolution in medical technic This interested 
him in orthodiagraph! , the technic of which he developed m 
1904 This pro\ed to be one of ifontzs major contributions 
to medicine In addition he initiated much important progress 
in the field of internal medicine For example, m 1886 he 
devased the test for distinguishing fluids of transudation and 
exudation, named after him the ^^o^tz reaction Moritz 
enjoved a great reputation in intern, stic circles and among 
medical men m general, he was for manv vears regarded as an 
autliontativ e and <cholarlv dimcian 


AUSTRALIA 

(From Our Regular Correspondeui) 

Jan 19, 1938 

A New (’) System of Orthopedics 
About six years ago in North Queensland a woman of strong 
personality witli a flair for showmanship commenced trciting 
long standing cases of infantile paralysis and other ortliopcdic 
conditions by a “new” method Calling herself “Sister Kenny,” 
she soon developed such an intensity of public opinion in her 
favor that the state government opened a clinic in Korth 
Queensland Her claims were so spectacular that the govern 
ment subsequently opened an “Elizabeth Kenny Clinic” m 
Brisbane, to be followed later by clinics in Sydney and Jlel 
bourne Her fame became international and cripples came full 
of hope from South Africa, England and even America A 
clinic was opened in London Twelve months ago she published 
a textbook of her method, “Infantile Paralysis and Cerebral 
Diplegia,” and she induced the dean of the Faculty of Medicine 
in the University of Queensland to write the introduction The 
general attitude of the medical profession toward licr has been 
wisely tolerant The danger of martyrdom, in view of the 
strong public opinion in her favor, was a real danger The 
best medical summary of her book was that "there was much 
in her book tliat was both good and new Unfortunately that 
which was good was not new, and that which was new was not 
good ” 

At Elizabeth Kenny’s request, the Queensland state govern 
ment appointed in Brisbane in October 1935 a royal commission 
to inquire into her method The members were selected by 
herself The report has just been published It is a fair report 
and was based on an enormous volume of honorary work on 
the part of the members The striking feature of the report 
was that the Elizabeth Kenny method of treatment of infantile 
paralysis now differs essentially from orthodox treatment in 
only two points the early movement of the limb during the 
stage of muscle tenderness, and the refusal to accept the prin 
ciple of supporting every paresed muscle by suitable splinting 
The terms of reference of the commission were to investigate 
the modern methods of treatment of infantile paralysis and 
other diseases of a paralytic nature and to investigate m par 
ticular the Elizabeth Kenny method of treating infantile paral 
ysis, spastic parah sis and birth palsy , and to compare the results 
of tins method with the results of orthodox treatment The 
report stated that for some years AIiss Kenny has been prac 
ticing in Queensland a method devised by herself for treatment 
of paralysis and has roused both public opinion and medical 
interest with her optimistic claims of cure Her method, origi 
nally unorthodox, approaches now more nearly to orlliodov 
procedure and is outlined in lier textbook Infantile Paralysi> 
and Cerebral Diplegia ” 

Miss Kenny lays down five principles m treatment (1) mam 
tenance of a bright mental outlook (2) maintenance of impul c, 
(3) hydrotherapy and remedial work, (4) maintenance of cir 
culation, (5) avoidance of the generally accepted melliods oi 
immobilization The Kenny clinics are designed to develop 
(1) to the greatest possible extent a psvchologic outlook fornn 
live of both faith and hope Miss Kenny, herself energetic w 
enthusiastic, is unstinting with positive statements of promise 
cure Government funds to the tune of about £25 000 have Ktu 
freely used to provide an admirable and inspiring macliincry 
for the cam mg out of the method — porcelain batli< color u 
appointments, uniformed trainees free transport and so oi 
Communal treatment and the intercourse of patients and 
in a cheery and optimistic atmosphere all help to minitain ” 
psy cliologic outlook In commenting the commission s a = 
that ‘by maintenance of impulse Miss Kennv apjiarcnt ' 
the maintenance of the nervous impulse to the 
the brain centers Miss Kenny and her staff asl t ic J 
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to Msuahze the part to be nio\ed This, of course, is of no use 
for very joung patients 

In the use of hydrotherapy the commission concurs, with 
reservations, stating that as routine practice it is entirely 
unnecessary in many cases and v\ ould add much to the time and 
cost of treatment Miss Kenny lays great stress on the indi- 
vidual bath as against pool bathing 
The maintenance of a good circulation, stressed in the Kenny 
method, is recognized as essential in orthodoN. treatment, 
although Miss Kenny would suggest that modern methods of 
treatment are detrimental to the circulation She considers 
that immobilization reduces the vutality of the circulation to 
such an evtent that it should be abandoned The commission 
contends that in properly applied shell casts or in splints or 
frames the circulation is not impaired These four principles, 
then, m their major points are in line with orthodox treatment 
The fifth principle is revolutionary and, in the opinion of 
the commission, a retrograde step ^Iiss Kenny holds that 
there are physical, psychologic and physiologic reasons against 
immobilization , but neither her arguments nor the results 
achieved by her method were sufficient to induce the commission 
to concede that immobilization should be abandoned Without 
the application of some apparatus to support weak against 
normal muscles, deformities due to stretching and contracture 
are expected Under the Kenny method such deformities have 
been observed not as frequently as might have been thought 
This IS due, probably, to the frequency with which the daily 
joint movements are performed, which frequency of movement 
would be impracticable in orthopedic departments of most 
general public hospitals Also, even such frequent attention 
would not prevent the development of severe deformities m 
spinal and abdominal pareses if splinting was abandoned Again 
also the Kenny method, by its avoidance of splinting, would 
encourage more deformities than orthodox methods in those 
cases in vvhich the condition has not been cured when it is 
necessary for tlic patient to leave the dune 

One other essential difference of hliss Kenny s method is 
her treatment of acute cases Whereas an orthopedic surgeon 
does not commence joint movement until all pain and tender- 
ness hav^ disappeared. Miss Kenny puts all joints through 
some range of movement at least once a day in the stage of 
tenderness Here the commission stresses the point that muscle 
damage is only secondary to that caused by the virus at the 
real sites of the disease (in the nervous tissue) and that early 
treatment of the muscles cannot possibly minimize the actual 
paralysis 

The exercises described for training of individual muscles 
and of muscle groups are very' much the same as those used 
in orthodox practice The commission draws attention to one 
fault in Miss Kenny s book viz there is no instruction to avoid 
lengthening of weak muscle fibers The Kennv method involves 
the use of hot and cold sprays intended to improve tlic circula- 
tion m affected hiiibs This is beneficial in the same way as 
radiant heat, diatliemiv and massage The commission com- 
mends the use in orthodox practice of certain of Miss Kenny’s 
apparatus — her pullcvs for treatment of spinal curvature and 
extensor pareses and her apparatus for measuring power of 
thrust in the lower limbs M'^itli regard to treatment of spastic 
parahsis Miss Kcniiv s method differs little from orthodox 
methods Her patients however, have had the advantage of 
more intensive and regular reeducation than is generallv pos- 
sible III clinics of public hospitals and therefore would be 
expected to have shown greater improvement than most such 
cases do Given similar facilities for all patients no difference 
III results could be expected In connection with birth palsv 
all references to the reeducative treatment of poliomvelitis applv 
exactlv to that of birth palsv, with even more stress on the 
iiecessitv of proper splinting 

Miss Kcniix has certamlv had some measure of success, but 
It IS considered that this is due to the intensity rather than to 


the nature of the treatment She has been liberally supplied 
with funds and the commission considers that, given the same 
intensity of treatment orthodox methods would produce better 
results Also Miss Kenny’s strong personality and her own 
conviction of technical competence hav e led manv people, in spite 
of facts to the contrarv, to believe m the possibilitv of cure or 
improv ement 

kluch publicity has been given to the whole subject in the 
daily press, and Iiliss Kenny must be given credit for having 
drawn attention to the subject of crippled children and for her 
effort to secure organized treatment of cripples On the other 
hand, it is felt that an exaggerated status has been given to 
infantile paralysis by popular opinion and that there are many 
other types of cripples, equally deserving of government help 
and care, who may derive greater and more permanent benefit 
from an equal expenditure of public money 

The Australasian College of Physicians 

The natural development of the Association of Physicians of 
Australasia, a private but enthusiastically conducted society 
with restricted membership, is the basis of the formation of an 
Australasian College of Physicians, the legal incorporation of 
vvhich IS now in its final stages The college headquarters will 
be situated in Sydney, and a property has been acquired in 
Macquarie Street m the medical quarter of the citv The 
college will be an examining bodv and will provide a uniform 
higher qualification in medicine for practitioners in Australia 
and New Zealand At the present time the requirements for 
doctorates in medicine in the Universities of Australia and New 
Zealand are by no means uniform and there seems to be little 
chance of obtaining umfoimity With the time not far distant 
when every member of the staff of a large hospital will be 
required to have a higher qualification in the special branch 
of medicine that he proposes to practice, the college not only 
will act as a stimulus for the attainment of higher degrees but 
will indirectly raise the standard of the practice of intcrml 
medicine, particularly m institutions It is anticipated that the 
college will carry on the tradition of the Association of Physi- 
cians in the advancement of internal medicine and the promotion 
of friendship among physicians 

Sir Frederick Truby King 

With the death in New Zealand of Sir Fredenck Truby 
King, one of the greatest figures in the history of child welfare 
passes Inspired by the falling birth rate and appalling infant 
mortality, the child welfare movement had its beginnings in 
France in the last decade of the last century America and 
England followed suit, but it was not till 1905 that any regular 
inspection of babies and advice to mothers was instituted On 
the other side of the world in New Zealand, Dr Truby King 
was independently developing a scheme for the care and feeding 
of babies winch was to revolutionize infant life in that country, 
so that Its statistics have for some years now been a challenge 
to the whole world Local interest in the truly reniark~ible 
work of Sir Trubv King was so great that Mr Harns offered 
Ins own home “Karitane in Dunedin as a 1 ome for the care 
and treatment of babies and the traiiimg of nurses in the Truby 
King system In 1907 under the patronage of Lady Plunkett, 
wife of the governor of New Zealand the Plunkett system of 
training nurses was inaugurated and from this small beginning 
has grown a world wide movement and Karitane Dunedin, 
became the Mecca of nurses wishing to study maternal and 
infant welfare 

It was III the control of gastro enteritis that Sir Truby 
achieved his most signal success In Dunedin the death rate 
from infantile diarrhea dropped from 25 per thousand m 1907 
to less than 1 per thousand in 1922 Over the same period the 
tally in Chnstchurdi was reduced from 45 to 2 It has been 
argued tliat New Zealand enjoys some special immunity owing 
to some unusual geographic and climatic conditions The mam 
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contention is that an equable and moderate temperature operates 
in fa\or of the dominion, but this theorj is gnen pause b 3 the 
fact that the death rate among joung children is and has been 
lower in tropical Queensland than in Tasmania Sir Truby 
King was the pioneer of the sjndicated health bulletin At 
regular inter\als he caused to be published in e\ery newspaper 
of the dominion a simple talk on wise wars in mothercraft 
Born at New' Plj mouth, New' Zealand, Frederick Truby King 
took the degrees of MB and B Sc at Edinburgh Uni\ersitj, 
where he was an Eccles scholar He was director of child 
welfare for New Zealand from 1921 to 1927 and Inspector 
General of Mental Hospitals and a member of the Prisons 
Board from 1925 to 1927 He founded the Roial New Zealand 
Society for the Health of Women and Children, known as the 
Plunket SocietA, in 1907, and later was lent by the New Zealand 
government to organize a babies’ hospital and mothers’ center 
in England Sir Fredericks first interest in baby welfare was 
developed through his successful work among dairy calves on 
the thousand acre faun belonging to the Mental Hospital, of 
which he was then superintendent There he instituted a system 
of “rational, scientific, artificial feeding’ for the calves, based 
on the percentage composition (and especiallv the protein ratio) 
of av'erage cow’s milk As a result of this perfected feeding, 
mortality from “scouring’ among the calves was completely 
eliminated The applications of the same principles of per- 
centage feeding to babies reduced mortahtv from diarrhea to 
almost nothing in New Zealand For three successive years 
not one baby up to the age of 2 years died from any form of 
this disease in Dunedin, the home of the first Karitane Home 
So impressed was Dr King with the results of his experiments 
with calves that when a distressed mother brouglit her baby to 
him he agreed to take the child into his ow n home and treat 
It on the same principles that had proved so successful with 
calves, taking human milk as his model instead of cow s milk 
He and Lady King looked after the babv themselves and it 
throve so remarkably that thev were soon caring foi other 
undernourished babies Their fame spread and they were 
forced to take a cottage near by to accommodate the numbeis 
of babies applying for admission to then care Ladv King 
could not cope with the work involved, but it was impossible 
in those days to obtain the sen ices of trained nurses easily, 
and the help of untrained women had to be employed, often 
witlv disastrous results Sir Fredericks work was recognized 
by a C M G 111 1917 and a knighthood 111 1925 But surpass- 
ing both these is the international scientific recognition of his 
work and the fact that his name is a household word in 
Australasia 


Marriages 


William Dean Mohlenbrock Murphv shore III to AIiss 
Katherine Louise Weinberg of DuQuoin, Dec 18 193/ 

Max Knowles Mollder, Nashville, Tenn , to Miss Frances 
Cooley Bell at Rock-ville, Md, January 1 
John Joseph Ciieleden, Philadelphia, to Mns Mary Mcrcur 
Roberts of Southampton, Pa, January IS 

DwiD H Morton to Miss Dorothy _Lucille Young both of 
Elmwood, 111 , in Peoria, Dec 23 1937 

Ben Hagan Mvrshvll, Favettev ille _Teiin , to Miss Mary 
Sue Cooper of Cadiz Kv , Dec 22 193/ 

John \Veslev Plowman^ to Miss Jane E Moore, both of 

Harrisburg Pa , January IS -ir t> 11 

Otto I Libexer Hazlcton_ Pa , to Mi-s Eleanor M Riillo 
of Philadelphia Nov 10 1937 ,, , 

Tosfpii Hermvx Mevdows Fairmont N C, to Miss Lcora 
M^f Compton Dec 21 1937 

Jacob L Fritz to "Miss Catherine Cranford both of Aslie- 

boro, N C January 16 , .1 r x 

Robert Edvvarb Pol to Miss Sdma Wilder on both of \cvv 

l-ork, January 12 


Deaths 


Edmund Dougan Clark ® Indianapolis, Bellevue Hosmial 
Medical College, New York, 1891 , member of the House of 
Delegates of the American Medical Association m 1907, sccrc 
tary and professor of surgery, Indiana University School of 
ifedicine, past president of the Indiana State Mcdinl Asso 
ciation, Indianapolis Aledical Society and the Marion County 
Medical Society , member of the American Surgical Associa 
tion. Southern Surgical Assocntion and the Western Siirginl 
Association, fellow' of the American College of Surgeons, 
served during the World War, consulting surgeon to the Inili 
anapolis Citv Hospital , on the staffs of the Coleman Hospital 
for Women, Robert I)'’ Long and Jlethodist hospitals and the 
James Whitcomb Riley Hospital foi Children, aged 68, died, 
February 16, of pneumonia 

George Murray Waters ® Columbus, Ohio BcIIevaie Hos 
pital Medical College, New York, 1881, professor of physiology 
and physiological anatomy, Columbus kledical College, 18M 
1890, professor of principles and practice of medicine and 
nervous diseases, Ohio Medical Univcrsitv, 1893-1907, and dean 
1896-1907 , professor of principles and practice of medicine anil 
nervous diseases and dean, Starlmg-Ohio Medical College, 
1908-1909, on the staff of the AVliite Cross Hospital, aged /8, 
died, January 22, of pneumonia 

Thomas Barnes Futcher ® Baltimore, University of 
Toronto Faculty of Medicine, Toronto, Out, Canada, 1893, 
associate professor of medicine, Johns Hopkins University 
School of kledicme member and past president of the Associa 
tion of American Physicians , fellow of the American College of 
Physicians, served during the World War on the staff of the 
Johns Hopkins Hospital and the Johns Hop! ms Dispcnsao 
aged 66, died suddenly, February 25, of coronary occlusion and 
arteriosclerosis 

Raleigh Russell Huggins ® Pittsburgh, Miami Medical 
College, Cincinnati, 1891, dean and professor of gynecology at 
the University of Pittsburgh School of Medicine, member of 
the American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons and the American Gy necological Society , 
fellow of the American College of Surgeons , medical director 
of the Elizabeth Steel Magee Hospital and on the staff of St 
Francis Hospital, aged 67, died, February 20, of cerebral 
hemorrhage 

Frank William Porterfield, Waterloo, Iowa, Chicago 
Medical College, 1879, member of the Iowa State Medical 
Society fellow of the American College of Surgeons, on the 
staffs of the Allen Memorial St Francis and Presbyterian 
hospitals, division surgeon to the Illinois Central Railroad, 
exanimmg surgeon to the United States Compensation Bureau, 
aged 75, died, Dec 21, 1937, 111 the Illinois Central Hospital, 
Chicago, of pneumonia, following uremia 

John T Rogers ® St Paul, University of Minnesota Col- 
lege of Medicine and Surgery Minneapolis 1891 , associate 
professor of surgery at the University of Minnesota Graduate 
School of Medicine, Minneapolis, fellow of the American Col- 
lege of Surgeons, past president of the lyinmesota State Medical 
Association and the Ramsev County Medical Society , chief ana 
president of the staff of the Charles T Miller Hospital, agea 
70 died, January 2 

Louis Clausen Schroeder ® New York Columbia Urn 
versity College of Physicians and Surgeons, New '***’ 

assistant professor of clinical pediatrics at the Cornel! Univer 
sitv Medical College, member of the American Pediatric hocici 
and the American Academy of Pediatrics ag^d 56 
pediatrician to the New York Hospital, where he died f cwai 
ary 25, of hypertensive vascular disease and arteriosclerosis 
Frank Bradley Cross ® Cincinnati , Aliami Medical Col 
lege, Cincinnati, 1895, formerly secretary and assistaiU pr^ 
fessor of ophthalmology at the University of Cnicmiiati 
of Medicine, fellow of the American College of Surgeons, 
the staff of the Cincinnati General Hospital , medical cure 
of the Columbia Life Insurance Company associate eUitor 
the Journal of Mcdiciiic, aged 66 died, February / 

James Farquharson Leys ® Medical Director 
ral U S Navy retired, Bryn Maw r Pa red 

svivama Department of Medicine Philadelphia 18 a) cm 
the navy in 1893 and retired in 1932, served during ‘I'C bpai 1 
American and W'^orld wars fellow of the Amcrinn Cm ,, 
Surgeons aged 70, died, January 12, in the L S Aava 
pita!, Philadelphia, of pneumonia . 

Julius Heyward Taylor, Columbia S C 
\irgmia Department of ^^edlCl^e Cliarlotte-vilk JA) ^ 
president of the South Carolina Medical Association, 
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and formerly treasurer of the Southern Surgical Association, 
at one time member of the state board of medical examiners, 
fellow of the American College of Surgeons surgeon to tlie 
Columbia and Baptist hospitals, aged 60, died, January 31 
George Leslie Strader ® Cheyenne, Wyo , Ilnuersity of 
Nebraska College of Afedicme, Omaha, 1899, in 1908 member 
of the House of Delegates of the American Jledical Associa- 
tion, member of the American Academy of Ophthalmology and 
Oto Laryngologj , fellow of the American College of Surgeons , 
on the staff of the Ivlemorial Hospital , aged 67 , died, January 
21, in Claremont, Calit , of cerebral hemorrhage 

Thomas Cook Smith ® Louisville, Ky Johns Hopkins 
Unnersity School of IMedicine, Baltimore 1922, associate clin- 
ical professor of pediatrics, University of Louisville School of 
kfedicine, member of the American Academy of Pediatrics, 
fellow of the American College of Physicians, on the staff of 
the Norton Xfemonal Infirmary , aged 41 , died, Dec 14, 1937, 
m St Joseph Infirmarj 

Edward Everett Evans ® Chicago, Detroit College of 
Iifedicine 1900, past president and secretary of the Lake County 
(Ind) Medical Society, formerly on the staffs of the Mercy 
and lilethodist hospitals, Gary, Ind , at one time coroner of 
Lake County, Ind , aged 62, died, Dec 5, 1937, of carcinoma 
of the prostate, metastatic spinal carcinomatosis, urinary reten- 
tion and sepsis 

Charles Morton Smith ® Boston, Hanard Uniiersity 
Medical School, Boston, 1894, clinical professor of sj philology 
emeritus at his alma mater and at the graduate school , member 
and past president of the American Dermatological -kssociation , 
member of the New England Dermatological Society , aged 70 , 
died suddenlj, January 8, of coronary thrombosis 

Anatole Raoul Trahan ® Lafavette, La , Tulane Unitcr- 
sity of Louisiana Medical Department, New Orleans, 1892 past 
president of the Lafayette Parish Medical Society, served dur- 
ing the World War, at one time major and parish coroner, 
on the staff of St John Hospital aged 67, died, Dec 2, 1937, 
of cerebral hemorrhage and arterial hypertension 
Walter Richard Wallace, ^lemphis, Tenn , College of 
Physicians and Surgeons, Memphis, 1908, member of the Ten- 
nessee State Aledical Association, formerly assistant professor 
of psychiatry at the Universitj of Tennessee College of Medi- 
cine, part owner and president of the Wallace Sanitarium, aged 
58, died, Dec 13, 1937, of coronary thrombosis 
J William Scales ® Pine Bluff Ark , Vanderbilt Uimer- 
sity School of Medicine, Naslnille, Tenn, 1888, member of the 
ikmerican Academy of Ophthalmology and Oto Larjngology, 
fellow of the American College of Surgeons , served during the 
World War , aged 73 , died, Dec 4, 1937, of coronary throm- 
bosis 

Stephen Earle Vosburgh ® Pownal Maine, Jefferson 
Jlcdical College of Philadelphia, 1905 , member of the American 
Psychiatric Association and the New England Society of Psy- 
chiatry, medical superintendent of the Pownal State School, 
aged 56, died, Dec 24, 1937, of coronary occlusion 

James Robert Vann, Abbeiillc, Ala Medical College of 
Alabama Mobile 1899, member of the Medical Association of 
the State of ‘Mabama, formerly member of the state legisla- 
ture aged 66, died, Dec 16, 1937, in a hospital at Dothan, of 
acute cistitis diabetes mcllitus and pyelonephritis 

Norman Philip Geis, Riverside, Conn , Long Island Col- 
lege Hospital, Brooklyn 1896 formerly lecturer in anatomy 
and instructor of obstetrics and gynecology at his alma mater, 
at one time on the staff of the Swedish Hospital, Brooklyn, 
aged 63, died, February 5, m New York 

Paul Russell Stetson, New Haven, Conn Yale University 
School of liledicme. New Haven, 1902, member of the Con- 
necticut State Medical Societv , on the staff of the Grace Hos- 
pital , aged 59 , died, Dec 7 1937, of cerebral accident from 
hypertension and edema of the lungs 

John Schee ® Westbv, Wis , Univcrsitv of Michigan 
Department ot Medicine and Surgerv Ann \rbor, 1892 at 
various times county health officer, member of the Westby 
school board and countv board of education aged 75, died 
Dec 16 1937, of coronarv occlusion 
Joseph Seymour Tennen ® Stamford, Conn , University 
and Bellevue Hospital Medical College New York, 1920 mem- 
ber of the Radiological Society of North America aged 43, 
died Dec 12, 1937, m the University Hospital, \nn Arbor, 
Mich of coronary occlusion 

Albert John Pullen ® Fond du Lac Wis , University of 
the South ^Ied^cal Department Sevvanee Tenn 1898, formcrlv 
state senator served dunng the World War at one time bank 
president aged 74 , died, Dec 6, 1937, in St Agnes Hospital, 
of coronarv occlusion 


Forrest Wiley Pike, Stoneham, Mass , University of Ver- 
mont College of Medicine, Burlington 1890 , member of the 
Massachusetts Medical Society, aged 75, died, Dec 31, 1937 
111 the New England Sanitarium and Hospital, Melrose, of 
cerebral hemorrhage 

Loyal Wilbur Wilson ® New Castle, Pa , Western Penn- 
sylvania Medical College, Pittsburgh, 1891, fellow of the 
American College of Surgeons, on the staff of the Jameson 
Memorial Hospital , aged 71 , died, Dec 27, 1937, of coronary 
thrombosis 

Christen Quevli Sr , Tacoma, Wash , Minnesota Hospital 
College, Minneapolis, 1885, past president and vice president 
of the state tuberculosis association, served during the World 
War, aged 73, died, Dec 1, 1937, in Seattle, of lobar pneumonia 
Floyd G Rifenberg, Gaylord, Alich , Detroit College of 
Medicine and Surgery, 1928, member of the Michigan State 
Medical Society , served during the World War , aged 41 , died, 
Dec 19, 1937, in the Merev Hospital, Grayling, of heart disease 
Frank W Milward ® Lakewood, Ohio, Tufts College 
Medical School, Boston, 1919, fellow of the American College 
of Surgeons formerly on the staff of St John's Hospital, Cleve- 
land, aged 45, died suddenly, Dec 25, 1937, in Rocky Riv'cr 
Wellington Clarence Van Wormer, Homewood, III , St 
Louis University School of kledicine, 1910, member of the state 
department of health , aged 51 , died, Dec 13, 1937, in the Ingalls 
Memorial Hospital, Harvey, of cardiovascular renal disease 
Howard Alfred Baynton, Bradford, Pa , Northwestern 
University Medical School, Chicago, 1931 , member of the 
Medical Society of the State of Pennsylvania, aged 32, on the 
staff of the Bradford Hospital, where he died, Nov IS, 1937 
Willis P Weaver, Lockport, N Y , Hahnemann Medical 
College of Philadelphia, 1883 , member of the Medical Society 
ot the State of New York, aged 84, died, Dec 26, 1937, of 
carcinoma of the bladder and pulmonary embolism 

William Essex Whitson ® Washington, D C , Columbian 
Universitv Medical Department, Washington 1898, served dur- 
ing the World War, aged 63, died, Dec 3, 1937, in the George 
Washington University Hospital, of heart disease 

Charles Henry Robinson, Columbus, Ohio Hahnemann 
Medical College and Hospital of Philadelphia, 1937, aged 27 
intern at the White Cross Hospital, where he died, Dec 10, 
1937, of cerebrospinal meningitis and pneumonia 
Herbert Eugene Rowe, Newton, N C , North Carolina 
Medical College, Davidson, 1905 served during the World 
War aged 55, died, Dec 11, 1937, in a hospital at Statesville, 
of injuries received m an automobile accident 

Joseph S Niederkorn, Versailles, Ohio, Eclectic Medical 
Institute, Cincinnati 1887, member of the Ohio State Medical 
Association, formerly mayor of Versailles, aged 71, died sud- 
denly, Dec 28 1937, of coronary thrombosis 

Edwin A Sevrmghaus, New Albany Ind , Louisville (Kj ) 
Medical College, 1890, Hahnemann Medical College and Hos- 
pital of Philadelphia, 1891, aged 69, died, Dec 13, 1937, in St 
Edwards Hospital, of cerebral hemorrhage 

Ernest Miller Swift Jr , Louisville, Ky , University ot 
Louisville School of Medicine, 1937, intern at the Kcntucl y 
Baptist Hospital , aged 25 , died, Dec 8, 1937, in the City Hos- 
pital, of Streptococcus viridans infection 

John Henry Eugene Sand, Brooklvn. University of tlie 
City of New York ^Medical Department, 1886, aged 76 died 
Dec 2, 1937, in the Nathan Littauer Hospital, Gloversvillc, of 
angina pectoris and chronic myocarditis 

Carl Gustav Larson, IMedford, Mass , College of Phvsi- 
cians and Surgeons, Boston, 1927 member of the Massaclni- 
setts Medical Society , aged 42 died, Dec 23, 1937, of heart 
disease and acute pulmonary edema 


Leonard C Schulze ® Chicago Dearborn Medical Col- 
lege Chicago 1905 aged 65 member of the board of directors 
and on the staff of tlie Garfield Hospital, where he died, Dec 
12, 1937, of aneurysm of the aorta 

Henry Landalynn Trenkle ® Portville, N Y , Almncapohs 
College of Physicians and Surgeons, 1909, member of the 
American Psychiatric Association, aged 63, died, Dec 4, 1937, 
ol carcinoma of the esophagus ’ ’ 

T C Gaboury, Montreal, Que, Canada School of Medi- 
cine and Surgery, Montreal 1873 formerly member of the 
legislature of Quebec and mayor of Brvson, aged 86 died 
Dec 28, 1937 of pneumonia ’ ’ 

Francis Theodore Rollins « Fox Lake 111 Chicago Col- 
lie of Medicine and Surgery, 1916, served during the World 
War aged a3 died, Dec 22, 1937, at St Tlierese s Hospital, 
Waukegan of pneumonia 



914 


DEATHS 


Jour A M A 
JIarcu 19 1933 


Edward R Roderick, Wilkes-Barre, Pa , University of 
Pcnnsjhania Department of Medicine, Philadelphia, 1895, aged 
65 , died, Dec 21, 1937, in the Wilkes-Barre General Hospital, 
of intestinal obstruction 

William Golford Robertson, Warren, Pa , Unnersity of 
Buffalo School of Medicine, 1935, member of the Medical 
Societj of the State of Pennsjhama, aged 30, died, Dec 27, 
1937, of cerebral emboli 

Henry Schmid, New York, Unnersity of the City of New 
York Aledical Department, New York, 1895, aged SO, died, 
Dec 19, 1937, in Baldwin, N Y , of injuries recened when 
struck by a motorcycle 

Virgil Morrison, Atchison, Kan , Ensworth Medical Col- 
lege St Joseph, Mo, 1905, member of the Kansas Medical 
Society, aged 55, died, Dec 17, 1937, m Los Angeles, of arterio- 
sclerotic heart disease 

John H Gerhardt, Sunbury, Ohio, Columbus Medical Col- 
lege, 1882, member of the Ohio State Medical Association, 
member of the county board of health, aged 79, died, Dec 30, 
1937, of heart disease 

Charles E F Streutker ® St Louis, Missouri Medical 
College, St Louis, 1895, on the staff of the Alexian Brothers’ 
Hospital, aged 64, died, Dec 29, 1937, in St Anthony s Hos- 
pital, of pneumonia 

Julius E Sommerfield ® Atlanta, Ga , Medical College 
of Ohio Cincinnati, 1886, on the staffs of the Piedmont Hos- 
pital and Grady Hospital , aged 72 died, Dec 14, 1937, of coro- 
nary thrombosis 

Millard Fillmore Thompson ® Washington, D C , Colum- 
bian University Medical Department, Washington, 1884, aged 
80, died, Dec 26, 1937, of arterial hypertension and chronic 
nephritis 

David Lafayette Snyder, Philadelphia, Hahnemann Medi- 
cal College of Philadelphia, 1878, aged 81, died Dec 31, 1937, 
of cardiac decompensation, pulmonarj edema and chronic mjo- 
carditis 

James Stephen H Potter, Baltimore, Eclectic Medical 
Institute, Cincinnati, 1894, Pulte Medical College, Cincinnati, 
1895 , aged 69, died, Dec 28, 1937, of carcinoma of the prostate 
Frank N SaviUe, Springfield, Mo , Nebraska College of 
Medicine, Lincoln, 1909, member of the Missouri State Medical 
Association , aged 62 , died, Dec 12, 1937, of pernicious anemia 
Ralph Allen Wilcox ® Phoenix, N Y , Syracuse Univer- 
sity cSlege of Medicine, 1899, aged 63, drowned, Dec 7, 1937, 
when his car plunged over an embankment into the river 
Charles Albert Reger, Philadelphia, Hahnemann Mescal 
College and Hospital of Philadelphia, 1886, aged 75, died, Dec 
17 1937, of chronic myocarditis and prostatic lijpertrophy 
Samuel H Woods, Winter Haven, Fla , Universitj Med- 
ical cXge of Kansas City, Mo. 1895, also ^ 

75, died Dec 27, 1937, of an injury received in a fall 

William Isidore Wallach, New Rochelle, N Y .Cornell 
University Medical College, New York, 1906, ^5, died, 

Dec 30 1937, of arteriosclerosis and coronarj occlusion 

Grant L Taylor, lilount Vernon III , Baines kicdical Col- 

1937 hen his automobile went over an embankment 
lewish Hospital, of arteriosclerosis and hypertension 

ver^rMS”D!p~i CRvcDud, %t"ager6?: di";! 
Dec ’ 1937 in Independence Ohio, of carcinoma 

+♦ Kvivn-ii Western Fenns>l\ania ^Icdical 

Jacob Lorenz, Pittsburg , Mes j937^ of 

College P'f burgh, 1894 aged^Ob, 

c'lrcinoma of the Iner ai^ y College of Phjsicians 

Edward W Parker, Pasa c * veteran, aged 

and Surgeons, Keokmk Iowa, J/6 C-vd^^^^^ 

93 died Dec 26 \i c nafipld Afass (licensed in Mas- 

John Perkins Russell SpringfieW Ma ^^3. 

sachusetts under the Act of ^^^ase 

111 the Springfield Hospi a , , Temple UnivcrMtj 

Henry Arthur Stone Phil ^j’Pb“’ , ^j^ntist aged 
School of ^fedionc Philadelphia 

42 died Dec 22, 193/, of P Drake University 

Charles Austin Willett, Ror^' I d,ed, Dec 

Medical Department Des 
29 1937, probably of coronao thromoosi 


Hugh Tamisiea, Missouri Valley, Iowa, State Unncrsitj 
of Iowa College of Medicine, Iowa City, 1902, aged 61, died, 
Dec 18, 1937, of coronary tlirombosis 
John F Pearce, Albuquerque, N kf , Jefferson Medical 
College of Philadelphia, 1883, aged 77, died Dec 13, 1937, of 
heart disease and chronic nephritis 

Rupert Lyle Turrell, Cleveland, University of the City of 
New York Medical Department, 1892, aged 73, died, Dec 19, 
1937, of carcinoma of the bladder 
John Andrew B Word, Clarksville, Tenn , University of 
the City of New York Medical Department, 1891, aged 75, 
died, Dec IS, 1937, of pneumonia 
William M Allison, Conway, Ark , St Louis Eclectic 
Medical College, 1876, Civil War veteran, aged 96, died, Dec, 
19, 1937, of hypostatic pneumonia 
Thomas Joseph Ryan, New York, Fordham University 
School of Medicine, New York, 1914, aged 51, died, Dec 17, 
1937, of carcinoma of the colon 

Emerson Carter, Bnnghurst, Ind , Physio kfedical College 
of Indiana, Indianapolis, 1909, aged S3, was killed, Dec 29, 
1937, when struck by a tram 
John T Cass, Fitzgerald, Ga University of the City of 
New York Medical Department, 1887, aged 86, died, Dec 8, 
1937, of cerebral hemorrhage 

Donovan Penheiter, Bagicy, Mmn , Northwestern Univer- 
sity Medical School, Chicago, 1937, aged 26, died, Nov 27, 
1937, of cerebral hemorrhage 

Franklin Gordon, Morrilton, Ark , Louisville (Ky ) Mcdi 
cal College, 1874, Confederate veteran, formerly postmaster, 
aged 84, died, Nov 30, 1937 

Frank Lee Klopfenstein ® Toledo, Ohio, Toledo Medical 
College, 1910, aged 66, died, Dec 13, 1937, of coronary throm 
bosis and arteriosclerosis 

Richard Hutchins Whelpley, New York, Cornell 
sity Medical College, New York, 1937, aged 27, died, Dec J, 
1937, in a local hospital 

Frank Howard Stewart, Kimball, S D , Sioux City 
(Iowa) College of Medicine, 1902, aged 61, died, Dec 2, 1/37, 
of coronary thrombosis 

Wilham J Rouse, Ambler, Pa , College of Medicine ami 
Surgery, Chicago, 1900, aged 67, died, Dec 19, 1937, of cir- 
rhosis of the liver 

Elmer Ellsworth Robbins, New Bedford, Mass , Balti 
more Medical College, 1896, aged 76, died, Dec 21, 1937, 
bronchopneumonia 

Catherine Vickers, Cleveland, Ohio Medical University. 
Columbus, 1898, aged 74, died, Nov 24, 1937, at Bay Village, 
of heart Asease 

Shelby D Winstead, Rineyville, Kv , University oi Lows- 
ville Medical Department, 1891, aged 71, died, Dec 23, . 

of heart disease , 

Jacob Sylvanus Rinehart, Flora, Ind , Eclectic Me 
Institute Cincinnati, 1903, aged 58, died, Dec 2, 1937, o p 
iiicious anemia 

Wilham Speer Stone, Benton Ky University of Lows 
ville kledical Department, ISSS, aged 75, died, Dec 2, . 

of myocarditis 

Norman Joseph Kilbourne ® Los Angeles , R«'' 

College, Chicago, 1924, aged 47, died, January 16, of coronao 
thrombosis 

Fred Bacharach, Los Angeles, kfcdiral College ® ’ 

Cincinnati, 1886, aged 72, died, Nov 3, 1937, of corona} 
sclerosis , nf 

Richard M Southard, Fort Smith Ark , 

Louisville (Ky ) Medical Department, 1887, aged 72, died, wo 

Wilson Seip, Eric Pa 

of Philadelphia 1883 aged 77, died, Dec 28 193/, o y 

“jtmes John Rose, Marshall 111 Chicago Homeop^ 
Medical College 1890, aged /4, died, Dec IS 193/, ol p 

James Lester Wright, Ymlis, Texas ,1^1937^ 

Ho^spnal kledical College. 1905, aged 60, i J 

Guy Harold Sumreh, Ay den N C . Medical College 

VirgiiTO Richmond, 1915 aged 45, died, Nov 20, 19 
George B Broadway, Delhi, 1^ Chattanooga ( 
Jilcdical College 1901, aged 60. died, Dec 2, 193/ 

David S Neer, Vinita Okla . Alteny (N k ) 

College 1875, aged 80, died, Nov 14 1937 
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Correspondence 


ACTION ON RAPPLEYE PROPOSAL 
To the Editor —In an editorial m The JouR^AL, February 26, 
page 654 it is stated that “the execute e bodj of the Association 
of American Medical Colleges promptl) expressed its approval 
of the measure in a special session and endeavors Mere made 
to obtain endorsement from the Federation of State Medical 
Licensing Boards and other bodies in coniention at the same 
time as the Annual Congress on Medical Education and Licen- 
sure” This is a misstatement 

The evecutne council of this association did meet in a regular 
session Dr Rappleje’s proposal was not discussed or e\en 
mentioned The council Mas not aMare that Dr Rappleje 
intended to make liis proposal Therefore, it Mas not possible 
to express approial” or disapproi-al 
As had been done in 1937, the president of the association 
called a conference of representatnes of \anous organizations 
interested m medical education for the purpose of discussing 
problems of mutual interest At this conference Dr Rappleje 
presented his proposal It Mas discussed at great length but 
this group could not take action on an\ topic discussed, nor 
could am topic be referred to any of the groups represented 
at the meeting for future action True anj one present could 
bring up anj thing discussed before liis organization but Mithout 
obligation to the conference, mIiicIi Mas entirelj a loluntary 
affair and merely a sort of clearing house for free discussion 

Fred C Zapffe M D Chicago 
Secretari Association of American Jledical Colleges 


CONVULSIONS DURING INSULIN THERAPY 
IN THE PSYCHOSES 

To the Editor — Cameron and Hoskins (The Joprxae, Oct 
16, 1937, p 1246) sas “ne consider that Mhen comulsions occur 
treatment should be terminated immediatelj bj means of intra- 
lenous sugar” Epileptiform attacks during the course of 
insulin treatment in schizophrenia hare occasioned tanous 
reactions among different imestigators Sakel himself stated 
that he tried to a\oid comnilsions Rimer, Benjamin and 
Ebaugh (The Joprxal, Oct 16, 1937, p 1249) state that their 
results indicate that “conmlsions did not interfere Mith good 
therapeutic results” Wortis (The Jocrxal Oct 30, 1937, 
p 1470) writes that “some recognize commlsioiis as not only 
harmless but eien beneficial ’ He also points out that although 
Sakel considers the comoilsiie reactions as “heaiw artilleo” 
and prefers to use ‘ light artillen ,’ nc\ crtheless he recognizes 
that faiorable effects sometimes follow major seizures On the 
whole the actual status of comulsiie reactions in the treatment 
IS still uncertain 

Successes with the comulsant therapi of ^feduiia liaic alreadj 
led to a more faionble attitude toward insulin seizures 
According to Grajzel (4rc/i hit Med 54 694 [Nov] 1934) 
siniihr paroxjsms in rabbits cause cerebral damage When no 
convulsions iollowed insulin injections there were no micro- 
scopic histopathologic changes in the brain , after slight con- 
vulsions there were minimal or no brain changes, after one or 
more severe convulsions there were definite anatomic lesions 
The greater the number and the more prolonged the convulsions 
the more severe were the lesions, among other changes there 
were small zones of focal necrosis in the cerebral cortex The 
dose of insulin was comparable to that now used in scliizo- 
phrcnia Therefore comailsant reactions with insulin should 
preferaUv be avoided Mint bearing these histopathologic 
oh crvMtions have on convailsant therapv watli camphor or 
nictrazol can onlv be a matter of conjecture The question is 
wonhv of further studv 


When convailsions occur in the course of insulin therapj, one 
wonders whether intravenous injection of dextrose is urgent 
During hj-poglj cemic convailsions, resulting from either insulin 
injection or spontaneous hjiierinsuhnism, I have noted, as have 
many others, that the blood sugar rises to normal levels In 
fact the conversion of muscle glj cogen into dextrose dunng a 
seizure is considered by some investigators to be a homeostatic 
mechanism Whether or not the rise in blood sugar is sufficient 
in all instances to neutralize the effects of the lij poglj cemia at 
the time, or how long the normal blood sugar level, if attained, 
persists, we cannot saj For these purposes it maj, perhaps, 
still be necessarj to supply extraneous dextrose orally but 
probably not intravenously Further observ'ation of the post- 
convulsive rise m blood sugar to determine its frequenev , degree 
and duration is desirable 

Eugene Ziskind, M D , Los Angeles 


Queries and Minor Notes 


The answers here published have been prepared b\ competent 

AUTHORITIES ThEV DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLV STATED IN THE REPLV 
AnONVUOUS COMMUNICATIONS AND OUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ EBY LETTER MUST CONTAIN THE WRITERS NVME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


CORRECTION TREATMENT OT CHOREA 
In the answer in Queries and Minor Notes (The Journal Eebruarj 
26 p 676) in the second paragraph there is a rather important error 
with regard to the dosage of the soluble barbital derivatives The 
statement Sodium amjtal from 1 to 2 Gm or pentobarbital sodium 
from 0 065 to 1 Gra should be given orally ns often as necessary to 
control the patient Sodium arajtal mny be given intramuscularly in 
doses of 0 13 or 2 Gm should be corrected to rend as follows 

Sodium amytal from 1 to 2 groins (0 065 0 13 Gm ) or pentobarbital 
sodium 1 grain (0 065 Gm ) should be given orally as often as is neces 
sary to control the patient Sodium amytal may be given intramuscularly 
in doses of 0 13 Gm (2 grains) 


EPIhEPHRINE IN GENERAL ANESTHESIA— ANESTHESIA 
FOLLOWING COCAINE LOCALLY 
To the Editor ' — Is there any contraindication to the use of epinephrine 
during chloroform or ether anesthesia > Is general anesthesia contra 
indicated following the topical administration of cocaine^ If so what 
is the rationale of eachi Please give references if possible 

M D , Louisiana 


Axsvver — ^Tlie effect of epinephrine during anesthesia has 
been studied bj many investigators and from many points of 
anew Experimentally, G A Emerson (Action of Inhalation 
Anesthetics on Dehydrogenases, Current Res Aiiesth & Aiiaig 
15 134 [May -June] 1936) noted that lactic acid dehydrogenase 
of brain tissue is not inactivated by the common inhalation 
anesthetics The stimulation of epinephrine secretion by the 
anesthetic mav account for the glycogenolytic activity No 
inactivation of luciferase of a lampyrid occurs at anesthetic or 
sublethal concentrations of inhalation anesthetics A G Levy 
and Thomas Lewis (Heart Irregularities Resulting from the 
Inhalation of Low Percentages of Chloroform Vapor and Their 
Relationship to Ventricular Fibr llation, Heart 3 99, 1911-1912), 
in experiments on cats, found that “Small intravenous injections’ 
of adrenalin chloride produce, under high percentages of chloro- 
form vapor, a condition of irritability in the vcntiicle, which is 
similar to that observed to result from low percentages of 
chloroform alone Low tensions of chloroform administered 
to cats together with small intravenous injections of adrenalin 
chloride ultimatelv produce the highest grade of ventricular 
disorder, i e ventricular fibrillation’ In a later article Levy 
(A Cardiac_^Effect of Adrenalin in Chloroform Subjects Brit 
M J 2 627 [Sept 14] 1912) concluded that “it is unsafe to 
inject adrenalin into tlie veins or vascular tissues of a patient 
lightlv under the influence of chloroform It may be safely 
injected just previous to induction with chloroform— that is 
with the patient under no anesthetic at the moment, or in a 
patient fullv under chloroform or into a patient anesthetized to 
anv de^ce with ether” In 1914 Levy (Sudden Death Under 
Light Chloroform Anesthesia Proc Roy Soc Med 7 57 [Sect 
Anaesth ] 1914) stated that when the heart is affected by low 
concentrations of chloroform it is thrown by the action of 
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adrenalin into a condition known as ventricular fibrillation, but 
when affected by full concentration such, for instance, as a 
2 per cent proportion of vapor to the inhaled air, ventricular 
fibrillation does not occur I have never observed death 

by ventncular fibrillation in cats under ether ev'en v'ery 

large doses of adrenalin have failed to produce this effect” 
Clinical experience bears out Levj 's experience J T 
Gwathmey (Anesthesia, ed 2, New York, Alacmillan Company, 
1924, p 373) quoted Delbet, Herrenschmidt and Beauviy 
(Chloroformisation et capsules surrenales. Rev de cliir 45 544 
[April 10] 1912), who said that "adrenal extracts should be 
administered to chloroformed subjects, whether the suprarenal 
capsule shows evidence of weakness or whether it gives evidence 
of struggle and consequent reaction The effect of prolonged 
chloroform administration on the medullarj portion of the 
adrenal is diminution and even disappearance of both chromaffin 
and adrenalin Delbet has administered adrenalin to more than 
1 000 chloroformed patients The results have been splendid 
He believes that adrenalin unquestionably regularizes the nar- 
cosis and diminishes (in most cases eliminates) postoperative 
shock” Douglas (Action protectnee de radreiialme, sjiicope 
adrenalmo-chloroformique , Coinpt leiid Soc de biol 91 1419 
[Dec 15] 1924) said that intravenous injections of epinephrme 
during anesthesia produce sjneope and death but that injected 
before chloroform anesthesia epinephrme is innocuous and 
furthermore offsets the ill effects of an injection of epinephrine 
giv'en again during anesthesia It was his opinion that epi- 
nephrine produces either a fatal or a protective effect depending 
on whether it is administered before or during anesthesia 
Victor Papillan, Ion Cosnia and I G Russu (Rccherches 
experimentales sur la sjneope adrenalino chloroformique, 
Coinpl tend Soc de bwl 115 311 [Nov 23] 1934) found that 
the administration of from 0 01 to 0 02 mg of epinephrme per 
kilogram causes sjneope in dogs anesthetized with chloroform 
but not in those anesthetized with ether Andre and Edith 
Tournade (De I’lnfluence des anesthesignes [ether et chloralose] 
sur les effets cardio-vascularies de certaines excitations 
nerveuses, Coinpt lend Soc de biol 121 910 [No 9] 1936) 
reported that ether paraljzes the secretion of epinephrme and 
also decreases the sensitivity of the cardiovascular system to 
epinephrme Chloralose does neither This explains the dif- 
ference in the effects of excitation of the vagus and splanchnic 
nerves on the arterial pressure in the two cases 
The use of a general anesthetic is not contraindicated follow- 
ing the topical administration of cocaine 


DERXIATOXIV costs OR DASHIDROSIS 
To the Editor' — A uliite married woman about 50 jears old has had 
blisters occurring on the soles of her feet at irregular mterials for the 
past file > ears These hst about two iieebs and disappeir Their presence 
ts accompanied by itching burning and pain which necessitates the avoid 
ance of shoes The blisters vary in size, the largest being about half 
or three quarters of an inch long or wide Thej occur more often in the 
summer than in the winter Synchronously with the blisters which are 
bv far more frequent on the feet than on the hands there often appear 
brownish and pinkish papules on the hands (mostly along the outer edge 
between the dorsal and palmar surfaces) vvhich are pruritic The past 
history seems to be rather irrelevant Is a diagnosis of dermatitis herpeti 
fornus (vesicular or bullous) indicted’ If "o what is the best form 
of treatment’ If not what would be the correct diagnosis’ 

SVSIUEI. Bakviak XID Brighton Beach N A 

AxswEK— There are two conditions answering the descrip- 
tion given (1) dyshidrosis, a rare disease supposed!} of the 
svveat apparatus, caused, it is conjectured bj nervous or toxic 
disturbance of internal origin, and (2) dermatonij costs, riiig- 
worin infection, winch lurks between the toes unnoticed until it 
flares up with vesicular eruption on the soles, sides of the feet 
and between the toes, subsiding usuallj in a week or two 

The alter is much the commoner and should be examined 
bv maSoil of the roofs of the vesicles and the s«les 
fronrbetween the toes in 10 per cent sodium hydroxide soution 
ThSe are examined with the high dry lens at >ntcrvals for 
iliese a , , _ nositive result is not obtained in a 

shorter 1ime The’ fungi appear as highlv refractive spores or 
’^Thi^involvement of the hands occurs m both diseases In 

r,.x- 

of the best ^ ether m a 1 3 000 solution in 

of potassium ’ soared for half an hour twice a 

vvater m P"/i„\"7.nTto be once a dav and 

alTowid m do " Vhen this causes uncomfortable donees, a 


Whitfield ointment, 5 per cent salicylic acid and 10 per cent 
benzoic add in rose water ointment, may be substituted Tliiv 
should be used daily for about tw o weeks after the attick In, 
subsided and then applied between the toes once or twice a 
week after this to prevent recurrence 
The socks should be changed often and boiled or, if of silk, 
sterilized by chemical means wdicn washed One nnj trevt 
the shoes bj inserting’ into each one a piece of blotting piper 
saturated with strong solution of formqldehydc, wrapping up 
the shoes as nearly air tight as possible and leaving tlicin for 
at least a day, and then carefully airing them before using them 
If no fungus is found, the case may be one of the nre 
dyshidrosis The treatment is local and general The patient’s 
nervous system is supposed to be at fault, so attention should 
be directed to correction of any disorder of this kind that can 
be found Tonics, interdiction of tea, coffee tobacco and alcohol 
pirt’fy of outdoor exercise between attacks and regularity of 
habits are recommended Locally, the use of potassium pennan 
ganate as for the preceding disorder is excellent to cut short 
the attack Between attacks, sponging the feet with 1 per cent 
salicylic acid in 50 per cent alcohol after the Iiath, and plentiful 
use of a simple dusting powder are helpful 
Tlie diagnosis of dyshidrosis cannot he established until a 
thorough search for fungi has been made Some authorities 
doubt the existence of such u disease, considering all these 
conditions as due to ringworm infection 
Dermatitis herpetiformis is more generalized, the eruption 
changing its location frequently 


DEAFMUTISVt OR FEEBLEVIINDEDNESS IN GIRL 

To the Editor ' — A girl, aged S years of normal deliver) has always 
been well and active She cannot read or write and cannot or will no 
cooperate m lieanng te^ts so that it is jnipossilile to determine whctlier 
she cm hear anything or not Examinations of the car nose and throat 
give entirely negative results The eustachian tubes open easily She has 
never talked but does call attention to airplanes and can hear in auto* 
mobile born a gun shot or a firecracker behind her Js this child a deaf 
mutc^ Is there some way to find out whether she cm hear or not’ 
Should she be put m a school for the deaf or should she get individual 
tnming m speaking and interpreting sound’ d \Ve 5 t Virginia 

Axswer — T here arc a number of ways of testing a child vs 
to Its capacity without the use of language It must not be 
forgotten that a child may appear to be deaf, even at the vgc of 
8 years, because the child has found that with a minimum of 
effort on its part its wants can be attended to On the other 
hand, it seems unlikely that, if this child were of normal intcl 
hgence, some effort to bear would not have been made by her 
before the present time Tins tj'pe of problem is one which 
calls for the attention of a trained psychologist since the phjsicvl 
examination is negative It is possible, too, that this child Ins 
that peculiar type of deafness described by Ewing, in vvhich 
the patient is able actually to hear but owing to a defect in 
certain parts of the tone range the words and meaningful sounds 
are poorly interpreted The first thing that should be done 
with this child before deciding whether she should be put m 
a school or should get individual training is to give an mtel 
ligence test of a performance type which docs not require the 
use of hearing or speech A local psychologist attached to a 
mental hygiene clinic could administer such a test It may be 
that instead of a school for the deaf tins child would require 
an institution for the feebleminded Regardless of that fact, 
if the psycliologist finds her to be of normal mteihgciicc, it 
calls for special work on the part of the physician and a pS} 
chologist who would work out a training program for licr, ann 
naturally the greater the experience of flic psychologist in ilu’ 
work with deaf children the more useful he will be to li"- 
pby sician 


IODIZED OIL IX DIAGNOSIS OF SPINAL T 0 MORS 
To the Editor — I am interested in the technic of the injection o 
iodized ad for the diagnosis of tumors in the neurocana) its indication 
limitations and dangers 

Guv E Van Devurr M D Siou* Falls S D 


Answer — The tccbnic employed for injecting iodized oil i 
milar to that employed in carrying out a lumbar 
he same sort of needle is used and after the „ 

ivc been determined and at least 5 cc of spinal fluid has 
ithdrawn, a similar quantity of heavy solution of 
introduced into the spinal canal through the same r 

idized oil IS usually made up witli some heavy oil mere 
IS important to warm the oil to a temperature ot v 
r 103 r but never warmer It is necessary to 
arm so that it will flow, but if it is heated / root 

;grcc than 102 or 103 T there is danger b>r 

id giving rise to additional ncuritic pain The indint 
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the injecbon of iodized oil are U\o (1) to identify a tumor 
i\hen neurologic examination is not sufficient and (2) to aid 
in determining the character of the tumor Extramedullary 
tumors situated within the canal usually produce filling defects 
which are readily demonstrated on fluoroscopic examination 
and frequently demonstrated on x-ray films As a rule, injec- 
tions of iodized oil do not seem indicated when the neurologic 
observations suggest a definite let el and a block in the spinal 
canal Iodized oil, then, is of extreme value in assisting in the 
recognition of small tumors which have not produced cord 
compression, and it is likewise of value in recognizing and 
locating the so called protruded intervertebral disk which so 
often is the cause of chronic recurring sciatica In reply to 
the question on limitations and dangers, iodized oil should not 
be used indiscriminately, because it does give rise to a low 
grade meningitis There is an increase in the cell count, possibly 
an increase in the proteins in the spinal fluid, as a result of the 
injections However, no detrimental effect is observed Heavy 
iodized oil rather than the light is preferred, for an iodized 
oil lighter than the cerebrospinal fluid will ascend and eventually 
lodge m the subarachnoid spaces and possibly in the ventricle, 
whereas the heavy oil has a tendency to rest in the caudal site 
and in a few instances has been removed Of course it is 
usually removed vvdien positive observations are demonstrated 
and a laminectomy is done, because then the iodized oil can be 
removed through the same laminectomy wound 


DIABETIC COMA WITHOUT GLVCOSURIA— REACTIONS 
TO CALCIUM INJECTIONS 

To the editor- — 1 Can diahetic coma occur in the absence of gI>cosuria 
with biperglycemia present’ 2 I observed two reactions from intravenous 
injections of 10 cc of 10 per cent calcium gluconate solution in two 
patients about tvvcnti four hours following the injection The first 
patient a woman aged 31 experienced much restlessness nervousness 
emotional instability cxcitabilitj and fatigability twenty four hours after 
the injection which wore off graduvlly in three days she also had Sashes 
of hot and cold (no thjroid or menstrual disturbances) and a tight feeling 
in the epigastrium with anoresia The second patient a woman aged 
•13 suffered from a severe continuous headache and an eruption twenty 
four hours after the intravenous injections she describes the eruption 
as being papular and itcbj distributed on the face scalp and buttocks 
I did not see the rash She also bad anorexia and heaviness in the 
epigastnum This wore off gradually in about sue dajs Both patients 
were under treatment for spastic colitis and were getting along vvell They 
also had calcium gluconate intramuscularly without a reaction befo-e the 
intravenous administration of the drug Is it possible that these reactions 
were due to the calcium or was it a coincidence’ Is there anything in 
the literature about calcium reactions’ Neither had any reaction from the 
injection until twenty four hours later jj q 

Answer — 1 It is possible that diabetic coma with hyperglj- 
cemia vv itliout glj cosuna may occur in patients with marl ed 
impairment of renal function 

2 Delajed reactions in patients receiving calcium gluconate 
intravenouslj are rarelj or never encountered If a patient 
with a normal blood calcium is given calcium intrav enousl} 
uncomfortable symptoms may follow until the excess calcium 
is excreted However, in the foreign literature several reports 
of delayed reactions have appeared which were attributed to 
the injection of calcium gluconate and lactate M Moscliim 
[Policlmico 41 166 [Feb 5] 1934) reports that a patient with 
pulmonary tuberculosis bad nausea vomiting and a dull six 
hours after tlic third and fourth intravenous injections of cal- 
cium gluconate After three or four hours these symptoms 
were followed by prostration marked asthenia and subfebrilc 
temperature Moschini found that by combining epinephrine 
or a camphor with the calcium gluconate he avoided a reaction 
\ Alvarez rernandez (La Hedicinana Thera 2 1 [Julv 4] 
1936) reports three cases in which chills fever nausea vomit- 
ing and malaise followed from one to several hours after the 
administration of calcium gluconate or lactate 
Additional references 

Mowhini yi yianifestations of Cvlcium Shock Atm d in 44 7PS 
(Sept ) 19^4 

Cornia, I Untoward Symptoms Eollowing Intravenous Injection of 
Calcium Used in Therapy of Pulmonary Tuberculosis Oaee d osf 
54 939 (July 30) 1933 

fvricoti I Manifestations of Intolerance and Hvpoglyccmic Syndrome 
Due to Intravenous Iniections of Calcium Gtor med d Alto Adtg 
5 ,21 (Oct) 1933 

G and Guidi G Toxic Vccidcnls Due to Intravenous 
M'^aP'^jj^Expcrnnental Study Ri di elm med 35 133 (March 

'Toceo I (Jauscs of Accidents After Intravenous Injection of 
pkalcium R, d Win med 3G ISa (March 15 30) 1935 

b: Accidents of Intrav crons Injections of Calcmm \!orgaoiit 

TT 916 (Aug 25) 1913 

Ivenua C Febrile Attacks Due to Intravenous Injections Go,- d 
•mt 5 0 292 (March 17) 1935 

Kolesnikov A T Complications of Intravenous Calcium Thcrapv 
1 rcch delo %S 7S7 1915 

Toumaire A 1 incdoid Dermatitis Following Intramuscular Injec 
tiim Vlechanism of Rcaclion Bull Soc franc de dermal el syt-h 
43 39 (Jan ) 1016 ■" 


PSACHOSIS AND DEATH FOLLOWING TRAUMA 
IN AGED 

To the Editor —A woman aged 65 a widow, apparently healthy, had a 
contusion of the elbow by a fall on a slippery sidewalk No fracture or 
other bone change was detected by fluoroscope or film There was con 
siderable eccliymosis but no great pain and the arm was placed in a sling 
Six days after the injury she had a sudden severe profuse hematemesis 
and was hospitalized She had a severe hematemesis twenty four hours 
later and a slight one forty eight hours after the first No further hemor 
rhage occurred although there was a laboratory report of slight blood in 
the stool several days later There was extreme anemia Five days after 
the hemorrhage she developed an acute psychosis She was given a trans 
fusion but no improvement occurred She was fed through a nasal 
catheter for the next four weeks until she died She hud a high fever the 
last few days Necropsy failed to reveal any pathologic changes of note 
in the stomach esophagus or intestine A mild gastritis thought to be due 
to irration from the tube was present but no scars or ulcers of any kind 
were found The liver and spleen were practically normal How could 
the hemorrhage be accounted for with a lack of pathologic changes at 
necropsy four weeks later’ What connection if any, could her nervous 
condition have with the hemorrhage’ Can you refer me to literature on 
this type of case? Could the slight accident have set up the tram of 
symptoms? M D Nebraska 

Answer — Psjchosis and death from exhaustion not infre- 
quently follow rather trivial injuries in the aged Rather com- 
monly a fall on the floor at home or a fall on tlie sidewalk 
without apparent serious injury will set up a tram of psychotic 
symptoms and terminate in death in just such a manner as 
described in this case There are two possible causes, the fall 
on the sidewalk and the severe hematemesis, both of which 
probably plajed a part in precipitating the psvchosis 

In view of the blood picture and the results of the necropsj, 
It seems unhkelj that the hematemesis was brought about by 
the injury or any blood dyscrasia It seems to have been an 
unfortunate coincidence that probably helped bring on the 
psjchosis 

Explanation of the hematemesis is more difficult There can 
be no doubt that so called capillarj hemorrhage from the 
stomach may occur Enormous amounts of blood may be lost 
in this way and no postmortem evidence be found Authenti- 
cated cases of this tjpe are becoming rarer with better diag- 
nosis and more frequent necropsies Cases are recorded in 
winch a small ulcer has been found only after serial sections 
have been made through the gastric mucosa It is possible that 
such a situation may have existed here 

It IS assumed that there were no ruptured esophageal or 
gastric varices, that there was no obstruction of the bowel 
below causing a regurgitation of blood into the stomach, and 
that the gastritis described could not have been the cause of 
the hemorrhage It is not unhkelj that a patient in such a 
mental state mav have taken some substance in attempted 
suicide Such a substance might produce a gastritis that could 
conceivabtv have caused the hemorrhage 


CtLCIUJI THERAPi IN ASTHMA 

To the Editor — A 9 ^car oW bo> has hronclual 'vsllima He tested 
thoroughly and is rece»\ing proper tberap> on that basts with only fair 
results I should like to institute cilcium therapj Will ^oii kindly sug 
gest a prescription for him 5* How long should he be kept on calcium^ 
Arc there an> dangers in e\ccssi\e or too prolonged cTlcmm treatment^ 
What is jour opinion of its efficac} York 

Answer — Calcium preparations maj be prescribed orallj, 
mtramuscularlv or intravenouslj, but if useful thcrapcuticallj 
in bronchial asthma a form administered bj mouth is probablj 
best tricalcium phosphate 4 Gm in milk three times dailj, 
calcium lactate 2 Gm four times dailj, or calcium gluconate 
4 Gm four times dailj Calcium compounds maj be admin- 
istered intramuscularlj as a 10 per cent sterile solution of 
calcium gluconate on alternate dajs for from ten to fifteen doses 
It raaj be administered intrav cnouslv as calcium gluconate or 
chloride, or as solution of ‘Afenil, vvliicli is a molecular com- 
pound of calcium clilonde and urea The latter must be slowlj 
injected and not allowed outside the vein According to Useful 
Drugs, edition 10 the solutions of the gluconate and the lactate 
are less irritating than arc those of the chlonde hence they are 
preferable for subcutaneous or intramuscular injection and even 
for intravenous injection when there is aiiv danger of the escape 
of the fluid into the pcnvascular tissues Overdosage must be 
avoided because the intravenous injection of a verj large dose 
nnv cause death bv paralvsis of the heart and the central 
nervous svstem A large but not scvcrclj toxic, dose bv intra- 
venous injection lengthens the coagulation time of the blood 

A o harmful effects have been reported from prolonged cal- 
cium theiapj It IS felt bv some that if it is of value at all, 
die best results arc to be obtained bj administering it indcfinitclj 
The onlv unton ard effe^ reported are nausea, headache, fever. 
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diarrhea, nen ousness and a chalkj taste m the mouth m sporadic 
cases , such s\ mptoms call for prompt cessation of tlie calcium 

Some belie\e that the admimstrabon of from ten to fifteen 
doses at interials of from two to ten days without relief of 
asthma would ser\e to pro\e the inefficacy of calcium therapy 
in a gi%en case Otliers hold that, in cases which jield to 
calaum therapy, calcium, preferably’^ by mouth, should be admin- 
istered for long periods 

The efficacy of calcium in the treatment of bronchial asthma 
has probably been overestimated, although it cannot be demed 
that occasional patients are relieved by its administration In 
the majority of patients suffering with bronchial asthma calcium 
administration has not been of servuce, but if all other methods 
have failed the use of calcium is certainly worth a long trial 


CALCULATION OF TIME OF DELIVERY 
To the Editor' — Is it possible to calcuhte from the length of the 
monthly cycle the time of delivery in those nonien who carry their chil 
dren one or two months overtime? yj jy Kew Jersey 

Answer — Wahl {Deutsche med IFchtischt 63 125 [Jan 22] 
1937) studied a series of 9,000 women to determine the length 
of pregnancy He found tliat the average duration of pregnancy 
was 285 days This is contrary to prevalent notions based on 
Naegele’s contention that pregnancy lasts on an average of 
280 days Furthermore, Wahl shows that the duration of 
gestation depends on a woman’s menstrual interval Women 
with a three weeks menstrual cycle give birth to mature, full 
term babies earlier than women with a four weeks cy’cle 


rtgtucs Gwen by IValil 

Type 

Over 3S <Ji\ 

3S 

30 34 

28 and over 

No of Cases 

55 

n 

83 

80 

Nacgcle j 
Duration of Pre 
291 22^ 

2” >8 [288 17’ 
288 48j 

gnaiicy 

28 

3 382 

284 83 



28 or less 

27 

26 

25 

24 

23 

21 

Under 21 

61 

7 

18 

26 

18 

5 

67 

31 

277 6U 
281 85 

277 56 
279 38 

278 84 
281 00 
277 22 
277 45. 

1-277 97 . 


Irregular 

156 

284 91 




Wahl quotes G ^'^elt as having said that a prolonged men- 
strual interval bespeaks a prolonged pregnancy Veit cites 
other authors who report pregnancies which lasted from 296 
to 301 days in women who had twenty -nine and thirty day 
intervals He also reports authors who observed pregnancies 
of ten months and more in nomen who Iiad a n\e weeks 

menstrual cycle *t u 

Wahl’s figures may be of assistance in determining the prob- 
able date of confinement in a given case, but it must be remem- 
bered that the actual cause of the onset of labor is still unknow ii 
Other factors than mere fetal sue and duration of pregnancy 

^'^The pTachcar^lue of the dependence of the dumtion of 
pregnancy on the patient’s menstrual interval is this V hereas 
in vvomen who have a menstrual intenal of four weeks or more 
there is no hurry about inducing labor if they go beyond the 
supposed end of pregnancy , it may be advnsable to terminate 
pre^ancy at the calculated time m women who have a three 
weeks cvcle 


ACUTE appendicitis 

_ I- Tn ^vrlv acute appcndicitis ivhat arc the effects of 

tlW hot water bag applied to the umbilical region for several hours 
(1) a hot water rag vv ^ tcaspoonful of paregoric for two 

for ^b” severe abdominal crimps’ Would the pathologic con 

du“n in the oppendix be much influenced’ MD New: V orb 

Answer.— In the presence of suspected early acute appcndi- 
Answer. in 1 examinations should be 

atis immolate the nsk to the patient operation 

obtained ^ the first few hours In approNimatcIy 

•• "t 

and delav the diagnosis and operaUon 


A rectal examination should always be made If the rectum 
contains a considerable amount of fecal material, constipMioii 
may be suspected to be the cause of the abdominal distress 
A small enema of from 120 to 240 cc. of warm w^ater will 
usually permit evacuation with relief, but, in case tlie symptonb 
are not relieved, immediate steps should be taken to establish 
the correct diagnosis There is no objection to adding a small 
amount of sodium bicarbonate to the enema 

It IS an established principle that one should never give a 
sedative or an opiate to a patient with suspected appcndiatn 
or any other condition in which operative delay might lead to 
an aggravation of the condition The symptoms become maskvil 
sometimes by simple medication Certainly, a repeated tea 
spoonful of camphorated tincture of opium might mask the 
early symptoms, especially m a child, and delay proper diagnosis 
m others 

Placing the intestine at rest is helpful m any inflammation 
of the abdomen In acute appendicitis, when operation may bv 
impossible or madvnsable because of extensive peritonitis, at 
the first visit one should stop everything by mouth, avoid 
cathartics and large or irritating enemas, giv'e fluids parciifcr 
ally, and under these conditions give adequate doses of niorpbiiic 


DIABETES AND TRAVEL 

To the Editor — A pitient with diabetes mellitus requinnff 60 units of 
insulin a day is ansiioiis to take a cruise through the West Indies The 
trip would take about three weeks He gets along well, as he is competent 
m calculating his diet Do you think tliere would be any dinger in per 
mitting him to nnke the cruise^ I ln\e m mind the possibilit> that he 
may become seasick Kindly ad\ise me at jour earliest convenience 
whether I can afely permit this man to go He is 4S years old 

M D , New \ork 

Answer — Any ruliable diabetic patient can take a sea voyage 
safely, but no matter bow seasick he may be he should maki. 
every endeavor to take hu accustomed quantify of carbohydrate 
Ginger ale, orange juice, chicken broth with rice, tea or coffee 
with sugar, or gruels may be retained when solid food such as 
cereals, crackers and toast are rejected If the patient is on 
protamine zme insulm it should be continued even if the urine 
IS sugar free and the same holds true for the breakfast dose 
of regular insulin If sugar recurs during the day, supple 
mentary doses of regular insulin could be given according to 
Die following formula 

Red Orange Yellow Green Blue Color of test 
16 12 S 4 0 Units of unmodified insulin 

A diabetic patient taking as much as SO units of insulin a 
day can most certainly be allowed to make a sea voyage pro 
vided Ins general condition warrants it VVitli diabetes of tins 
seventy, however, the following precautions should be observed 
J Tlie ships doctor should know of the prospective passenger 
well in advance of the sailing so that supplies, including those 
for the giving of parenteral fluid and dextrose, may be checked 
2 On embarking, the patient should present himself to tiic 
ship’s doctor and subsequently should report to him u illness 
arises 3 The patient should take with him an ample supply 
of insulin (including unmodified insulin for emergency usej 
together with simple apparatus for the testing of urine lor 
sugar 4 It is desirable for an adult and imperative for a clnm 
to be accompanied on such a voyage by some responsible per 
son who bolds himself accountable for the well being o' the 
patient If these precautions are observed, no difficulty slimii 
be experienced 


DUODENAL If EUS 

To the Editor — Could jou give me the signs symploms ctiologi 
treatment of duodenal ileus’ j Teeter M D , Englewood k J 


Answer — Duodenal ileus may be defined as symptoms 
obstruction at a point on the duodenum where it 
the superior mesentery artery m the mesentco of tlic sm 
intestine It may occur subsequent to operation or * 
suddenly without any obvious cause Numerous theories i 
been suggested with little evidence , , 

After operation it may result from primary dilatation oi 
stomach with secondary dilatation of the duodenum Jn'S ’ 
be due to a number of mechanical factors including dovvn 
pressure of the stomach or traction of the small ’”1' ..i-r 

the root of the mesentery, localized peritonitis or 
changes in the duodenum Chrome duodena! ileus 
from similar factors and may be idiopathic or result trom 


lechamcal condition , 

In the idiopathic tv pc no pathologic cause lias , 

t necropsy, but definite evidence points to '”1’"'°'^,, . i„ic 
:nc arterv as being the distal point of the 
euromuscular changes m the duodenum may uc imi 
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factors The chief symptoms of chrome idiopathic duodenal 
ileus are upper abdominal distention, penodic vomiting, loss of 
weight and toxic sjTnptoms 

Aspiration of the stomach followed by x-ray examination 
of the duodenum after a barium sulfate meal, which may be 
done in the chronic type, will show dilatation and usually active 
reverse peristalsis Acute duodenal ileus after operation is 
usually relieved by repeated aspiration with a stomach tube, 
although constant suction through a nasal tube is frequently 
valuable Persistence of symptoms would suggest adhesions 
producing a mechanical obstruction, and reoperation would be 
indicated 

The chronic type, which is frequently intermittent with acute 
attacks, may be treated in a similar manner or the passage of 
a duodenal tube may be attempted Between attacks small and 
frequent feedings may be of value There is frequently failure 
to obtain relief and operation is indicated 

If mechanical factors such as anomalous bands or pathologic 
changes cannot be found and the obstruction removed, it may 
be considered to be idiopathic duodenal ileus 

The operation of choice m the idiopathic type is a lateral 
anastomosis of the second portion of the duodenum to a loop 
of jejunum 8 or 10 inches from its origin 


POSSIBLE JUVENILE DEMENTIA PARALYTICA 
To the Editor — boy aged 12 years lias congenital syphilis He 
had inadequate treatment of mercury rubs and bismuth preparations 
until 4 years of age At that time the spinal fluid was positive and the 
blood Wassermann reaction four plus Intensive and continuous treatment 
was then giien for two years with sulfarsphenannne tryparsamide, bis 
muth compounds and potassium iodide He was allowed to rest about five 
months as the spinal fluid and blood Wassermann reactions were negative 
Potassium iodide by mouth however was given during these five months 
At the end of this period he had severe convulsions which lasted twelve 
hours The spinal fluid and blood Wassermann reactions were still 
negative Continuous treatment except with six rest periods of four 
weeks each with neoarsphenamine, tryparsamide and bismuth compounds 
uere then given until the present date The spinal fluid and blood 
Wassermann reactions have been negative all this time The boy is 
physically well developed He does not have saddle nose keratitis or 
ifutchinson teeth The heart lungs and abdominal organs are normal 
The boy has a few bad habits He swears whenever he gets provoked 
He IS disobedient He will take money from bis parents He is nervous 
although he sleeps welt He bites his finger nails He taps the floor with 
ht5 feet if he has to sit still very long He has a good appetite but bolts 
his food He does not masturbate and he does not care to play with girls 
He gets along fairly well with hoys hut in all his play with them he 
wants to run the whole show and he gets very angry if they cross him 
He has bad two years of public school but is very trying to the teachers 
Mostly he has had private tutoring He can read and write well and 
works fourth grade arithmetic He is becoming difficult for his parents 
to handle and is an only child Should present treatment be discon 
tinned^ Can you suggest any further treatment’ Can you suggest any 
private school or institution for this type of child’ p lUmois 

Answer — The diagnosis of juvenile dementia paraljtica is 
strongly suggested in this child and its possibility should be 
further investigated by consultation with a psychiatrist An 
aid m the diagnosis of juvenile dementia paralytica would be 
the additional observations in the spinal fluid In spite of the 
fact tliat the spinal fluid Wassermann test is said to have been 
negative since about the age of 6, it was originally positive 
One would like to know the present status of the cell count, 
quantitative protein estimation, the amount of spinal fluid with 
which the Wassermann test was done, and the colloidal mastic 
curve 

If the diagnosis of juvenile dementia paralj-tica is substan- 
tiated, treatment should certainly not be discontinued until the 
child has been given induced malaria 

There arc a number of private schools for this type of child, 
particular!} suitable if the child does not have juvenile dementia 
paraljtica Definite suggestions for such a school maj be 
obtained from a psj cliiatrist experienced in the management of 
difficult children 


VINCENTS INFECTION OF URETHRA 
To the Editor' — Please outline for me or send me references concerning 
Ihc best treatment for Vincent s infection of the urethra The patient is 
alreadj receiving neoarsphenamine intravenouslj D Nen Jer ey 

Answer — References to Vincents infection of the urethra 
arc rare in recent literature and standard textbooks Regard- 
ing treatment, several points should be emphasized Arsplicn- 
aniiiie should not be given intravenouslv until svphilis has been 
conclusivclv ruled out, and even then manj believe that arsphen- 
amine docs more good as a topical application to the inflamed 
arpe Repeated cleansing dailj bj the patient with a weak 
solution of potassium permanganate or soap and water with 
special care that the preputial cavatj is thoroughl} exposed is 
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advocated The urethra should be irrigated daily by the physi- 
cian with a weak solution, of potassium permanganate under low 
pressure and a 2 per cent hydrogen perovide injection done, 
with, of course, no attempt being made to retain the solution in 
the canal , r , r j 

The prognosis in Vincent’s infections is good it the mtectea 
areas are kept clean and exposed to oxygen, but if the inflam- 
matory process proves stubborn, neoarsphenamine in small doses 
(from 02 to 0 3 Gm ) may be given once or twice, and some 
recommend 5 cc of 1 per cent antimony and potassium tartrate 
solution given intraienously very slowly 


ESTERS OF PARAH\I)RO\YBE^ZOIC ACID AS 
PRESERVATIVES AND ANTISEPTICS 

To the Editor — A nose and tkroat specialist in a neighboring city 
prescribes a solution to be instilled in the eyes for attacks of hay fever 
which IS said to be quite effective The prescription includes a srmll 
amount of zinc sulfate and tincture of cudbear in a solution of 2 grains 
(0 13 Cm) of N propjl P hydroxyl benzoate to a pint of distilled water 
This last mentioned drug is obtainable only through the Eastman Com 
pany and no one of my acquaintances has heard of it before Can >ou 
tell me something of its action and uses’ D Texas 

Answer — Several esters of para-hjdroxybeiizoic acid (para- 
sahcylic acid) have been introduced as antiseptics especially 
for the purpose of preserving foods, medicines and cosmetics 
Usually the substances are referred to by trade names, for 
instance, the prop>l ester as “Nipasol AI,” the eth>l ester as 
“Nipagm A,*’ the methyl ester as ‘Nipagin 3vl ’* These ‘Nip” 
preparations are of German origin and are sold in this country 
by the Goldschmidt Corporation, 147 Waverly Place, New 
York City 

References 

The Preserving Power Chemical Identification and Pharmacology of 
/» Hydroxybenroic Esters ZtscUr f angc i Chem 42 9S6 1929 
abstr Chem Absir 1930 p 160 

Pharmacology of Some Hydrox>bentoic Acid Esters Their Fate in 
the Organism and Toxicity Arch f c<i’cr Path ii Pharmakol 
146 208 1929 abstr Chein Abstr, 1930, p 4834 (Animal experi 
ments with the ethyl methyl and propyl esters indicate that the 
methyl ester is the most toxic while the propyl ester is the strongest 
antiseptic ) 

The Use of ^ Hjdroxybenzoic Esters in Sterilization and Dismfec 
tion Phartn acta hciv 6 286 1930 abstr Chein Abstr, 1931, p 
2638 

Use of Nipasol for Sterilization Suddciitschc ApotU Pig 1931 p 731 
abstr Quart J Pharmacy & Pharmacol 1932 p 117 

Apotheker Zcituiig May 25 1932 p 630 In this paper Escheii 
brenner reports favorably on the preservation of various collyriums 
with either Nipasol M or its sodium salt m concentrations of 0 04 
or 0 1 per cent 

Disinfectant Action of Nipasol Sodium m Tissue Fluids, Zcntralbl 
f Baht Nov 1 1933 p 138 

Sterilization Experiments on E>e Waters with Hvdroxybenzoic Ester® 
F/tarm acta hch 10 103 1935 abstr Clicm Abstr 1936 p 3166 

Remington s Practice of Piiamiacy Philadelphia J 13 Eippincott 
0>mpany 1936 

The Eastman Kodak Company supplies the information that 
N-propyI-P-h>droxybenzoatc was prepared in their laboratory 
to be used only in chemical research The company had no 
idea that it was used for the medical purpose mentioned 
klethyl-P-liydroxybenzoate and ethjl P-hjd"ox} benzoate are 
much in use as general preservatives, particularly in the food 
and drug field, and while they have no details to report, 
N-propyl-P-hjdroxjbenzoate lias also been investigated from 
tins standpoint 


RELATION OF ARTERIAL AND VENOUS PRESSURE 
To the Editor — Wliat is the relation of venous blood pressure to 
arlenat pressure especially high blood pressure^ 

J E Schmidt M D Baltimore 

Answer — There is no fixed or mathematical relationship 
between the venous pressure and the arterial tension Both 
levels of pressure tend to fall with rest or sleep, but olhenvisc 
they vary quite independently It is claimed by many investi- 
gators that abnormally high venous pressure invariably means 
cardiac failure, irrespective of the cause of the failure On 
tlie other hand, there have been reported observations, both 
here and abroad, which indicate that a moderate increase in 
the venous pressure maj occur in hvpertensivc states without 
demonstrable cardiac failure These opposed views may both 
be correct, since verv early impairment of the cardiac reserve 
may be almost undetectable It must be emphasized that the 
venous pressure besides being highly susceptible to the effects 
of gravity (it is properly measured onlv at the level of the 
heart), arises from two independcntlv variable factors the rate 
of capillao blood flow and the back pressure from the heart 
In hvpertensive arterial disease the prccapillary arterioles arc 
constricted and thus the capillao flow is usually reduced The 
greater the arteriolar constriction, the poorer the capillary cir- 
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culation But there may be certain hypertensne states m which 
arteriolar constriction is absent or minimal, as, for example 
m the sjstolic hypertension of hyperthyroidism or the hyper- 
tension of coarctation of the aorta In such instances, with 
the capillary flow' increased, some rise in the \enous pressure 
cm well be expected e\en without cardiac incompetence Thus 
any relationship that may exist between the arterial and \enous 
pressures is dependent on the state of the arterioles and the 
subsequent extent of the capillary blood flow Plusical exer- 
tion has little or no effect on the \enous pressure in health, 
but w'hen there is cardiac depletion exertion results m a notable 
rise of the yenous pressure (from 2 to 7 cm of water pres- 
sure) The arterial tension normally caries much more with 
exertion, fatigue, excitement, fear or relaxation 


S\ PHILOPHOBIA 

To the editor — A man, aged contracted sjphilis during the war 
This was first discoiered during a rheumatic attack He was gnen treat 
ment for fifteen months in the na\y and after his discharge he went to a 
private physician for two more jears The physician discharged him and 
told him that he might marrj His treatment was one month of neo- 
nrsphenamme and one month of a bismuth compound He was married 
three years afterward and t\ o normal children were born During the 
pregnancy his wife had bjpertension and kidney trouble At present she 
has a blood pressure of 190 sjstohc 100 diastolic the urine is clear 
and there is no albumin or casts She complains of headache backache 
and Uchmess of the skin Her husband insists that she has s^phihs Her 
first Wassermann reaction was negatj\e and after a pro\ocaii\e dose of 
iieoarsphenarnme it was again negati\c Could it be possible that she has 
sjplulis’ MD Aev Jersej 

AtiswtR. — It IS not possible to state definitely from the data 
submitted that the w'oman docs or does not base syphilis The 
information w'lth regard to the amount of treatment the husband 
received and the status of Ins blood and spinal fluid are not the 
criteria to determine the wife's status As her blood tests ha\c 
been repeatedly negatn e and if the children s tests are also 
negative, if tlie mother’s spina! fluid is negatn e and if she 
shows no clinical signs of syphilis, the question of her having 
syphilis can be dropped None of the wife’s symptoms described 
m the inquiry seem to be attributable to syphilis 


SCARLET rE\ER WITHOLT PHAKWOXTJS 
To the Editor ' — A girl aged 8 years had a temperature of 102 P with 
a tnild scarlet feierlihc rash oyer her body and on the inside of the arms 
and a slight circumonl pallor At no time has she had a sore throat A 
diagnosis of mild scarlet feser was made Is it possible to hare a scarlet 
ferer yvithont a sore oi infected throat yi ly Michigan 

AiySWFR— If a person who is only slightly susceptible to 
scarlet fever, in other words a person who has considerable 
scarlet fever antitoxin m bis blood but not quite enough to 
protect against am manifestation of the disease becomes 
infected with scarlet fever streptococci in the throat, he mav 
have so slight a sore throat that it is unnoticed 
It IS also possible for scarlet fev er to result from the specific 
streptococci entering the body at some point other flian the 
throat, such as a sinus, surgical lesion or the puerperal uterus 


COXALISIOXS IN AOLXr GIRL 
To the Ldilor'— A girl aged 5 has been troubled from birth with 
ohslimic constipation There is also a past history of yinevplamed 
-macks of foyer In January 1937 gistro intestinal roentgenograms 
showed a marked elongation of the peUic or sigmoid colon with no 
dilatation She has had two com ulsions occurring at night one in 
vtarrh and oiic m Juh Following the attacks she was normal cacept 
or siight and transient dermatitis on the face and chest Physical 
evammation is entirely negatn e except for a palpable spleen The urine 
and blood are normal except for the differential count winch showed 46 
i.er cent poly morphonuclears 17 per cent eosinophils 34 per cent Umpho- 
rvtes and 3 per cent monocytes The day after the count yyas made the 
patient deyeloped hay feaer Repeated examinations of the stools hay e 
been negatn e for parasites The patient has no other signs of allergy 
There IS a history of epilepsy m the father < immediate fam.l. and dis 
tantu in the mothers Is this hkeh to he a case of early eptfepsy or 
conyulstons due to the elongation of the colon What is the progoo is 
and what treatment would you adyise’ 

' jonx M Kidd M D Gabon Ohio 

Avcwep The obstinate constipation may be due to or the 

camrof the elongation of tlie colon Hoyycycr the finding 
S an elongation or redundant loops of the colon is not unusual 
and has no particular significance It would be impossible to 
make a diagnosis on the simple statement oi tyyo nocturnal 
convulsions Information concerning the type of 
and the association with infection or feyer would be valuable 


t® quite possible that tlie attacks of fev er are associated 
with a recurrent pyelonephritis The urine may be “normvl 
between attacks Culture of a cathetenzed specimen should be 
made and repeated if negative The 17 per cent eosinophil 
count may be attributed to the allergy It mav be stated tbal 
the convulsions are not per se the result of the elongation of 
the colon If the conyiulsions were not preceded by infection 
or fever, if they were generalized in type and were folloned 
by coma or stupor, it is possible that thev are the first seizures 
of idiopathic epilepsy The palpable spleen has no particular 
significance It is advisable to examine the optic disks to 
obtain a fVassermann test on both blood and spinal fluid and 
to complete the examination of the spinal fluid It is impos 
sible to determine the prognosis There is no particular treat 
ment except to correct the constipation and to prescribe a 
normal diet If possible the next convulsion should be obsened 
or reported in detail This information may make it possible 
to give a diagnosis 


MENTHOLATED CIGARETS 

To the Editor — Not Jong ago somewhere m the literature I read of 
some cardiac deaths attributed to the smoking of mentholated cigarels. 
Has this fact been borne out definitely and if so how many cases hate 
been reported > B jj Bavek, MD Houston Texas 

Answer — Neither the Anticigarette League nor the manu 
facturer of mentholated cigarcts was able to locate the reference 
mentioned The answer given m Queries and Minor Notes m 
The Journal, Jan 16, 1937, page 229, that “there is no eii 
dence that the smoking of mentholated cigarets is harmful 
because of the menthol” appears well founded The amount of 
menthol in such cigarets is so small in proportion to the amount 
of nicotine and other agents which may be expected to affect 
the heart and the absorption of menthol in the smoke, accord 
■wgljf so much less than occurs with the common use of menlho 
lated nose and throat applications, that it is highly improbable 
that the menthol in cigarets could ever be really responsible for 
cardiac deaths 


FOOT BATH FOE PREVEXTIOX OF RINGWORM 
To the Editor — Kindly gtre me direclicms for making a prDph'lacUc 
foot bath for use m the shower bath of a gymnasium 

F W Linn, M D Cieieland 

Answer — A most efficient foot bath for the prevention of 
ringworm infection is that proposed bv Earl D Osborne and 
Blanche S Hitchcock (The Prophylaxis of Ringwonn of the 
Feet The Journal Aug 15, 1931, p 433) A 1 per cent 
solution of sodium hypochlorite is filled to the depth of 2 inches 
in a rubber pan about 2 feet square or in a well sunk m the 
gymnasium floor Each person is required to step both feet 
in this bath on the way to the shower and again on the return 
The solution should be changed every second day 


ELECTRICITY AS CALSE OF DEATH 
To the Editor — Are there any postmortem tests of the hlociif or the 
organs uhicli ^^Duld be proof of death b^ elcclricit> 

Frank G Caldek AID Johnstown X A 

Answer — There are no such dependable tests Ligblniiip 
may cause lightning marks red arborizations of the skin or 
diffuse skin burns and rarely may fracture bones and disrupt 
organs The electric current of low voltage may produceno 
marks Even high voltage current where conduction is good 
may leave no marks Usually there are burns at the points 
of contact often with electrolytic metal deposits and sometimes 
burns or hemorrhage at the points of exit The mtermi 
may show hemorrhages, which are not distinctive The blood 
IS always fluid Death mav be due to the heating of the brain 
(up to 145 F) and tacuolatton about vessels with changes 
in ganglion cells have been reported Exclusion of other ade 
quate causes of death, with the circumstantial evidence is oltcn 
helpful 


CALOMEL DLSTIXG POWDER IN IIOSPIT \L 
NLRSEKY 

To the Editor —Is there any danger in the lue of a '()' 

ponder containing calomel in a hospital nur cry- lor tae 
impetigo’ If not what percentage should be u«cd "M D ^e«’ 


\xsnER — There is no danger in the addition of rndi 
urous chloride (calomel) to talcum powder in '' ,,i ,] 

c incorporated to the extent of from 10 to _0 p^r cent p 
le patient does not receive iodide imernaliv 
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Council on Medical Education 
and Hospitals 


additional hospitals approved 

The Council on Medical Education and Hospitals of the 
American Medical Association has given its appror-al to the 
folloiNing hospitals since the publication of the last pre\ious 
list in The Journal, Dec 18, 1937 


Meado^\brook Hospital Hempstead N \ 

Parkland Hospital Dallas Texas 
St Iilary s Hospital Milwaukee 
Thoracic Surgery 

Sanatorium Division of the Boston Citj Hospital Boston 
Tjniversity Hospital Ann Arbor Mich 
T nberculosts 

Gajlord Farm Sanatorium Wallingford Conn 
Kingston A\enue Hospital Brookl>n 
Urology 

Harper Hospital Detroit 


Hospitals Approved for Intern Training 

St Anthony s Hospital lerre Haute Ind 

House of Mercy Hospital Pittsfield Mass 

St Lutes Hospital Pittsfield Mass 

Lutheran Deaconess Home and Hospital Minneapolis 

JIargaret Pillsbury General Hospital Concord, A H 

St James Hospital Nenark N J 

Mount Vernon Hospital Mount Vernon N \ 

Women s and Children s Hospital Toledo Ohio 
Medical Arts Hospital Dallas Texas 
Nix Hospital San Antonio Texas 
Proiidence Sanitarium Waco Texas 
St Lukes Hospital Mllnaukee 

Hospitals Approved for Residencies in Specialties 

Anesthesia 

Harper Hospital Detroit 
Columbia Hospital ^Iiluaukee 
Gynecology 

Harlem Hospital New \ork Citj 
Malignant Disease 

Brooklyn Cancer Institute of Kings Counts Hospital Brooklyn 
Medicine 

Joseph H Pratt Diagnostic Hospital Boston 
Huron Road Hospital East Cleveland Ohio 
Parkland Hospital Dallas Texas 
Mixed 

McMillan Hospital Charleston \\ ^ a 
Henropsycluatry 

Michael Reese Hospital Chicago 

Northampton State Hospital Northampton Mass 

Central Islip State Hospital Central Islip N \ 

Vestern State Hospital Fort Steilacoom Wash 
Ncnrosurncry 

Jewish Hospital Brooklvn 

Hospital of ihe Lniversitv of Pennsylvania Pluladclplua 
Obstetrics 

Cooper Hospital Camden N J 
Fordham Hospital New Vork Citv 
Harlem Hospital New "kork Citv 
Parkland Hospital Dalla Te\a 
Obstetrics Gynccoloa\ 

Jewish Hospital Brooklyn 
Oththalnwlogy 

Colorado General Hospital Denver 
Orthopedics 

Temple University Hospital Philadelphia 
Parkland Hospital Dallas Texas 
Otolar\naoloQ\ 

Jewish Hospital Brookhn 
Pathology 

Crady Hospital Atlanta Ga 
Alountamside Hospital Montclair N J 
Fordham Hospital New \ ork CU\ 

Baylor University Hospital Dalla Texas 
Queens Hospital Honolulu Hawaii 
Pediatrics 

Children s Hospital Birmingham Ala 
Morrisania City Hospital New "Vork Citv 
Radiology 

Colorado General Ho pital Denver 
Harper Hospital Detroit 
Jewish Hospital Brooklyn 
Methodist Episcopal Hospital Brooklyn 
Morrisania City Hospital New \ork City 
Baylor University Hospital Dallas Texas 
Parkland Hospital Dallas Texas 
^urpfrv 

St I uke s Hospital San Francisco 
William NY Backus Hospital Norwich Conn 
Butterworth Hospital Grand Rapids Mich 
Coney Island Hospital Brookhm 
Jewish Hospital Brooklyn 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomery June 28 Sec Dr J N Baker 519 Dexter 
Ave Montgomery 

Arizona Phoenix April 5 6 Sec Dr J H Patterson 826 Security 
Bldg Phoenix 

Arkansas Basic Science Little Rock June 4 Sec ^Ir Louis E 
Gebauer 701 Mam St Little Rock Medical (Regular) Little Rock 
June 21 22 Sec State Medical Board of the Arkansas Medical Society 
Dr L J Kosramsky Texarkana Medical (Eclectic) Little Rock June 
21 Sec Dr Clarence H \ouog 1415 Mam St Little Rock 

Califorxia Reciprocity San Francisco May 11 Los Angeles July 
11 San Francisco Sept 14 and Los Angeles Nov 16 JPrittcii exam 
iiiattons San Francisco June 27 30 Los Angeles July 11 14 and Sacra 
niento Oct 17 20 Sec Dr Charles B Pmkham 420 State Office Bldg 
Sacramento 

Colorado Denver April 6 8 Sec Dr Harvey NV Snyder 831 
Republic Bldg Denver 

Connecticut Medical Endorsement Hartford March 22 Sec Dr 
Thomas P Murdock 147 W'^ Main St Meriden Basic Science New 
Haven June 11 Prereqinstte to license examination Address State 
Board of Healing Arts 1895 Yale Station New Haven 

Delaware Dover July 12 14 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
District op Columbia Basic Saciicc W’^ashington June 27 28 
Medical W'ashmgton July 11 12 Asst Sec Commission on Licensure 
Mr Paul Foley 203 District Bldg W^asbington 

Florida Jacksonville June 13 14 Sec Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta June Joint Sec State Examining Boards Mr 

R C Coleman 111 State Capitol Atlanta 

Hawaii Honolulu April 11 14 Sec Dr James A IMorgan 48 

Alexander \ oung Bldg Honolulu 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
J L Balderston 205 State Capitol Bldg Boise 
Illinois Chicago April 5 7 June 28 July 1 and Oct 18 20 Super 
mtendent of Registration Department of Registration and Education Mi 
Homer J Byrd Springfield 

Indian \ Indianapolis June 21 23 Sec Board of Medical Registra 
tion and Examination Dr J W Bowers 301 State Hou«ie Indianapolis 
Kansas Kansas City June 7 8 Sec Board of Medical Registration 
and Examination Dr J F Hassig 905 N 7th St Kansas City 

Kentucky Louisville June 8 10 Sec State Board of Health Dr 

A T McCormack 620 S 3rd St Louisville 

Marvlaxd Medical (Regular) Baltimore June 21 24 Sec Dr 
Tohn T O Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore June 21 22 Sec Dr John A Evans 612 W 40th St 
Baltimore 

Michigan Ann Arbor and Detroit June 15 17 Sec Board of Rcgii 
tration in Medicine Dr J Earl McIntyre 202 3 4 Hollistei Bldg 
Lansing 

Minnesota Basie Sctcticc Minneapolis April 5 6 Sec Dr J 
Charnlcy McKinley 126 Millard Hall University of Minnesota Minne 
apolis Medical Minneapolis April 19 21 Sec Dr Julnn T Du Bois 
3''0 St Peter St St Paul 

Mississippi Jackson June Asst Sec State Board of Health Dr 

R N W bitfield Jackson 

Montana Helena April 5 6 Sec Dr S A Cooney 205 Power 
Block Helena 

Nebraska Baste Science Omaha May 3 4 Dir Bureau of Exam 
inmg Boards Mrs Clark Perkins State House I incoln 

Carson Citj Maj 2 Sec Dr John E Worden Capilol 
Bldg Carson 

Np Jersey Trenton June 21 22 Sec Dr James J JlcCmrc 23 
W Stale St Trenton 

\En MEXip Spta Fc April 11 12 Sec Dr Lc Grand W ard I3a 
Sena Plaza Santa Fe 

Ne« Tork Alhanj Buffalo New -iork and Sjracuse June 2/30 

r HamlStoi^’Ils Edlt'^t Jn^ AIb?nr’’'’“‘‘“"' 

rr^f^essVc'na^Bld" ^RaS'^” ® J ^anrence S03 

4.!^r3"rd°s7'’G^an?Foris''“^‘'* ^ 

Ollmioua Basic Science Ollahoma Citj Vlar 4 Sec of Stur 
{5??. 0 q' C^itol Bids. Ollahoma Cit) Medical 

Ollahoma Cit> June 8 9 Sec Dr James D Oslrarn Jr Frcdcricl 

c J.u'y '6 and Portland Not 19 

Sec State Board of Higher Education Vir Charles D Bjrnc Lniter itt 
of Oregon Eugene Medical Rcciprocil\ Portland Annl f. See lir 
JoephF Wood 509 Selling Bldg Portland April 0 Sec Dr 

Pe xsvlvaxia Philadelphia and Pitt^burch TuK ^e‘r 
S^’^'^Harnsburg" licensure Dr James A Newpher 400 Education 

Rhode Island Providence April 7 8 Chief Di^toon 
Mr Rol/ert D W liolei 3C6 State Office Bldg Prot idencc ^ Eicamincrs 
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South Carolina Columbia June 2S Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Dakota July 19 20 Director of Medical Licensure Dr B A 
Dyar State Board of Health Pierre 

Texas San Antonio June 20 22 Sec Dr T J Crovre 918 Mer 
cantilc Bldg Dallas 

Vermont Burlington June IS 17 Sec Board of Medical Registra 
tion Dr W Scott Nay Underhill 

Virginia Richmond June 22 24 Sec Dr J W Preston 30jd 
Franklin Road Roanoke 

West Virginia Huntington March 21 23 Sec Public Health 
Council Dr Arthur E ^IcCIue State Capitol Charleston 

Wisconsin Basic Science Madison April 2 Sec Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee Medical Milwaukee June 
28 July 1 Sec Dr Henr> J Gramhng 2203 S Lajton BKd 
Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published m The Journal March 12 page 835 


California October Examination 
Dr Charles B Pinkham secretary, California State Board 
of Medical Examiners, reports the written examination held 
at Sacramento, Oct 19-21, 1937 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Fifty-two candidates were examined, 
47 of whom passed and five failed The following schools were 

represented ^ 

Year Per 

School Grad Cent 

College of Medical Etangelists 84 (1937) J8 88 88 3 

Stanford University School of Medicine (1934) 85 3 (193/) 80 3 80S 
University of California Medical School (1937) 79 b 

80 7 86 86 6 87 7 

Yale University School of Medicine {{JoC) 83 

George Washington University School of Medicine 0936) 78 

Loyola University School of Medicine n*9361 8^* 

Northwestern University Medical School (1934)80 8 (1936) 88 1 

University of Illinois College of Medicine (1937) 80 2 

State University of Iowa College of Medicine (1936) 82 82 9 

Wayne University College of Medicine (1936) 87 1 

St Louis University School of Medicine U93') 79 79 6 

Washington University School of Medicine (1936) 79 3 

CrefgU'hmve®sUy School of Medicine (1936) 78 7 <1937) 77 7 

Lincoln Medical College Nebraska < «« 78 6 

Cornell University Medical College <1937) 8’ 3 

Ohio State University College of )te<l'Cine ^ ( 937) 8.3 

University of Oklahoma School of Med (19ja) 83- (19a6) 

University of Oregon Medical School < ”7) 85 8 

University of Pennsy yania School of Medicine 0936) 83 6 

Baylor University College of no ill 83 4 (1934) 84 4 

University of Toronto Faculty of Medicine U«4l) 83 4 U9341 84 4 

McGill University Faculty of Medicine <‘736) 

Julms Slaximilians Universitat Jledizmische Falmltat 

Year Per 

FAILED Grad Cent 

skSu' ssSjff siii Is 

Munchen 

Fiftv ohvsicians were licensed b) reciprocity and seven physi- 
cians wS licensed by endorsement from October 6 through 
December 27 The following schools A\ere represented 

\ ear Reciprocity 

LICENSED B\ RECIPROCITY Grad With 

unwely of Arkansas Schoid of Medicine (1929, Arkan.s 


(1936) 82 82 9 
(1936) 87 I 

(1937) 79 79 6 


University oi coio. avu - <,^367 Georgia 

Emory University School of Meaicm (1915) Nebraska 

iSo College o Medicm^a^d|ur^^ 

fndmna"b93^3) Ohm 0936) Cdori ‘Dakota 0934) Uuh 

0930) School of Medicine (1933) 

^"(w'^^KaLas (193=) Artzona (j 333 ) Teun«iee 

Harvard University MHic^ S . jjg;) Connecticut 0923) Mass 

Tufts Ollege Medical Schoi^ 09^4 {< 933 ) (193,) Minnesota 

TT.,.ersitv of Minnesota 5““ , 0934) 0936) Missouri 

St Lou F Umv ersitv- School of„Med.c.« 9347 tv^ r 

l^sSnbmve^^ (1^97 S Dakirta 

Bmvt'sity of ’ 
^(1929)^(1932) \cbra«ka (1928) New'^ork 

Alban\ Medicrl of Medicine (1936) Ohio 

Ohio State Lniversitj Col efic oi i 


(1933) 

(3933) Tetincs'sce 


(3934) (1936) 
(1927) (193a) 


Jefferson Medical College of Philadelphia (1896) N BaVota 

(1927) Penn'yhania 

Temple Universitj School of Medicine (1935) Pcnni 

Baylor University College of Medicine (1936) Texas 

Unnersity of Wisconsin Medical School (1930) Missouri 

Uni\ersity of Manitoba Faculty of Medicine (1929) Washington 

Queens Unuersity Faculty of Medicine (1914) Iowa 

University of Toronto Faculty of Medicine (1934) Missouri 

McGil! Universitj Faculty of Medicine (1929) KewTcrk 

Karl Franzens Universitat Medizinische Fakultat Graz (1924) Illmois 

Mediziniscbe Fakultat der Universitat Wien (1926) Iowa 

Licentiate of the Royal College of Phjsicians of London 
and Member of the Rojal College of Surgeons of 
England (1910) Ivcw'Vork 

Friedrich Wilhelms Universitat Medtzimsche Fakultat 

Berlin (1927) Illinois 

Umversitj of Edinburgh Facuitj of Medicine (1931) ^ewTork 

Universite de Lausanne Faculte de Mcdecine (1919) 2sew \ork 

\ ear Endor^einsnt 

School LICENSED BV ENDORSEMENT 

College of Medical Evangelists (1935) (1936)N B M Ex 

Emory University School of Medicine (1930) U S Ivavy 

LojoH University School of Medicine (1931) U S Navj 

Northwestern University Medical School (1928)K B M Ex 

University of Michigan Medical School (1933)N B M Ex 


with 

Arkansas 

Ohio 

Colorado 

Georgia 

Nebraska 

Illmois 

Utah 

lUinots 

Indiana 

Montana 


Siissourx 
Ml sour* 
S Dakota 


(1928) New'Vork 


School 111 

College of Medical Evangelists (1935) (1936)N B M Ex 

Emory University School of Medicine (1930) U S Ivavy 
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•This applicant has received the MB degree and will receive the 
M D degree on completion cf internship 
t Verification of graduation in process 
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A Pediatrician In Search of Mental Hyflicne By Bronson Crollien 
M D Assistant Professor of Pediatrics Harvard Medical School Boston 
Cloth Price $2 Pp 271 ^cw York Commonwealth Fund London 
Oxford University Press 1S37 

As the title implies, this volume is in no sense a textbook 
Rather it is a philosophic discussion of an important problem 
or group of problems Some of the questions many pediatricians 
would like to have answered are “What js the function of the 
pediatrician in the program of mental hygiene or more specin 
tally what shall he do about the psychologic and psychiatric 
difficulties of his patients what is the function of the pediatric 
teacher in these problems, what also is the job of the hospital 
and clinic 7’ There is no mathematical answer and, as stated 
the arguments must be essentially philosophic In support of 
his own argument and m his criticism of those of others. 
Dr Crothers brings to bear his usually significant terminology 
and persuasiveness, and his conclusions, when he reaches them 
are to be treated with the respect which his intelligence an 
experience warrant He explains that he is a conventionally 
trained pediatrician who has kept up an interest in neurology 
and who has had a period of training in a neurophysiologic 
laboratory The first part of the book is divided into a rather 
rambling discussion of such subjects as the doctor m the com 
munity, mental hygiene as a pediatric investment, and >e 
pediatrician in cooperation with others interested in children 
In part two there is more specific detailing of medical educa ion 
the children s hospital the child guidance chnic and a tcac iing 
experiment m action in a childrens liospital in Boston, the 
are other chapters which end with a survey and summary o 
the present situation accompanied by certain recommendation 
Since Dr Crothers makes his statements cautiously, lie is 
difficult to quote with exactness Among his conclusions, how- 
ever are the following There should be improvemen 
physical care of children who are not sick m the ordinao sens 
there should be the most effective use of the best presen 
standards of physical growth and development, there shou 
be selection of relevant material from the vast source of accura 
information collected by psychologists on mental developmcn 
and utilization of this material in appropriate medical situai 
There should be a serious attempt to select and adopt 
relevant attitudes and technics of psychiatry, the ^ 
this being to search for matcnal which is important m rel 
to the usual pediatnc problems of physical and psy , 
orders There are several important negative ^wtements i 
suggest that the pediatrician should not expect to 
work of the trained psvch.atr.st interested m ch|^^dren that be 
should hesitate to undertake the studv of ol 

deal with children whose behavior 1“' 

mental disease as „IciH and 

regard prevention of mental disease as vvi iin position 

alive all that be should not allow himself to get into po 
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in ^\hIch he takes diagnostic or therapeutic charge of an adult 
as an incident of treating a child It is. obvious that Dr 
Crothers does not believe that many pediatricians are competent 
m the field of mental hygiene and that a program of this sort 
needs the help of others with more specific training He does 
not want anything to happen to the pediatrician which will 
prerent him from meeting his fundamental duty of giving 
prompt, effective and intelligent care to sick children One is 
tempted to quote further, but those who are interested, and 
they should be manj, must consult the book in its entirety 

ThB Collapse Therapy of Pulmonary Tuberculosis By John Alexander 
B S M A Jl D Protessor of Surpery University o£ Michigan Cloth 
Price $15 Pp 705 with 307 Illustrations Springfield Illinois A. 
Baltimore Charles C Thomas 1037 

When Alexander’s first book on thoracic surgery appeared, 
in 1925, It stimulated a wide interest in the subject and pro- 
vided physicians with much information concerning a subject 
that was relatively new In the past twelve vears, chest surgery 
has developed with great rapidity and no one has had finer 
expenence, has made better contributions, has stimulated more 
general interest or has done better teaching of students and 
graduates in medicine than Alexander Therefore it is par- 
ticularly fitting tliat he has brought together, in collaboration 
with three other physicians who arc among the best in their 
specialties, all the available information on collapse therapy 
of pulmonary tuberculosis This book includes every phase 
of collapse therapj , as well as the history of the various surgical 
procedures and the technic of operations, together with the indi- 
cations and contraindications for each It is of use not only to 
the surgeon but also to the internist and the general practitioner 
Indeed, every physician must know of the possibilities of col- 
lapse therapy in pulmonary tuberculosis in order that he may 
treat his patients by the most modern methods or recommend, 
at the time these are indicated, surgical aid For such informa- 
tion Alexander’s book is authentic and contains the last word 
on the subject of collapse therapy of pulmonary tuberculosis 
It IS a fine example of modern American printing The type 
page is larger than is usually seen, but it is beautifully propor- 
tioned and the clear and sharp type used is well arranged for 
ease in reading Tlie book is unique in using double columns 
for the first five chapters and single columns for the chapters 
devoted to operation The paper is admirably adapted to bring 
out the detail of superb illustrations of roentgenograms and line 
drawings It is a rare medical book that reflects in any such 
degree the qualities of the really good and adequate presswork 
seen throughout the book, which, m great measure, may be con- 
sidered to represent a decided step forward in its physical perfec- 
tions of presswork, paper and binding All in all the book sets 
a new standard in format and make up for American medical 
works One might write many pages on the excellent qualities 
of this book but suffice it to say that it should be available to 
even plijsician 

Traltfi d'lielmlnthoIoglB m^dicale et vet£rinalre Pai M Aeveu Lennirc 
profciicur ngr^cc chef des travaux dc parasltolople U la Facility do 
mcdcclue dc Paris Paper Price 175 francs Pp 1 511 with 787 
llhistnilons Paris Mcot Frercs 1030 

This falls into four unequal parts The first opens with a 
historical review and describes parasitism by helminths, their 
habitat, localization, reproduction, life cjcle and intermediate 
hosts of larval stages, portals of entrj into hosts, migrations 
within the bodj of the host, paths of exit from hosts, geographic 
distribution, effects on the host, cellular and humoral reactions 
of the parasitized organism, effects on the intermediate inverte- 
brate hosts, effects of the host on its helminth parasites, methods 
of examination and studj of helminths and nomenclature of 
helnnnths and helminthiases The second, or mam part of the 
book contains the special hcliiiinthologj, in vvhicli the different 
species of trcinatodes cestodes nematodes and acanthoccphalid 
wonns of man and Itis domestic animals are desenbed figured 
and classified according to the latest zoological information and 
in accordance with the International Rules of Nomenclature 
Each species is given a uniform presentation including svnon- 
jaiiv morphologv habitat, ecologv geographic distribution, 
hosts and pathogenic role Each helminthiasis is passed in 
review with reference to its sv mptomatologv pathogenv, patho- 


logic anatomy, etiology, diagnosis, prognosis, treatment and 
prophylaxis Tabular views of the distinguishing characteristics 
of related species are set up to assist in identification of species 
of important genera The third part is a catalogue of all the 
known helminths parasitic in the forty-five domesticated mam- 
mals and thirty-nine birds Homo sapiens has to his discredit 
forty different flukes, thirty-three tapeworms, sixty-seven round- 
worms and two acanthocephalids The fourtli part contains the 
lists of intermediate hosts, vertebrates, mollusks, arthropods 
and annelids, and designations of the stages which they harbor, 
knowledge of which is essential for preventive measures 

Any work of such scope as this is necessarily incomplete, 
partly because of lack of material, more often because the 
original investigator omitted or could not obtain essential data 
Such a classified compilation brings these deficiencies into high 
relief and opens the way for the completion of needed informa- 
tion One of the most trying deficiencies is the lack of figures 
and measurements of ova on vvliich diagnosis of infections so 
largely rests The book is a mine of information not only on 
well known helminths but also on the rarer and occasional 
ones which the physician and veterinarian may sometimes meet 

Recent Advances in the Study of Rheumatism Bj Frederic John 
rojnton ai D PRCF Consulting Physician University College Hos 
pital and the Hospital for Sick Children Great Ormond Street and 
Bernard ScWeslnger M A M D FRCP Physician to the Children s 
Department Royal Xorthem Hospital London Second edition Cloth 
Price ?S Pp 3S0 with 51 Illustrations Philadelphia P Blakiston s 
Son &. Co Inc 1937 

Twenty-one of the twenty three chapters in this book arc 
written by two of the best investigators of acute rheumatn. 
fever and of the chronic forms of arthritis Both have con- 
tributed much to knovvledge of these diseases In this edition 
they have presented the new as well as the more establislicd 
ideas about etiologj, bacteriology, pathology and treatment ot 
rheumatic diseases There is an excellent review of the litera- 
ture of rheumatic fever, dealing with predisposing causes, 
pathologj, bacteriology, tonsillitis and rheumatism, allergic 
factors, electrocardiography, immediate treatment with drugs, 
vaccine and serum therapy, and convalescent treatment There 
is a shorter but good review of the recent work on rheumatoid 
arthritis and osteo arthritis, with chapters on the comparison 
of acute and chronic tjpes of rheumatism, industrial aspects, 
predisposing causes, pathology and radiologj, bacteriology, focal 
infection, constitutional disturbances, clinical problems and 
treatment The last includes general measures, vaccines, pro- 
tein shock, apiothcrapj, histamine, diet, gold salts and sulfur 
The many conflicting opinions expressed in the literature regard- 
ing etiologj and treatment make this critical review of the 
literature of utmost value to minimize faddism in the treatment 
of rheumatism and m helping to evaluate present information 
for Its practical application in the understanding and treatment 
of rheumatism The whole subjects of rheumatic fever, rheuma- 
toid artliritis and osteo arthritis arc well reviewed and practical 
treatments arc advised Gout is not discussed Gonorrheal 
arthritis is given little space The last two chapters, on physical 
therapy and on surgery, are written by other authors They 
arc both much too short to allow the subject to be well pre- 
sented The wnters of these chapters have used different 
classifications than those used m the rest of the book and the 
selection and arrangement of their material is considerably 
below the standard of that set in the earlier chapters The 
book gives an excellent review of recent advances in rheumatism 
and should be of particular value to physicians interested in 
the rheumatic diseases 

Diseases ot the Ear Throat and Nose By J Dougina VIcLaggiii 
VI V MB F R C S Surgeon In Charge of Ihc Ear Lose and Throat 
Deuartracnl Royal Free Hospital London Cloth Frlcc IGa Fp 133 
with IM Illustrations London H K Lcnls A Co Ltd 1037 

Books of this cliaracfcr written for the general practitioner 
and medical student arc frequently disappointing Generally 
tUev arc small, but tbcir size is no indication of conciseness 
Their lack of bulk is frequently an attempt to keep flic cost down 
Catering, as he does, to the tastes of a special group, the author 
frequently attempts to give the reader what he thinks the 
reader wants The result is a lack of emphasis on the disagree- 
able, such as anatomy and phv siology , and a great deal of 
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cmpliasis on the technic of operative procedures, tnaiiy of \\hic!i 
the reader in question is unqualified to do Should he wish to 
do them his training of course, would ha\e to he obtained in 
a far dififcrcnt way than by reading This book is, howeter, 
an agreeable surprise It is truly concise There arc a good 
many illustrations W'hich are dear and to the point and there is 
no space w’asted on difficult operations that the reader has no 
light to do The common ailments arc clearly described and 
the impression one gets is that hcic is an author whose descrip- 
tions of diseases comes from his own experience 


Tito Endocrlncs In Theory and practice ArlUlcs rcimWhlicd from (lie 
IliUlRli MtiUriil Joiiriinl riotli I’rko 9s ^3 SO Pji irx wltli lllits 
tralloiis J,oiulon H Iv leiih A to Ltd I'lillatkliiWii 1' BlaklB 
ton » bon it to Inc 19J7 

These twenty-eight articles, by twenty-four authors, appeared 
serially in the British Medical Joiinta! and arc here reproduced 
111 their original form The treatment of the various subjects 
IS of course uneven and, unfortunatclj, little attempt has 
apparently been made to integrate the articles into a uniform 
wliole as a compichcnsivc treatise Each section is therefore 
a scpaiatc cijtily Despite these shortcomings, the first of 
which IS inherent in any symposium, this collection of papers 
IS a valuable one Afany of the aiitliors are well known experts 
III their fields and a number of the reviews arc of unusual 
excellence Emphasis has been placed cliietly on clinical appli- 
cations of endocrinology and iii general the authors arc com- 
mendably conservative m their views F C Dodds, R I 
Noble, S Levy Simpson, Sir Walter Langdon-Brown Otto 
Leyton,] H Biggai t and N M Dott write on various aspects 
of pituitary pliysiologj and pathology, F C A Crew con 
tributes a section on pregnancy tests, C R Haringtoii, Sir 
Robert McCarnson, F R Fraser, Sir Thomas Dunhill, 
n Gatdmcr-Hill and D Murray Lyon consider the thyroid 
S Levy Simpson and A W Spence cover the adrenals E C 
Dodds, J M Robson, T N A Jcficoatc and P M F Bishop 
devote sections to the female reproductive apparatus and its 
endocrine piiuciplcs, R K Callow, A S Parkes and K M 
Walker do likewise foi the male, Samson Wiiglit covers the 
lli>mus and pineal, Donald Hunter the paratlijroids , Sir Walter 
I angdon-Brown and Sir Hump! ry Rollestoii, respectively open 
and close the senes witli gcncial articles Unfortunatclj the 
sjmposium IS not eonipletc, for some unexplained icasoii sec- 
tions devoted to piiiiciplcs of the pancreas, gastro iiiteslinal 
tract and liver arc not iiicoiporatcvi With but few reservations 
with icgard to not more tliaii tliicc or four of the articles 
mchidcd m Ibis book, it maj Ik recommended to those wlio 
desire a brief and authoritative levicw of an important and 
fascinating subject 


Physical Therapy In Arthritis Itj rrniil. Ilnmmoiiil kriiscn Sin 
Assorinto Proftssor of I’liisknl Skilkkic Die ainjo loimdiitloii tnl 
unllJ of ailnmsotn FordiorU hj Skliln b Ikmlcrson Clolli Price 
$'J' Pp ISO "llli -1 llkislrallon'i Acw Tori Paul 11 llochir Iiic 

1917 

Tins little book eoiisisting of 120 pages of reading matter 
and sixtv pages devoted to illustrations references and index, 
IS csscutiallj a collection of excerpts from the rcecnt Amen 
can and English litcratuie pcrlaiiimg to the uses of phjsical 
therapy m the treatment of arthritis For tlie most part as 
the author states in the prefaec, the text consists of direct 
quotations from the works reviewed In inaiij instances these 
quotations take up almost an entire chapter with but one or 
two paragraphs of comment bj the author It is dis ippomtiuf, 
that the book does not reficct the wide experience wbicb the 
author must have had m his association with a large ehiiic 
and tliat he docs not express his own opinions more frctiuentlj 
with reference to the efficaev of the various procedures lor 
mstance, from page 21 to page 29 the full wet paek is described 
Tile patient is stripped naked m a room the temperature of 
whtelv IS 68 72 F and wrapped in a sheet wrung out of water 
with a temperature of 60 70 F Dots (he author believe that 
tins IS a useful measure m the treatment of chrome arthritis' 
Does he eniploj it m a more or less routine manner on his 
atrophic arthritis and/or h.s hjptrtroph.c arthritis patients and 
has he been impressed bj tlic iniprovenicnl following its use 
Since the author hopes that the book will serve as a means 
of aiding the general practitioner, the lack of such specific 


fotic A ir A 
lUncii 19 15J' 

information detracts much from its value The book lion 
ever, IS beautifully gotten tip and as a review of the ’recent 
literature in the English language on plijsical tlicrapj m 
arthritis it should prove useful to those who are interested m 
the subject 


Plaatlquo mammalrc Contidfiratlons mMlco chlrurulcales Par ki 
na<tciir» C ClnoiKi cl Irinc llcniRrU llccnclto is sckiiecs Pancr Ic 
-t'l, will) 73 Illiistrnllons Paris 1 Ibrarle Aorirerl Vtaloino S A 193!! 

This monograph on mammary plastics is divided into four 
parts Part I gives a bistoricil survej of nnnmnrj esthetics 
throughout the ages, it also takes up the coiisidcntioii of die 
1 elation of jurisprudence to reparatory immmary surgerj and 
the risks taken by (be opcratoi Pait II deals wiili tlic iicccs 
sity for and the indications vvhicli call for operation The socnl, 
lirofessioiial, pathologic and psjcbic aspects of deformed nnil 
liyiicrtroplucd breasts arc discussed Part III deals with the 
possibility of nonsurgical therapeutic curative measures for 
liypci iropbicd breasts The authors evaluate local applications, 
compression, gymnastics and opotlicrajiy Tlicj jioint out the 
association of mammary gland disturbances with endocrine 
systemic imbalance and especially (he in/luencc of the hjpophj 
SIS, placenta and ovaries Tins seelion of the book is thorough 
In part IV the various surgical plastic iiietliods of correcting 
mammary ilcformilies in the female arc dcscrihcd, especially 
the methods developed m France These include the pro 
ccdurcs devised by Aubert, Dartigucs, Ilollaiuler, Bicsenherger, 
Scliwaryiinnii, Claoue, GI ismcr, Noel and Pousson These 
procedures arc classed into two tcdiinca! groups, namely, those 
in vvbicii the hypcrlropbicd gland is resected witliout traits 
position of the nipple, and those in winch following resection 
the nipple IS trmsjioscd All the tcclinica! details of each 
mcliiod are described Particular mention is made of Claoui's 
personal mctliod of mapping out and marking of the mammary 
legion prior to undertaking rcjiaratory surgery The book is 
tiiorouglil) illustrated and to the point It is a complete txpnsi 
tion of all matters pertinent to cstbttic surgery of the breast 


Tho Babbit Test for the Delocllon of Chorionic Tissue In the Doify *n<t 
the Determination of Its Prollforallve Acllrlly 11} h 71 AnUisnrlo 
M 1> linnornrj OInIcIrIrInn A ( Miacrokklst kliolli Vadllal haraWnI 
< ciicrnl Hospital & tlilnnl Mntcriilb Hrmii Alimedalini) Wlllt a fort 
word 1)} ])r J mil Aoiak tiolli I’p Ifil with 70 lllusirallons Hem 
lini Jort 7 rlntlni, I’rcss Loudon 77 7v 7 tills A Co 7 Id 7977 

The aiitlior has included m tins book a great deal of nialcna! 
on tests for pregnancy both from ins own experience and from 
tiic literature Though it js written m a cumbersome sfjle, 
contains many typographic errors and is poorly printed, it is 
neicrtbelcss a valuable work The man) pregnanej tests pro 
posed bj diflcrcnt investigators arc considered bneflj mlb 
respect to their virtues and tlieir deficiencies Onl) the Fried 
mail modification of the Asclilicnn Zondcl test survives the 
author s critical analysis as more nearly meeting liic iieecssarj 
qualifications of rapidity and reliability than any of the others 
The major portion of tins small volume is devoted to a detailed 
discussion of the theory and jiracticc of the latter method 
Various tccinncal modifications arc considered by the aiilhor 
included also arc many practical jioimcrs designed to facililali 
execution of the test ami to render its inlcrprctalion more 
reliable 


The BocnliitnoIODUt In Court Us ‘•nmiitl Wtlplil I)onnM«n I H 
XI 11 y A ( It SI JosipliB Mirrj JlospUnl Vnn Arlmr ( Mil J n" 
$t I'P .'iO Sprlne-llclil lllliiuls A Jinlllmorc tliarln C Tlioira 
1037 


Distasteful as arc most matters of law to the avenge phj ' 
lai), contact with legal procedures is almost inevitable at swiu 
oiiit in Ins career Some knowledge of the law and its ramihca 
oils into the nmdical sphere is imperative Tins small, rtau 
hie book clarifies ni a simple, authonlativc inainier tnvi} 
icdicolegal jiroblcms of importance not rmlj to the roeiit^"^ 
legist but to memlKrs of the medical profession at larj c 
!, al obligations of the jiliisiciaii to the gtiurd 
iscussed in some detail, wiln particular atlmtioii to the p e 
ininons of the courts on the status of radiologi as a m'U 
KCialtj The causes and methwls ol preiciition for , 

cc suds are well presented Tliere is a jnrucuhrli 
iscussion of the legal responsibility mciimlKnl on ' 
tioner to use the roentgen mctliod of dn; nosis m van 
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diseases An increasing number of court rulings hold that 
x-raj diagnosis, m certain conditions, is an integral part of 
the standard, ordinarj practice of medicine A chapter on the 
ve-xatious question of the ownership of roentgenograms cites 
sufficient judicial opinion to indicate finally that roentgenograms 
remain the property of the phjsician or institution bj whom 
they were taken The largest portion of the book is devoted 
to expert testimony The author cites numerous court decisions 
which tend to clarify the question of the qualifications of an 
expert in the interpretation of roentgenograms The trouble- 
some problem as to the obligation of the physician to give 
opinion or expert testimony on subpena is settled, apparently 
to the disadvantage of the specialist Roentgenograms are now 
commonly admitted as evidence by the courts, and the criteria 
for such admission is discussed The author barely touches on 
the possibility of persuading the courts to rely entirely on expert 
interpretation, without demonstration of the films themselves, 
a most desirable improvement m procedure Sound, astute 
advice for conduct on the witness stand is offered a careful 
reading of this section would be of advantage to any physician 
expecting to testify A review of the unfortunate aspects of 
expert testimony is of interest emphasizing the fact that this 
problem is not a recent one The whole question should be 
reopened and some new method proposed before further harm 
IS done the prestige of the profession by the apparent venality 
too often exhibited by expert medical witnesses This informa- 
tive volume IS liberally supported by citations from the courts 
and represents a vvortliy contribution to medicolegal literature 

Dental Histology and Comparative Dental Anatomy By Rudolf Rron 
feld B S M D DBS Professor of Dental Histology and Pathology 
in the Chicago College of Dental Surgery School of Dentistry Loyoln 
Dnlversltj Chicago Cloth Price $3 73 Pp 193 with 115 lllustn 
tlons PUlladelohla Lea Feblger 1937 

Because of the size of the type and spacing, the amount of 
text IS even less than the size of the volume would indicate 
The author explains this by saving “It lias been my experience, 
both as a student and m teaching students, that most of the 
subject matter in histology is soon forgotten, not so much 
because of lack of interest as that the course is overloaded 
with names and terms, most of which have Uttle meaning to 
the untrained mind Therefore, it has been my intention to state 
the fundamentals as briefly and as clearly as possible m the 
hope that they may thus be more easily remembered ’’ This 
goal has been attained the numerous excellent illustrations, 
most of them photographs, assisting materially At the close 
of each chapter are placed suggestions for the laboratory 
exercises , there is a short glossary of terms and proper names , 
there are questions on the text, and an adequate bibliography 
for collateral reading There is an occasional questionable 
statement, as the one on page -13 ‘ For no known reason, most 

of the dentin m older teeth is usually of irregular structure ” 

Leprosy A Problem of Colonial Development Report for lOSO of llic 
Brillsh Empire Leprosy Relief Vssociatlon W orbing la Co Operation 
Willi TOC H Paper Pp 33 iiillt illustrations London Tbe Ls^o 
elation [n d ] 

Founded in 1924 this association works in Bntisli colonics 
protectorates and dependencies of the empire, within which it 
IS estimated that there are 2,000 000 lepers The incidence 
vanes from 1 per cent in Nigeria to 30 per cent in Nauru (m 
1924) and surveys seem invariably to reveal unexpectedly 
liigber incidences There arc 100 cases m England mostly 
acquired abroad and the disease is not even notifiable there 
The aims of the association are luainlv educational, using special 
medical directors to establish centers for segregation of victims 
in countries of low economic and sanitary standards All too 
often these reluges have been filled with old cases, no longer 
infectious The association seeks by education and local organi- 
zation to segregate tlic earlier and more infectious stages from 
the communitv and cxpeciallv from voung children and thus to 
reduce the incidence Tribal and clan cooperation together 
with local support and some degree of economic independence 
on the part of the leper colonv is tbe plan most favored To 
these ends special instruction under medical supervision bv lay 
and native liclpers has been or is being organized in all parts 
of tbe Bniisb empire where this dread disease occurs This 
report gives the details of this work of founding leprosencs 
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Workmen’s Compensation Acts Chiropractic Adjust- 
ments as Medical Care — ^The Utah workmen’s compensation 
act requires an employer to pay “such a reasonable sum for 
medical, nurse and hospital services, and for incdicitics as may 
be necessary to relieve a workman from industrial injuries, 
within limits not here material The workman in this case, 
Shober, sustained an injury to liis back and was treated by' a 
chiropractor The industrial commission disallow ed Shober s 
claim for the expense of the chiropractic serv ices on the ground 
that such services were not “medical servnees” within the mean- 
ing of the compensation act This disallowance constituted the 
sole basis for the present appeal to the Supreme Court of Utah 

Chiropractic, said the Supreme Court, is defined by law m 
Utah as “palpating and adjusting the articulation of the spinal 
column by the hands only” In the vernacular of the layman, 
it consists of examining the spine of a patient to determine if a 
vertebra is displaced or out of alinement and of pressing on 
such vertebra, with the hands only, to force it back into its 
proper position Such practice constitutes the practice of medi- 
ane in Utah Board of Medical Eranimcis \ Frcciiqr, 47 Utah 
430, 154 P 941, Annotated Cases 1917E, 1156, State v Erick- 
son, 47 Utah 452, 154 P 948 Counsel for the commission 
contended, however, that, since chiropractors were not licensed 
to practice in Utah in 1917, the year the workmen’s compensa- 
tion act was enacted, chiropractic could not have been included 
within the term “medical service” as used by the legislature 
in that act But, answered the Supreme Court, the legislature 
had in mind when it used the term 'medical services” such 
services as are rendered by a person licensed to practice medi- 
cine within the state and it must have had in mind the Freenor 
and Erickson cases, decided in 1916, holding that chiropractic 
was the practice of medicine Although a chiropractor does 
not use medicines or perform surgical operations, he does treat 
and operate on patients for physical ailments and but for his 
license would be liable to the penalty prescribed for practicing 
medicine without a license The term ‘medicine” is not limited 
to curative or remedial substances, it also means the healing 
art, the science of preserving health and treating disease for the 
purpose of cure, whether such treatment involves the use of 
medical substances or not 

The services rendered by the chiropractor iii this case, the 
court concluded, constituted the practice of medicine as defined 
by the medical practice act, were therefore medical scrvuccs, 
were rendered by a person licensed to practice within that field, 
and should therefore have been allowed by the commission The 
cause was remanded to the industrial commission — Shober 
Industrial Coiiitiiission (Utah), 6S P (2d) 7o6 

Dental Practice Acts Minnesota Law Imposing 
Advertising Restrictions Construed — Pnor to 1935 the 
plaintiffs had practiced dentistry under the name of the Nicollet 
Dental Clinic Thereafter, because an amendment to the dental 
practic act prohibited the use of a corporate or trade name 
for dental practitioners associated together, they advertised 
themselves as “Dr Gullmgs and Associates — Dentists Suc- 
cessors to Nicollet Dental Clinic,’ and listed the name of each 
dentist in the group Three of the dentists were advertised as 
‘Specializing in Plates and Extractions” On being advised 
hv the attomev general that their advertisement violated the 
dental practice act they sought a construction of that act m an 
action in the district court of Ramsev County , Ifinn , under the 
declaratory judgment act From an adverse judgment they 
appealed to the Supreme Court of Ifmnesota 

The issue before the court was whether that part of the 
advertisement naming the three dentists as specializing m plates 
and extractions constituted a vaolation of the dental practice act 
After outlawing all advertising by dentists, said the court, the 
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act, by a pro\iso, permits a dentist to announce or print certain 
specified information “and if he /imifs his practice to a specialty 
he may announce it ” The plaintiffs contended that this proviso 
authorized the adrertisement that precipitated the controversy 
All the plaintiffs, obser\ed the court, were in the employ of a 
Dr Gulhngs Patients first entenng the office were examined 
b} him and directed to one of his associates for treatment 
Each dentist rvas paid a salary in the form of a commission 
based on the amount of work each did The relationship 
betw'een Dr Gullmgs and the other dentists was that of 
empIo)er-empIojee The three dentists named specially in the 
adiertisement did specialize in plates and extractions but the 
other dentists engaged in a general practice In tiie opinion 
of the court there w'as but one practice and one business being 
conducted by the plaintiffs and that practice was not a special- 
ized one It could hardlj be claimed, said the court, that a 
dentist engaged in practice alone ma> ha\e a general practice 
and also specialize in some branch of his profession and may 
not so announce, because his practice is not hunted to a specialtj, 
but that a group of dentists maj associate themsehes together 
and carry on a practice in which some of the members engaged 
III specialized work and the remainder in general practice, and 
that tliey may announce the fact that part of their practice is 
devoted to a specialty The obvious intent of the legislature 
was otherwise The advertisement, therefore, was declared to 
be of a type proscribed by the legislature and the judgment of 
the low'er court was affirmed— •Gii/hiigr t' State Boaid of 
Dental E\anwiers (Minn), 273 N IF 70S 


Workmen’s Compensation Acts Cerebral Hemorrhage 
in Relation to Arteriosclerosis and Strain — Morris, a well- 
dnlier, was arteriosclerotic During the course of his employ 
luent lie was subjected to a severe strain and collapsed He 
died several hours afterward The industrial accident board of 
Texas awarded his widow compensation but the district court 
set aside the award The widow then appealed to the court of 
civil appeals of Texas, El Paso 
The physician who attended Morns testified that the strain 
and exertion of Morns s work at the time he was stricken 
contributed to and caused the cerebral hemorrhage from the 
effects of which he died The ruptured blood vessel in Morris s 
brain said the court accelerated or caused by the exertion 
and strain of the work in which he was engaged at the time he 
was stricken, constituted an accidental injury within the pur- 
view of the compensation act of Texas and was compensable 
The court thought it to be immaterial that Morns had a pre- 
existing arteriosclerosis which rendered him more susceptible 
to a cerebral hemorrhage than an ordinary healthy person The 
judgment of the district court denying the widow compensation 
was reversed and the cause remanded— Hind v Republic 
Vndcrv'ntcrs (Tevas), 105 S JF (2d) 428 


Optometry Right of Corporation to Practice —In the 
opinion of the Supreme Court of Arkansas, the Arkansas 
optometry practice act does not prohibit a corporation from 
practicing optometrv through the agency of persons who arc 
duly licensed to practice Optometry, said the court, is not a 
learned profession but is a mechanical one requinng skill 
manual dexterity and knowledge of the use and apphcafioii of 
certain mechanical instruments Its nature is empirical rather 
than learned To designate optometry as a profession, as the 
Arkansas optometrv practice act does, does not imply that it 
IS a learned profession and there is no public policy forbidding 
commercialization of optometry as there is iii law and medicine, 

winch are true learned professions 
The Arkansas optometrv practice act was passed because the 
legislature believed it an aid to public health The taefit was 
mfended for the public and not for optometrjsts This being 
he case, there can be no argument that the public health would 
breonserved by the services of an optometrist working for him- 
self and not b\ one working for another The Supreme Court 
nccortogh denied an injunction sought bv the s ate on the 
rcTaUon of the attornev general, to 

poration from practicing optometry -5 ale rrn/ dm Gsi, 

- Gas Blass Co ( 4rP ) lOo S fl (2d) SsS 
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COMING MEETINGS 

Alvjiama Medical Association of the State of. Mobile Apr 19 21 Dr 
D L Cannon 539 Dexter A\e Afontgomer) Secretarj 
American Association for Thoracic Surgery Atlanta Gt , Apr 4 6 Dr 
Richard H Meade ]t 2116 Pine St Philadelphia Secrelar) 
Ameriwn Association of Anatomists, Pittsburgh Apr 14 16 Dr Gwree 
U Corner 260 Crittenden Bhd, Rochester N Y Seerctan 
American Association of Genito Lrinarj Surgeons Atlantic Citj N T 
Mav 2 4 Dr Henry L Sanford, 3621 Euchd A\e ae\cbnil 
Secretar> 

American Association of Pathologists nnd Bacteriologists Atlantic Cit> 
J Dr Houard T Karsner 2085 Adelbert l^oad Cic\c 

land Secretarj 

American Assocntion of the Histor> of ^fedicine Atlantic Citj iN T 
May 2 Dr E J G Beardsley, 3939 Spruce St Philadclplua 
Secretary 

American Association on Mental Deficiency Richmond Va Apr 
Dr E Arthur Whitney Washington Raid Eluyn Pa Secretary 
American Bronchoscopic Society Atlantic City K } Apr 30 Dr 
Lyman Richards 319 I ongnood A^e Boston Secretary 
American College of Physicnns New \ork Apr 4 8 Hfr E R 

Lo\ eland 4200 Pine St PJiiladelplna Executive Secretary 
American Gastro Enterological Assocntion Atlantic City N J Mav 2 3 
Dr Russell S Boles, 3901 Walnut St Philadclplua, Secretary 
American Laryngofogicaf Association Atlantic City N J May 2*4 Dr 
James A Babbitt 1912 Spruce St Philadelphia Secretary 
American Laryngological Rhinological and Otological Society Atlantic 
City N J Apr 27 29 Dr C Stewart Nash 277 Alexander St 
Rochester N \ Secretary 

American Neurological Association Atlantic City N J May 2 6 Dr 
Henry A Rilev 337 East 72d St New York Secretary 
American Orthopedic Association Atlantic City N J May 3 5 Dr 
Ralph K GhormJey 310 Second Ave S W, Rochester hfinn , Secretary 
American Physiological Society Baltimore Mar 30 Apr 2 Dr A C 
Ivy 303 East Chicago Ave Chicago Secretary 
American Society for Clinical Investigation Atlantic City N J hfay 2 
Dr J M Hayman Jr 2065 Adelbert Road Cleveland Secretary 
American Society for Experimental Pathology Baltimore Mar 30 Apr 2 
Dr Paul R Cannon University of Chicago Chicago Secretary 
American Society for Pharmacology and Experimental Therapeutics Balfi 
more Mar 30 Apr 2 Dr G Philip Grabfield 319 Longwood Ave 
Boston Secretary 

American Society of Biological Chemists Baltimore Mar 30 Apr 2 Dr 
H A Mattill Chemistry Bldg State University of Iowa Iowa City 
Secretary 

American Surgical Association, Atlantic City N J May 2 4 Dr 
Charles G Mixter 339 Longrrood Ave Boston Secretary 
American Therapeutic Society New "Vork Apr 12 Dr Oscar I> 

Hunter 3835 Eye St NW Washington D C, Secretary 
Arizona State Medical Association Tucson Apr 21 23 Dr D F Har 
bridge 3S East Monroe St Phoenix Secretary 
Arkansas Medical Society Texarkana Api 18 20 Dr W R Brook«ner 
602 Garrison Ave Ft Smith, Secretary 
Association of American Physicians Atlantic City N J Ma^ 3 5 Dr 
Hugh J Morgan Vanderbilt University Hospital Nashville Tcnn 
Secretary 

California Medical Association Pasadena May 9 12 Dr F C Damsnms 
450 Sutter Street San Francisco Secretary 
Conference of State and Provincial Health Authorities of North Am«ica 
Washington I) C Apr 9 33 Dr A J Chesley Minnesota Slate 
Office Bfdg St Paul Secretary 

Congress, of American Physicians and Surgeons Atlantic City N J ’^*3) 

3 4 Dr John T King Jr 1210 Eutaw Place Baltimore Secretary 
District of Columbia Medical Society of the Washington May 4 5 Dr 
C B Conklin 2718 M St N W Washington Secretary 
Federation of American Societies for Experimental Biology Baltimore 
March 30 April 2 Dr D R Hooker 39 West Chase St Baltiniorr 
Secretary 

Honda Medical Association Miami May 9 32 Dr Shalcr RtcliariUon 
111 W Adams St Jacksonville Secretary 
Georgia Medical Assocntion of Augusta Apr 26 29 
Shanks 478 Peachtree St N E Atlanta Secretary 
Iona State Medical Society Dos Momes May 313 3 
Parker 3510 Sixth Ave Des Moines Secretary 
Kansas Medical Society Wichita May 9 12 Mr C 
West Sixth St Topela, Executive Secretary 
I owisiana State Medical Societv Neu Orleans May 2 4 Dr 
Talbot 3430 Tulane Ave New Orleans Secretary ^ 

Maryland Medical and Chirurgical Faculty of Baltimore Apr -w ' 
Dr Walter Dent Wise 1211 Cathedral St Baltimore Stcr^iry 
Jilissjssippi State Medical Assocntion Jackson Apr 19 21 Dr l 
Dye McWilliams Bldg Clark'dale Secretary n r T 

Missouri State Medical Association Jefferson City ^lay 2 4 Vr t J 
Goodwin 634 N Grand Blvd St loins Secretary n n It 

Nebraska Stale Afcdical Association Lincoln Apr 26 28 Dr tv 

Adams Center McKinley Pldg 1 incoln Secretary _ 

New "Vork Medical Society of the State of New \ork "'fay 9 

Peter Irving 2 East 103d St New "iork Secretary ^ 

North Carolina Medical Societv of the State of Pinehurst 'lay - 
T W MI ong Roanoke Rapids Secrctao ,, ^ c ,in 

Ohio State Medical Association Columbus May 31 12 Mr E a 

79 East State St Columbus Executive Secretary n f S 

Oklahoma State Medical Association Musi ogee ’\Iay 9U i-tr 
Willour Third and Seminole McAlester Secretary 
Philippine Islands Medical Association Zamboanga City Apr i>- 

A S Fernando 817 Taft Ave Manila Secrctarv ntr 

Society for the Study of Asthma and Allied Conditions Allan ^ 

\ J Apr 30 Dr W C Spam 116 Fast 53d St 
Secretary 

South Dakota State Medical Association Huron May 9 11 
E Sherwood 1025 Egan Ave S Madison Secretary 
Tennessee State 'Medical As ociourn Nashville Ajr 12 W 
Shoulders 706 Church St Nashville Secretary 
Texas State Medical A<«ocntion of Oalvcston May 9 u 
Taylor 1404 West El Paso St Fort Worib Secretary 
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American Heart Journal, St Louis 

15 1 12S (Jan ) 1938 

Significance of Rheumatic Actuit> in Chronic Rheumatic Heart Disease 
Part I Intensitj and Extent I R Juster Glens Falls N Y — 
P 3 

Precipitating Causes of Congests e Heart Failure W A Sodeman and 
C E Burch ^e\\ Orleans — p 22 

•Rehtion of Jljocardial Disease to Abnormalities of Ventricular Complcv 
of Electrocardiogram H E B Pardee and L Price New \ork 

p 28 

Observations on Cardio Accelerator Reflev from Stimulation of Skin 
Temperature Receptors S Benson Chicago — p 4S 
Calcified Nodular Deformitj of Aortic Valve B J Clawson J F 
Noble and N H Lufkin Minneapolis — p 58 
Influence of Sue of Cardiac Infarcts on Electrocardiogram H Gold 
W Modell and Janet Travell New \ork — p 77 
Respirator} Changes Produced in Cardiac Patient by Rebreathing Expen 
ments as Compared with Those of Normal Individual H Landt and 
J E Benjamin Cincinnati — p 83 

•Electrocardiographic Changes Following Inhalation of Tobacco Smoke 
A Gra>biel Boston R S Starr Hartford Conn and P D White 
Boston — p 89 

Electrical Altemans Occurring in Case with Pericardial Effusion 
L Feldman Chicago — p 100 

Myocardial Disease and Abnormalities of Ventricular 
Complex — To determine the reliabilitj of electrocardiographic 
eiidence in diagnosing morphologic changes m the \entncular 
miocardium, Pardee and Price renew sixtj cases in which 
electrocardiograpliic records were made shortlj before death 
and neither digitalis nor quinidine had been administered 
recentU enough to influence the record In se\en of thirteen 
cases in which the xentncular complex was normal, a normal 
mjocardium was found In the other six there were slight 
morphologic changes In nine of fortv -seven cases in which 
the sentncular complexes were abnormal, a normal mjocar- 
dium was found The abnormal features of the electrocardio 
grams in these nine cases were similar to those found in other 
cases in which slight or moderate pathologic changes existed 
in the mjocardium In the other cases in which the ventricu- 
lar complexes were abnormal there were definite mvocardial 
changes When the electrocardiographic abnormalitv involved 
onlv the QRS group, the T wave being normal, there were 
found onlv slight or moderate mjocardial changes When the 
T wave was abnormal with or without QRS abnormalitv, 
there was a great range in the extent and the degree of the 
mvocardial changes discovered A frequent but not constant 
awociation was seen between the coronarj T wave and focal 
mvocardial lesions There was a constant association between 
an elevated or depressed ST interval and the finding of areas 
of acute mv ocardial degeneration, though not alw av s w ith areas 
of infarction Right bundle branch block occurred twice with- 
out morphologic mvocardial changes being discovered and three 
limes with such changes Left bundle branch block occurred 
twice, each time associated with mvocardial changes 

Electrocardiographic Changes and Inhalation of 
Tobacco Smoke — Their interest m the effect of tobacco on 
the electrocardiogram was stimulated bv observations on a 
hcahhv voung man IS vears of age who complained of dizzi- 
ness on smoking Electrocardiograms taken after the inhala- 
tion of tobacco smoke showed well marked inversion of the 
T waves in leads 2 and 3 while at other times tlie T vtaves 
were upright and of normal amplitude To determine whether 
or not tins is a common phenomenon Gravbicl and his col- 
laborators earned out similar tests on fortv -five persons of 
van mg ages, some w ith heart disease, during tlie inhalation 


of tobacco smoke Thirtj -nine of the forty-fiv e patients exhib- 
ited on smoking an increase in cardiac rate which averaged 
thirteen a minute, twenty-four of thirtj-one tested showed an 
increase in arterial blood pressure which averaged 13 mm of 
mercury sjstolic and 7 mm diastolic Lowering or inversion 
of the T waves occurred during the test in fifteen The prob- 
able explanation for the changes in the T wave lies in the 
characteristic action of nicotine on the cardiac ganglions 
Actually the changes in the T wave following smoking were 
found to be similar to those following atropinization It is 
suggested that in those occasional instances in which attacks 
of angina pectoris are precipitated bj smoking (tobacco angina) 
the attacks are not the result of coronary vasoconstriction but 
of a sudden increase in the work of the heart as shown hj 
the increase in blood pressure or cardiac rate, or both 

Amencan Journal of Anatomy, Philadelpliia 

G3 179 312 (Jan ) 1938 

Studies of Living Muscles I Growth Injurj and Repair of Strnted 
Muscle as Revealed bj Prolonged Observations of Individual Fibers 
in Living Frog Tadpoles C C Speidel Charlottesville Va — p 179 
Variations Produced in Bones of Growing RTts by Parathjroid Extracts 
R B Burrows New Haven Conn — p 237 
Length of Organ of Corti m Man Marj Hardy Baltimore — p 291 

Amencan Journal of Cancer, New York 

sa 1 162 (Jan ) 1938 

Arrhenoblastoma Malignant Ovarian Tumor Associated with Eiido* 
cnnologic Effects E H Norris Minneapolis — p 1 
Bactenologic Study of Mou«:e Tumors II Bacterial Immunity and 
Tumor Growth Effect of Bacterial Products on Tumors M J 
Etsen Milan Italj — p 30 

Immunity Reactions of Heterotransplantable Mouse Carcinoma Propa 
gated m Rats for Seven \ears J Putnok-} Budapest Hungary — 
P 35 

Relation of H>pophysvs to Growrth of Malignant Tumors IV Study of 
Influence of Nutritional Factors on Walker Tumor 256 in Relation to 
Effect of H>poph>sectom) H A Ball and L T Samuels San 
Diego Calif — p 50 

•Incidence of Metastasis of Malignant Tumors to Adrenals D A 
Gloraset Chicago — p 57 

Chemical Studies on Tumor Tissue VI Comparative Effects of Serum 
Colloids and of Salts on Swelling of Mouse Tumor Cells m Vitro 
M Belkin and M J Shear, Boston — p 62 
Production of Epithelial Tumors b> Combination of Beta Radiation and 
Painting with Benzpjrene J C Mottram London England — p 76 
Incidence of Spontaneous Tumors of Mice of CBA Strain After Change 
of Diet Preliminar> Report L C Strong New Haven Conn — 
p 80 

Incidence of Spontaneous Tumors in Female Mice (Breeders) of the 
CBA Strain L C Strong New Haven Conn — p 85 
Study of Growth of C>sticercus Sarcomas 4337 and 4338 from Grafts 
of Each Tumor Simultaneous!} Transplanted in Subcutaneous Tissues 
of Same Hosts \\ F Dunning M R Curtis and F D Bullock 
New \ork — p 90 

Ltenne Cancer in the Rabbit J W Orr and C J Poison Leeds, 
England — p 114 

Effect of Extracts of Different Organs and Tissues on ^ labilit} of Trans 
plantable Tumors K Sugiiira New York —p 126 

Incidence of Metastasis to Adrenals — Glomset com- 
pares the rclatiic susceptibditj of the adrenals to metastases 
with other organs having a similar blood supplj His material 
consists of 4,000 consecutive necropsies performed by the staff 
of the Department of Pathologj of the Universitj of Chicago 
up to and including 193G Of the 4,000 necropsies, 821 showed 
evidence of malignant neoplastic growth and in 445 of these 
there were organic metastases In 275 cases (34 per cent of 
all malignant tumors) there was metastasis to the liver Eortj- 
six per cent of these metastases, however, came from tumors 
the primarj site of which was in the portal area In addition, 
metastasis to the lung occurred in 224 cases, to the adrenals 
in 110 cases, to the kidnejs m fortv -nine cases and to the 
spleen in thirtj Although the kidncvs, spleen and adrenals 
are situated close together and have a similar blood supply, 
the adrenals have more metastases than either the spleen or 
the kidnevs despite their much smaller size Of all organi- 
callv metastasizing tumors, 24 7 per cent metastasized to the 
adrenals The high incidence of tumors which metastasize to 
the adrenals that have their primary site in the lung and 
breast, or in a malignant melanoblastoma leads one to surmise 
that most adrenal metastases are blood borne These figures 
are in accord with those of \\ lUis, which show that adrenal 
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metastases are most commonly bilateral but, when unilateral, 
are more preralent in the left than in the right gland Tumors 
which only occasionally metastasize to the adrenals are those 
of the gastro-intestinal tract and the pelvic organs 

American J Digest Dis & Nutrition, Fort Wayne, Ind 

4 705 786 (Jan ) 1938 

Ulcer Recurrences Attributed to Upper Respiratory Tract Infection 
Possible Illustration of Shuartzman Phenomenon B B Crohn and 
G Shwartzman ISew York — p 705 

Studies m Mucous Membrane Hypersensitueness III Allergic Reaction 
of Passi\ely Sensitized Rectal Mucous Membrane I Gray and M 
Walzer BrooUjn — p 707 

Secondary Effects of Radiation on Rectum Following Treatment of 
Extrarectnl Peh jc Lesions L K Ferguson Philadelphia —p 712 
Deficiency States Associated with Gastro Intestinal Disease D L 
Wilbur and A M Snell Rochester Minn — p 720 
Diarrhea of Pancreatic Insufficiency J A Birgen J L BoJlman and 
E J Kepler Rochester Minn — p 728 
Diagnosis and Treatment of Acute Nonhemorrhagic Pancreatitis 
R Elman St Louis — p 732 

•Back Pam in Lesions of Gastro*Intestinal Tract with Particular Refer 
ence to Duodenal Ulcer W J Mixter Boston — p 736 
Acute Abdominal Pam from Upper Lrmary Tract Lesions A Randall 
and B Hughes Philadelphia — p 739 
Intubation Studies of Human Small Intestine VIT Factors Concerned 
m Absorption of Glucose from Jejunum and Ileum W O Abbott 
W G Karr and T G Aliller, Philadelphia — p 742 
Depo ition o' Glycogen in Normal and m Experimentally Damaged 
I uers After Oral and Intra\enous Administration of Dextrose T L 
Althausen iMth technical assistance of Af Stockholm San Framisco 
— P 7o2 

Back Pam m Lesions of Gastro-Intestinal Tract — 
Iilixter reports seven cases of duodenal ulcer in which the 
mam symptom was pain in the back with little or nothing that 
would suggest a lesion of the duodenum Pain in the back or 
pain radiating about the chest may be the only sign in duo- 
denal ulcer, even in extensive perforating ulcer of the posterior 
wall of the duodenum 


American Journal of Ophthalmology, St Louis 

31 1 120 (Jan ) 1938 

Return of Vision and Other Observations in Grafted Vertebrate E>es 
I S Stone New Haven Conn — p 1 
Indirect Traumatic Optic Atrophies M Davidson New yorb — p 7 
Clinical Significance of Retinal Changes in Hypertensive Toxemias of 
Pregnancy G G Gibson Philadelphia — p 22 
Leukemic Infiltration of Retina and Choroid in an Infant Treated by 
\ Ray B V Alvis St Louis — p 31 
Experimental Studies of Effect on Retinal Blood Pressure and Intra 
Ocular Tension of Pressure Applied to Eyeball E L Bulson Fort 
Wajne Ind — p o4 

Keratoconus Report of Five Cases W JI Dodge Jr Battle Creek 
Alich — p 40 

♦Sulfanilamide in Ophthalmologj Report of Case VI Goldenburg 
Chicago ■ — p a4 


Sulfanilamide in Ophthalmology — Goldenburg saw a 
virulent case of orbital cellulitis, apparently of metastatic 
origin Because of the history elicited and the clinical picture 
presented he concurred in the continuation of the use of sulf- 
anilamide and even when the patient showed moderate cyanosis 
urged an increase m its administration The outcome was 
favorable The primary lesion (a pimple) was on the left side 
of the face, followed bv parotitis of the right side, which 
became marked, and although parotitis also developed later on 
the left side, it was comparatively moderate This was fol- 
lowed by edema of the lids and proptosis of the right eve, 
which became very marked The chemosis of the conjunctiva 
during the height of the proptosis was moderate, but as the 
hds became less taut the bulbar conjunctiva increased m 
chemosis which, however, did not persist very long The 
fundus of the right eve when first seen was peculiar in that 
the disk appeared paler than normal, and later as the proptosis 
decreased it became redder and at a still later date lnten^ely 
red The papilledema of the left eve, at first only moderate 
increased as the patient apparentlv improved reaching a height 
of about 4 diopters and disappearing slowly At no time was 
the left eye mvolved extemallv Complete muscular function 
returned m the right eve with the exception of a barely notice- 
able ptosis of the upper lid The patient states that he sees 
as well as usual Although the author disagreed with the 
consultants in the diagnosis and the patient m^e an excellent 
recoverv, it is not bevond the sphere of possibility that they 


were correct and that the case was one of those rare instmccs 
of cavernous sinus thrombosis in which recovery does occur 
his might be attributed to the action of the sulfanilamide 
Ithough the patient became mildly cyanotic, it was presumed 
that this condition was due to the medication, but in view of 
the lack of evidence of pathologic changes of the erythrocytes 
the drug was pushed further and the cyanosis soon disappeared 


American Journal of Physiology, Baltimore 

121 I 310 (Jan ) 1938 Partial Index 
ChemOTeflex Control of Vascular Renctions Through Carotid Bodj 
r Bernthal Ann Arbor Mich — p 1 
Response of Sensorimotor Cortex to Stimulation of Peripheral Acne 
S H Bartley ind P Heinbecker St Louis — p 21 
Reflex Responses of Nictitating Membrane and Blood Pressure to Dis 
tention of Bladder and Rectum A L V\ atkins Boston — p 32 
Time Relations of Response to Repeated Water Ingestion H L White 
St Louis — p 40 

Some Effects of Zinc and Iron Salts on Hypoglycemic Action of Insulin 
in Rats N R BlTthcrwick Mary E Ewing and Phoebe J Bradshaiv 
New York — p 44 

•Total Lnnary Estrogen Estrone and Estnol During Menstrual Cjcle 
and Pregnancy G Van S Smith O kV Smith and G Pincus 
Brookline Mass — p 98 

Muscular Efficiency in Relation to Taking of Food and to Height of 
Respiratory Quotient Immediately Before Exercise J Haldi G Bach 
mann C Ensor and W Wynn Emory Lniversity Ga — p I2J 
Study of Alechanism Whereby Coitus Excites Ovulation Producing 
■Vctivity of Rabbits Pituitary C M Brooks Baltimore — p 157 
Increased Sodium Chloride Appetite in Pregnant Rats B Barclare Jr 
and C P Richter Baltimore — p 185 
Adrenals and Gonads of Rats Following Thj roidectomy Considered m 
Relation to Pituitary Histology Isolde T Zeekwer Philadelphia — 
p 224 

Study of Protein Anabolism and Catabolism on Nitrogen Free Diet 
W H Seegers Yellow Springs Ohio — p 231 
Some Effects of Acute Anemn on Transmission of Impulses Through 
Sympathetic Ganglion D Bargeton Boston — p 261 
Existence of Secretory Nerves in Vagi for and Reflex Excitation and 
Inhibition of Bile Secretion C A Tantun and A C Ivy Chicago 
— p 270 

Factors Influencing Concentrations of Serum Protein Chloride and Total 
Fixed Base of Dog During Exercise F W Scbliitz and Minerva 
Morse Chicago — p 293 

Urinary Estrogens During Menstrual Cycle —The 
Smiths and Pincus comment on the ‘ total” estrogenic potency 
of urine collected through a menstrual cycle and a pregmney 
111 a woman aged 27 This has been quantitatively measured 
by bio assay after the use of two different methods of hydrolysis 
and extraction The two technics yielded similar curves for 
‘ total estrogen throughout the menstrual cycle, the Cohen and 
Marrian, however, giving significantly higher values during the 
latter half than the method of the Smiths Similar curves for 
‘ total” estrogen were also found by both methods during a 
gestation In 60 per cent of the pregnancy urines, however, the 
technic of the Smiths gave significantly higher values than those 
resulting from the technic of Cohen and Alarrian This differ- 
ence was demonstrated to be due to the chance for loss in the 
Cohen and Marrian extraction and separation of tlicclm and 
theelol in pregnancy urines The separation of tlicchn and 
theelol in the menstrual cycle revealed that (1) more thcclin 
than theelol was present throughout, (2) more theelol was 
excreted during the luteal phase than during menstruation and 
the period of follicle ripening, (3) a rise in thcehn accom 
panied the onset of menstruation and (4) the thcehn to theelol 
ratio was twice as high during the first two days of both 
catameinas followed as at any other time The separation o 
thcehn and theelol through pregnancy revealed that (1) 
only specimen which contained more activity in the tliccnn 
than in the theelol fraction w as collected at the time of the 
second missed catamenia when the patient had been put to hc( 
for flowing, (2) theelol was in the ascendency for the rest ot 
the pregnancy, its rate of increase being greater than that o 
theelin to the last month, (3) false labor twelve days before 
delivery was accompanied by a marked rise in both thcehn 
theelol, the ratio of the two remaining unchanged and (4) la e 
and delivery were accompanied by a drop in theelol and a rise 
in thcehn so that the ratio of theelol to thcehn was lov e 
than It had been at any time since the second month Co^ 
parison of colorimetric w ith bio assay on the pregnanev 
from the fourth month on suggested the presence of so 
estrogen in addition to theelin and theelol and more ac i 
than cither (estradiol) 
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Am. J Syplulis, Gonorrhea and Ven Dis , St Louis 

S2 1 132 (Jan ) 1938 

Effect of Sulfanilamide on Gonococci Eicpenmental Study A Cohn 

New York — p 1 , -n tv 

•Effect of Administration of Theelin on Course of Experimental Rabbit 
Syphilis J E Kemp and C Shaw with technical assistance of Elsie 
Mae FiUgerald Chicago — p 9 

Micromodification of Eagle Flocculation Technic H Eagle Baltimore 
and A F Brand Fajettexille N Y — p 22 
Eraluation of Complement Fixation Test for Gonorrhea A Jacoby M 
Wishengrad and J Koopman New York — p 32 
Fever Therapy in Gonococcic Infections with Especial Reference to Gono 
cocac Arthritis T G Schnabel and F Fetter Philadelphia —p 39 
Fever Therapy in Gonococcic Infections J A Trautman H V Stroupe 
and D J Devlin New Orleans — p 48 
Comparison of Results of Smear and Cultural Methods for Diagnosis of 
Gonococcic Infections in Adult Females C M Carpenter Alice D 
Leahy and K M Wilson Rochester, N Y — p 55 
Multiple Test Method for Routine Use in Serodiagnosis of Syphilis 
Report of 7 091 Tests Performed on 3 000 Consecutive Blood Speci 
mens L F Pierce H A Patterson Rose A Stevenson and H C 
Torbert Los Angeles — p 59 

•Treatment of Syphilis m Tuberculous Patients Preliminary Report 
C R Smith Northville Mich — P 72 
Early Treatment of Acquired Syphilis E Hoffmann Bonn/Rh Ger 
manj — p 82 

Administration of Theelin in Experimental Syphilis,— 
Kemp and his associates compared the course of experimental 
syphilis in twelve male rabbits treated with theelin, twelve 
normal males used as controls, thirteen female animals treated 
with theelin and fourteen normal females used as controls All 
the animals were inoculated on granulating wounds on the 
back twelve to fifteen days old by massaging into them 0 IS cc 
of an emulsion of a testicular syphiloma containing from three 
to five spirochetes per high power darkfield The animals 
were observed for an average of 157 days after inoculation 
and thirty-five days after treatment ended The administration 
of theelin in amounts sufficient to keep female rabbits in con- 
tinual estrus modified the course of the syphilitic infection in 
male rabbits until its severity approached the severity of the 
infection in normal female rabbits The comparatively milder 
course of the infection in female than in male rabbits was 
modified still further by the administration of theelin In 
female rabbits the beneficial effects of theelin on the course 
of the syphilitic infection w'as more apparent tlian it was m 
male animals treated w'lth theelin These observations and 
those of Frazier suggest that the estrogenic substance might 
be one of the factors responsible for the modified course of 
the syphilitic infection in the pregnant and its milder course 
in the nonpregnant female 

Treatment of Syphilis in Tuberculous Patients — Smith 
comments on the results of 2,776 antisyphilitic treatments as 
related to pulmonary tuberculosis given to sixty -nine tuber- 
culous patients The patients received one or more drugs, 
principally bismuth arsphenamine sulfonate, neoarsphenamine, 
mapharsen and sodium bismuth thiogly collate In most of the 
earlier patients of the group the treatment of syphilis was 
intentionally inadequate because of the fear that tuberculosis 
would be made worse The dose has been gradually increased, 
and the later treatment may be considered adequate The 
results show that progressive tuberculosis is not more frequent 
in the treated syphilitic patients than in similar groups of 
nonsyphilitic tuberculous patients and that treatment of syphilis 
lessens the frequency of progressive tuberculosis The results 
justify adequate treatment of siqiliilis in tuberculous patients 

Annals of Medical History, New York 

10 1 106 (Jan ) 1938 

Hunttr Holmes McGuire S McGuire Richmond Va — p 1 
George Ben JohnMon J M Hutcheson Richmond Ya — p 15 
Cesarean Section in Y irginia in the Preaseptic Era 1794 1879 J L. 
Miller Thomas VV Y a — p 23 

Dr John Peter YIettauer An Earlj Southern G'necologisL P Rucker 
Richmond Y a — p 6 

Thom-is Jeffer on s Influence on the Foundation of Yledical Instruction 
at the Univcrsiu of Y irginia A D Hart Jr Univer it\ Y^a — p 47 
Pioneer Ytedicine in Y irgima B P Seward Roanoke Ya — p 61 
The Scotch Irish of the Y^allej of Y irginia and Their Influence on 
Yledical Prepress in America H II Trout Roanoke Ya- — p 71 
Medicine and Shockoc Hill H J Y\ arthen Richmond Y^a — p £3 
Development of psjchiatrv and Neurologv in Y irginia B R Tucker 
Richmond Ya — p 91 


Arcluves of Neurology and Psychiatry, Chicago 

39 219 432 (Feb ) 1938 

Sakels Pharmacologic Shock Treatment for Schizophrenia Tentative 
Directions and Sjstem of Recording J P Frostig YY'arsaw Poland, 
translated by J Wortis New York — p 219 
•Protamine Zinc Insulin Its Unsuitabilit> for Hjpogljccmic Shock 
Tberapj H H Reese ^ladison Wis , and A Vander Veer Chicago 
— p 232 

Hypoglycemia Neurologic and Neuropathologic Studies F P Moersch 
and J W Kemohan Rochester Mmn — p 242 
Results of Treatment of Athetosis by Section of EYtrapjraraidal Tracts 
in Spinal Cord T J Putnam Boston — p 258 
Ox>gen and Carbon Dioxide Contents of Arterial and Venous Blood of 
Schizophrenic Patients J M Looney and H Freeman, Worcester, 
Mass — p 276 

Lipoid Conten of Blood in Deficiency Diseases and During Derajelmiza 
tion of Nenous Sjstem E F Gildea New Hayen Conn — p 284 
•Cerebral Djsrhjtbmias of Epilepsy Measures for Their Control F A 
Oibbs E L Gibbs and W G Lennox Boston ■ — p 298 
•Neural Correlations of Vision and Their Significance for Localization of 
Tumors of the Brain Preliminary Report C A Elsberg and H 
Spolmtz New \ork — p 315 

Contribution to Problem of Cutaneous Localization in Man E Gell 
horn J MehHian and M Kaplan Chicago — p 327 
Prcpsychotic Personality of Patients vyith Agitated Depression W B 
Title) New \ork — p 333 

Familial Neurosyphihs of Dementia Paralytica Tjpe- W C Mennmger 
and M Grotjahn Topeka Kan — p 343 
Studies in Diseases of Muscle HI Metabolism of Creatine and 
Creatinine in Myasthenia Grayis Including a Study of Excretion of 
Nucleosides and Nucleotides A T Milhorat and H G Wolff New 
\ork — p 354 

Protamine Zinc Insulin — Reese and Vander Veer treated 
nine patients with scliizoplirenia for more than a month Each 
of them received from thirteen to nineteen intramuscular injec- 
tions of protamine zinc insulin The insulin dose was begun 
with 40 units daily in most cases and was raised in steps of 
10 units Most of the patients received a maximal dose of 120 
units, but this was continued for only two or three days They 
hoped that the slow action of protamine zinc insulin might 
enable them to induce and maintain long-continued hypoglycemic 
states of high therapeutic effect minus some or all of this 
dramatic symptomatology They abandoned the method after 
a month and returned to the use of regular insulin The 
effects of equal doses of protamine zinc insulin are not always 
the same, the dose must be constantly varied, since no uniform 
shock dose can be established, closer laboratory cooperation, 
with frequent determinations of the blood sugar, is required with 
this compound than with regular insulin, the danger of after- 
shock IS greater, and epileptiform shocks are somewhat more 
frequent Shock therapy with protamine zinc insulin differs 
from that with regular insulin, since with large doses the fast- 
ing (morning) sugar level declines steadily and it is almost 
impossible to produce comatose, wet shock The comatose 
phase of insulin shock depends on the rate of fall of the blood 
sugar as well as on the level reached 

Cerebral Dysrhythmias of Epilepsy — ^The Gibbses and 
Lennox have electro encephalograms for more than 400 patients 
with daily records for some, others were studied at long inter- 
vals and others for long periods, the longest thirtv-four hours 
Their conclusions are 1 Epilepsy is the expression of 
improper functioning of the rhythm-regulating mechanisms of 
the brain 2 Abnormalities of rhythm are common to all parts 
of the nervous system 3 In certain portions of the cortex they 
can be correlated vv ith certain clinical types of epilepsy , a fast 
rhythm spells grand mal, a slow rhythm psydiomotor and an 
alternating slow and fast rhythm petit mal epilepsy 4 The 
symptoms which accompany abnormal electrical activity depend 
on tile function of the area or areas of the brain involved, the 
rapidity of the rhythm (high frequencies producing overactivity 
and slow frequencies underactiv ity ) and the amplitude of the 
activaty, for on this will depend the intensity of the symptoms 
5 The rate of both normal and abnormal rhvthms can be altered 
bv the administration of certain drugs and by changes in the 
phvsiologic reactions of the body 6 In a case in which the 
abnormal rhythms were present only in sleep and were con- 
fined to the frontal area the antcr.or portions of both frontal 
lobes were removed, with subsequent virtual disappearance of 
abnormal rhvthms and great improvement in seizures 

Correlation of Vision and Localization of Cerebral 
Tumors — Bchcnng that functiona' visual tests might be of 
value for the localization of tumors of the bnin, Elsberg and 
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Spotnitz earned out such tests in fift\ persons suspected of 
intracranial tumors after a large number of imestigations were 
made on healthi persons It appears that 1 In cases of 
supratentorial tumor the duration of the refractor! period after 
stimulation b\ continuous light is longer in the eie contralateral 
to the affected hemisphere 2 hen the lesion is in the frontal 
lobe the duration of the refractor! period alter stimulation of 
the homolateral eie with flickering light is longer than that 
after continuous stimulation of the same eie 3 When the 
lesion IS in the parietal or the occipital lobe, the duration of 
the retractor! period after stimulation of the homolateral ere 
with flickering light is shorter than that after continuous 
stimulation of the same eje 


Archives of Otolaryngology, Chicago 

27 1 142 (Jan ) 193S 

Otitic Sinus Thrombosis J M Sutherland Detroit — p 1 

Osteom>clitis of the Alandiblc T E CarmodN Den\er — p 3a 

Cartilage Transphnted Beneath Skin of Chest in Man EKpenmental 
Studies with Sections of Cartilage Preser\ed in Alcohol and Buried 
from Seien Da\s to Fourteen Months L A Peer \ei\ark A J 

— P *12 

Effect of Limited Cochlear Lesions on Cochlear Potentials and Middle 
Ear Muscle Reflexes H G Kohrak J R Lmdsaj H B Perlman 
and H Dubner Chicago — p 59 

•Infection of Blood Stream Medical Treatment with Especial Refer 
ence to Tran«;fusions oi Immunized Blood Report of Cases E G 
Gill Roanoke \ a — p 67 

Further Studies in Hjdrogen Ion Concentrations of Na'^at Secretions 
Catherine C Buhrniestcr I^ashiille III — p 83 

Gangrenou'! O teom^elltls of Paranasal Sinu«es Case A Lew^ 
Chicago — p 91 

Functional Examination of Hearing R Sonnenschein and N Le«lmi 
Chicago — p 97 

Infection of Blood Stream — Gill declares that successful 
therap! depends on earlj and adequate ultra! enous adminis- 
tration of immunized blood pol!!alent antistreptococcus serum 
solutions of dextrose and sodium chloride and sulfanilamide 
or Its deri!ati!es Transfusions of whole blood from a donor 
comalesccnt from surgical streptococcic infection is more 
desirable than therap! with scarlet fe!er serum The duration 
of immunit! in compatible con!aIesceiit donors is not known 
The surgeons of the hospita's of each cit! should make a per- 
manent record of patients who ha!e reco!ercd from infection 
of the blood stream and secure permission for grouping thus 
making them a!ailable as donors for emergenc! transfusions 
Certain general measures such as adequate feeding rest stim- 
ulants and proper elimination b! the bowels and kidiiess must 
be careful h outlined from daj to da! 


Illinojs Medical Journal, Chicago 

73 1 SS (Jau ) 1938 


\ Dhie and Limitations of Encephalograplij in Children A Lciinson 
Chicago — p 21 

•Bronchoscopi in Bronchial Asthma A II Andrews Jr Chicago — p 2a 
Clinical Problems in Diabetes R W Keeton Chicago —p 11 
Tj-phoid Carrier Control in Illinois G II Gonen Champaign — p 38 
Surgical Pathologj of Tumors of the Breast R B Malcolm Chicago 


— p 43 

\ Ray Therapa in Cancer of the Breast J T Case Chicago — p 46 
Icterus in the Xen Born C D Butler Oak Park —p aO 
Eapencncc with Periodicita !fcthod of Roentgentherapj in Treatment 
of Buccopharangeal Carcinoma A Brun chwig and D Tschettcr 
Chicago — p 54 

•Mucoceles of tppendi-c F J Jirka and C S Sciidcn Chicago — p 57 
Improacd Po topcratiae Care W C Borncmcier Chicago— p 58 
Some Pha ical Aspects of Radiation Thcrapa R Ijndaucr Highland 
Park — p 64 

Hetcrotop c Independent Adcncmj omatojs Tumors of Female Pelais 
J A Graham and E II Bukofzer Chicago— p 60 
L e of Dmitrophcnol for Obc it> Re ul ing in Ah olute Blindness and 
De tniction ol Both Globes C B W elton Peo-ia — p 72 
Diarrhea Gastroaolic Fistula Report of Seaen Ca cs Based on 7 000 
Procto-cooic Examinations M II Streicher Chirago p / 

XIortalila Report of Department of Ohs etries and Caneeologa of the 
T niirrsita o' Chicago Clinics and of the Chicago Lang In He pital 
Maa 2' I9ol to June "0 1936 C P Huber an 1 H C Hesseltine 

Bran” and Mental Mieraticn B I emchen Chicago — p 8 


Bronchoscop> in Bronchial Asthma — \ndrcwa states 
that the !'aluc ot broncho copa in bronchial asthma is threc- 
lold dnttno tic aspiration oi secretion lor aaccinc' and thera- 
peutic Broncho copa is oi diagnostic !*alue in bronchial asthma 


because it is a means toward diagnosing tlie tjpe of tnchco 
bronchial changes and m differentiating astlima from other 
conditions The aalue of bronchoscopic aspirated aaccincs has 
been demonstrated repea tedl> to be superior to sputum aac 
cines The methods bj which bronchoscopa reheacs bronchial 
asthma maa be listed as follows renioaal of secretion, stretch 
ing and dilation of the bronchi, breaking into the aagiis reflex 
arc and application of drugs Aspiration of secretion is prob 
ablj the most significant mechanism The secretions aaliicli 
are blocking the airaaaj and are of such a nature that tlica 
cannot be remoaed bj cough and ciliarj action are aspirated 
The remoaal of these secretions aids the defensiac and repara 
tiae processes of the mucosa, causing an improacment in the 
bronchitis with subsequent lessening of the secretions In cases 
complicated bj pulmonarj atelectasis, aspiration of the obstruct 
ing secretions causes an improaement in the atelectasis and the 
asthma Bronchoscopic tlierapj is a symptomatic method of 
treatment and is only an adjunct to the allergic management 
and treatment An exception to this might be those cases of 
intrinsic bacterial allergy of bronchitic origin in aaliicli bron 
cboscopy aaould haae a therapeutic effect on the etiologic bron 
chitis Of 235 cases reported in the literature, a faaorablc 
result aaas obtained m 78 per cent, temporary improacment 
in 3 per cent and no improaement in 17 per cent The condi 
tions that indicate a more faaorable response are an onset 
associated aaith an infectious disease and secretion difficult of 
spontaneous remoaal The conditions that indicate a poorer 
response are a small amount of secretion and a chronic catar- 
rhal tracheobronchitis The results are also poorer as the age 
of the patients and duration of the asthma increase 

Mucoceles of the Appendix — Jiika and Sciideri define 
mucocele of the appendix as an accumulation of a nnicoiis or 
mucoid secretion in either the lumen, the aaall or the meson 
teric attachment of the aermiform appendix The postmortem 
records of the Cook County Hospital from January 1929 to 
Januara 1937 (9,180 cases) reaealcd only four instances, or 
0 043 per cent From July 1928 to January 1937, among 9,535 
surgically remoaed appendixes there aaere tweiita two (02j 
per cent) instances of mucocele The reports of other iiiaesti 
gators giae an incidence of from 0 2 to 0 68 per cent Occlu 
Sion of a portion of the appendical lumen aaith holding back 
of the glandular secretion is probably the underlamg cause 
When malignant changes occur, lioaaeaer, the pathologic appear 
ance changes to one of a diffuse pseudoma xomatous peritonitis 
The prognosis is good, aaith the exception of rare malignant 
changes, aahich as a rule are primarily oaarian tumors with 
secondary metastasis to the appendix 

Iowa state Medical Society Journal, Des Moines 

28 41 88 (Feb ) 1938 

PoI\c> Ibemia and H>pertension E \ Allen Rochester Minn p 41 
Impacted Urethral Calculi Complicatmfr Prosntism W K Hicks Sioiu 
Citj and L F Eaton Sthaller — j) 45 
Expanding Scope of Tran«turethral Prostatic Resection bj Means of 
Stage Operation P F Olson Dubuque — p 47 
T>pbiJS Feicr in the Lnited States J C Barton Independence —-p 
Later Contributions to Treatment of Fractures J A John 

Newton — p 52 


Johns Hopkins Hospital Bulletin, Baltimore 

02 I 90 (Jan ) 1938 

Intermittent Blood Flow in Cnpi lariea of Unman Skin J Bordlej 31 
M H Grow and W B Sherman Baltimore— P 1 
Studies in HerooBlic Anemia I Hcmoljsis Compenialorj Kecrn 
tion and Erjthrohlastosis H W Jo eph Baltimore p - 
Id 11 Pre ence of Antihemolj tic Factor in Human Pla ma n 
Jo ephs Baltimore — p S3 

Id III Pigs Plasma as Source of Antihemolj tic Factor 
Josephs and Perlina W inocur Ballimoic — p 70 
Inhibitory Effect oi Sulfanilamide on k>r''k)p-nent of Fxprri 
Tuherculo is in the Guinea Pig A R Rich anl li H Folln J 

PaltimoTc — p "7 n ,rr r 

Platelet Reducing Sub tanre in Sp’een rf Thromhrxyti x-nie 1 I 
Preliminary Reiort C F Troian J and F C I ce Baltiin rr 

Antihemolytic Factor in Human Plasma ■—Jo'JP' 
tudicd the equilibrium licta ten blood destruction and , 

s measured by urobilin excretion in the stools iml the '''• 
ate count the part played ha crafliroWastosis con idercd 
csult of disturliancc in cratliropoiesis the me-cKanism 
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crises m terms of an acute disturbance in the equilibrium 
between blood destruction and formation and the mechanism by 
which transfusion acts in hemolytic anemia The most dramatic 
results of transfusion are seen in the acute cases, in which 
transfusion not infrequently appears to terminate the process 
abrupt!} , but even m the congenital or constitutional cases the 
total effect of transfusion transcends the immediate result of 
blood replacement The principal measurable effect is on total 
urobihn excretion The urobilin excretion in congenital hemo 
h-tic and sickle cell anemia is a measure of blood destruction, 
therefore it may be concluded that transfusions and injections 
of plasma concentrate are factors in the reduction of the amount 
of blood destruction In the majority of cases the reduction m 
blood destruction was accompanied bj a rise in red cells, but 
in some the red cells failed to rise, nor was the extent of the 
rise in red cells alwajs parallel to the fall in urobihn excretion 
This indicates the presence of other factors in these cases 
besides blood destruction What these other factors are has 
not been ascertained, but they appear to be related to erythro- 
poietic activity and especially to the presence of erj throblastosis 
The variability in red cell response limits the therapeutic appli- 
cations of the injections The results indicate the possibility 
that m sickle cell and congenital hemoljtic anemia something 
is lacking that is present in normal blood plasma The effective 
substance has thus far been found in the ether-insoluble fraction 
of concentrated protein-free plasma and is effective in minute 
amounts 

Journal of Clinical Investigation, New York 

17 1 118 (Jan ) 1938 

Chloride Depletion in Conditions Other Than Addison s Disease A \V 
V inkier and O F C^anksha^\ ISew Ha\en Conn — p 1 
•Effects on Cardio\ascular Sjstem of Fluids Administered Intra\enousI> m 
Man I Studies of Amount and Duration of Changes in Blood 
Volume D R GilUgan M D AUschule and Mane C Volk Boston 
-P 7 

Studies of Gonococcic Infection III Comparison of Bactericidal Proper 
tics of Sjnovial Fluid and Blood in Gonococcic Arthritis W W Spink 
and C S Keefer Boston — p 17 

Id IV Effect of Mucin on Bactenoljtic Power of Whole Blood and 
Immune Serum C S Keefer and W^ W^ Spink Boston — p 23 
Renal Excretion of Endogenous Creatinine tn Man Comparison with 
Exogenous Creatinine and Inulin B F Miller Iscw \ork and 
A W Winkler New Ha\en Conn — p 31 
Effect of Epinephrine in Circulatory Collapse Induced by Sodium Nitrite 
R W’’ WMkms S W^eiss and Florence W^ Hajnes Boston — p 41 
Neiitraliaation of Encephalitis ^ irus (St Louis 1933) by Serum R S 
Muckenfuss J E Smadel and Elizabeth Moore St Louis — p 53 
Respiratory Properties of Arterial Blood in Normal Man nnd m Patients 
uith Disease of Luer Position of Oxygen Dissociation Cur\e A 
Kejs and A M Snell Rochester Minn — p 59 
Obser\ations on Renal Threshold for Ascorbic Acid in Man J M 
Faulkner and F H L Tnjlor Boston — p 69 
Distribution of Body W^ater and Electrolytes m Adrenal Insufficiencj 
H E Harrison and D C Darrow New Ha\en Conn — p 77 
Effect of H) pertherniia on Distribution of Water and Electrolytes in 
BrTin Muscle and Luer H \«nnet and D C Darrow New Haven 
Conn — p 87 

Metabolism of Blood Pigments in Pernicious Anemia K Dobriner and 
C P Rhoads New \ ork — p 95 

Excretion of Coproporpbjrn I Following Hemorrhage in Dogs K 
Dobriner and C P Rhoads New \ork — p 105 
Influence of Epinephrine on Digital Arterioles of ^lan Study of Vaso- 
constrictor Effects T J Fatherree and E V Allen Rochester Minn 
— P 109 

Effects of Intravenous Fluids on Cardiovascular Sys- 
tem — Gilligan and his co workers studied the changes in the 
blood volume and the effects on the dynamics of the circula- 
tion after the injection of isotonic and hvpertonic fluids intra- 
venously in forty -two subjects not suffering from shock most 
of whom showed no evidences of dehydration or cardiac or 
renal insufficiency P'asma and blood volumes were found 
increased immediately after the end of injection In persons 
receiving a given volume of solution of given composition the 
greatest increases in blood volume were usuallv obtained after 
the faster rates of injection, and the lesser increases at the 
injection The average increases in plasma 
and blood volume were somewhat greater when the hypertonic 
solution of 5 per cent dextrose in phv siologic solution of sodium 
chloride was given than after plain phv siologic solution of 
sodium chloride The percentage of the injected fluid present 
m the circulation decreased as the volume of fluid injected 
increased \fter intravenous fluids, the forces which govern 
le escape of fluid from the circulation normallv act to resist 
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increases in blood volume of approximately more than 20 per 
cent The plasma and blood volumes have been found appre- 
ciably increased up to approximately two hours after injec- 
tions of 1,000 cc of 0 85 per cent saline solution or of 5 per 
cent dextrose in 0 85 per cent saline solution at rates of 30 cc 
per minute or greater Uncomplicated operations do not cause 
an appreciable reduction in the blood volume as evidenced by 
the absence of change in hematocrit and concentration of serum 
protein after operation , the increase in blood v olume after the 
intravenous injection of fluids was not influenced by such 
operations Pulmonary congestion, vvffiich occasionally occurs 
after intravenous injections of fluid, may result from the rapid 
increase in blood volume A subsequent paper will report the 
effect of these injections on arterial and venous pressures, the 
work of the heart and related aspects of the circulation 
Epinephrine m Circulatory Collapse Induced by 
Sodium Nitrite — Wilkins and his associates studied the effect 
of epinephrine in vasomotor collapse induced by sodium nitrite 
in subjects in the upright position Both in the horizontal 
and in the upright position, epinephrine in subcutaneous doses 
of 1 mg caused arteriolar constriction in and decreased blood 
flow through the hand The venous tone became increased, as 
did the arterial pulse pressure and the cardiac rate, the venous 
pressure was usually slightly elevated Epinephrine did not 
prevent the vasomotor collapse and syncope produced by sodium 
nitrite, mainly because the arteriolar constriction and the tissue 
anoxia were enhanced and because the decreased venous tone 
produced by nitrite was not adequately compensated for The 
experiments indicate that the level of the arterial pressure is 
not a reliable index of the clinical manifestations of vasomotor 
collapse or of the degree of tissue anoxia The fact that 
epinephrine is ineffective in nitrite collapse does not rule out 
Its efficacy in other types of collapse 

Journal of Urology, Baltimore 

so 1 80 (Jan ) 1938 

Clinical Data Concerning Chronic Pyelonephritis W F Brnasch, 
Rochester Mmn — p 1 

Squamous Cell Carcinoma of Renal Pelvis Case with Invasion of Duo- 
denum J A Lazarus New "V ork — p 34 
Gas Cysts of Urinary Bladder H A Levin New Haren Conn — p 43 
•Peritoneal Lavage m Treatment of Uremia Experimental and Clinical 
Study J B Wear I R Sisk and A J Trinkle Madison Wis — 
P 53 

Primary Retroperitoneal Leiomyosarcoma E K ^lorgan and C M 
Stone Brookly n — p 63 

Extrarenal Extravasation Observed in Course of Intravenous Urograpliy 
P A Naratb New tork— p 65 

•New Substitute for Ketogenic Diet J K Narat Chicago — p 75 
Local Lse of Arsphenamines in Acute Gonorrheal Urethritis J E 
Heslm and W A Milner Albany N \ — p 77 

Peritoneal Lavage in Treatment of Uremia — ^Wear and 
Ills colleagues made experimental studies on dogs in uremia 
to try to discover an efficient perfusing fluid that could be 
used 111 the human patient They chose Hartmann’s solution 
for the perfusion fluid The procedure was carried out under 
morphine and pentobarbital sodium anesthesia For continuous 
perfusion two trocars were used The fluid was kept at a 
temperature of 40 C in a water bath Specimens of blood 
were taken befoie and after the lavage and specimens were 
taken from the recovered lavage fluid A noimal dog was 
lavaged on five different occasions at intervals of from two 
to seven days Each time the animal recovered and showed 
no ill effects The greatest loss occurred in the blood sugar 
but was not sufficient to cause concern However, the decrease 
111 the alkali reserve was more significant in that this factor 
IS rather markedly depressed in severe uremia A second dog 
was lavaged on three different occasions and the changes m 
the blood calcium, magnesium, phosphorus, sodium and potas- 
sium were studied There was no appreciable loss in the 
charted blood constituents, and the dog recovered without inci- 
dent The loss m the alkali reserve was not marked Five 
uremic dogs were then studied by the same technic The 
decrease in the nonprotein nitrogen of the blood ranged from 
10 to 59 mg per hundred cubic centimeters The” greatest 
reduction occurred m cases in which the nitrogen retention 
was higncst The lack of clinical improvement m these dogs 
and their early death mav be partly explained by the fact that 
the solution was not buffered properly and had a of 4 2 
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and that all dogs showed a marked acidosis at time of death 
It was also noted that normal dogs anesthetized with morphine 
and pentobarbital sodium showed a rapid recotery after la\-age 
The inabilit> of uremic dogs to rid themselves of these anes- 
thetic agents ma> have been a factor in their death That 
nonprotein nitrogen could be eliminated in fairlj large amounts 
through the peritoneum was demonstrated sufficiently to justify 
tning the method on three patients The authors do not offer 
peritoneal lavage as a treatment in hopelessly damaged kidnejs, 
but It IS a method vvorthj of trial in cases m which there 
IS some hope of return of renal function The treatment of 
uremia b) this method is the treatment of a secondary dam- 
aging factor Everj effort should be made to combat the 
marked fall in the carbon dioxide combining power of the 
blood, which is a rather constant and dangerous result of 
uremia 

Possible Substitute for Ketogenic Diet — Narat’s obser- 
vations on dogs showed that fat emulsion introduced intrave- 
nously IS well tolerated and apparently utilized for metabolic 
purposes The barmlessness of such injections has been proved 
by clinical observations of experimental animals and also by 
microscopic examinations of sections of brains, lungs and other 
organs m which fat embolism is likely to occur These studies 
were supplemented b> ultramicroscopic observ-ations of the size 
of fat particles and determination of the rate of their disap- 
pearance from the blood stream The emulsion contains 7 per 
cent of total lipids composed of 3 5 per cent lecithin and 3 5 
per cent pure olive oil The product is stable and the fat 
particles do not coalesce It is suggested that the product 
could be used as a substitute for a ketogenic diet or a supple- 
ment to it Surprisingl> good results were obtained m three 
cases of pjelitis Further studies are necessary to establish 
the value and limitations of the method 


Michigaa State Medical Society Journal, Lansing 
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fraternal Care m 'Michigan Progress ^ote A 2^1 Campbel) Grand 
Rapids — p 17 

Obstetric Forceps and Their Use N F Miller Ann Arbor — p 22 
Modern Surger> of Biliary Tract C D Brooks Detroit — p 2S 
Acute Hematogenous Metaphjsitis C H Snyder Grand Rapids — p 30 
Tuberculosis and Pregnancy R S Siddall Detroit — 34 
Lutem Cjsts Associated uith Chorioma Case Reiiorts H M Nel on 
and C F Shelton Detroit — p 39 

Cancer In and About the Mouth H C Saltzstem and M Z Fcldstcin, 
Detroit — p 43 

Occupational Skin Disease A E Schiller Detroit — p 50 
Neurofiliromatobts \’‘on Recklinghausen s Disease N E Aronstara, 
Detroit — p 55 

Animal Experimentation \V T Dempster Ann A bor — p 57 


New England Journal of Medicine, Boston 

2 18 53 96 (Jan 13) 1938 

Phjsical VlodaliUes m Trcitnifnt of Discrete Surcrficial SKm Lesions 
F P SIcCarth) Boston— r S3 

Treatment of Lonorrhea in W'omen by Jleans of Sjstcmic and Additioml 
Pelvic Heating V\' Bierman and E A Horowitz New \ orb — p 60 
Traumatic Injiiri of Condyloid Process of Mandible K H Thoma 
Boston — p 6o 

Immediate Stirgerj m Acute Cholccjstitis H M Clute and J F 
Lembngbt Boston — p 72 « , , 

•Presence of Hetroljsins in Acute Heroobtic Anemia Preliminary Note 
W Damesbek and S O Schnartz Boston— p 7S 


Presence of Hemolysins in Acute Hemolytic Anemia 
— Dameshek and Scliwartz have observed three cases of severe 
hemoljtic anemia characterized bv acute onset, rapid develop- 
ment of profound anemia, levcr, slight to moderate icterus and 
slight to moderate spicnomegalv In the first two cases the 
blood picture showed high color index, increased mean cor- 
puscular volume, macrocjtosis and nucleated red blood cells 
The resistance of the red cells to hvpotomc saline solution was 
normal In the third case the blood picture corresponded to 
that commonlv seen m congenital hemolvtic icterus Neither 
large dailj doses of concentrated liver extract given parentcrallj 
in the first case nor repeated transtusions of blood m all the 
cases were of an> therapeutic value Splcncctomv was, how- 
ever, followed bv prompt and dramatic re ponce and complete 
recoverv occurred in the three cases The hemohtic character 
or the anemia m these cases is demonstrated bv the lollowmg 
laboratorv entena bilirubmcmia, ab-ence of bile m the urine 
and increased unnarv urobilinogen, together with the s,gn_ of 
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greatly increased regenerative activity on the part of the bone 
marrow as evadenced by poljchromatophilia, rcticulocjtosis, 
nucleated red blood cells, the presence of immature poljmorpho 
nuclear cells and hj-perplasia of the bone marrow on direct 
exvmination at biopsy In performing compatibility tests with 
the serum of the second patient it was noted that hcmoljsis of 
the red cells of prospectiv e donors occurred frcquentlj Numcr 
ous experiments were then performed which demonstrated the 
presence m the patient's blood serum of a hemoljtic factor 
which was active against cells of all four blood groups, normal 
control experiments being negative On the appearance of the 
third case, tests for hemolysin again demonstrated the presence 
of a hemolytic factor active against the cells of all blood groups 
The serum of tlvc first patient was then investigated and showed 
a similar, but weak, hemolytic activity 

New Orleans Medical and Surgical Journal 

90 387 444 (Jan ) 1938 

Present Status of the Health Examination W II Perkins, ^ew 
Orleans — p 3S7 

Relation of tlic Specialist to the General Practitioner J B Gooch New 
Orleans — p 392 

Epidural Anesthesia tn Gynecology and Obstetrics P Graffagnino New 
Orleans — p 396 

•Pellagra Secondary to Lesions of Gastro-Intcstinal Tract W M Scott 
Shreveport La — p 403 

Nontuberculous Lung Abscess J D Rues R C Major and S A 
Romano New Orleans — p 410 

Plastic Surgery as Allied ntih Treatment of Cancer N Owens New 
Orleans— p 417 

Pellagra Secondary to Lesions of Gastro-Intestmal 
Tract — Scott points out that pellagra secondary to lesions of 
the gastro-mtestmal tract occurs more frequently than is sus 
pected and that the patients who do not respond to a proper 
diet in a short time, or those who give a history of having 
been on a normal diet and develop signs and symptoms of 
pellagra, should be examined for some lesion of tiie gasfro 
intestinal tract as a causative factor Fourteen such cases arc 
reported seven with typical rectal lesions of venereal Ijinpho 
granuloma, two with carcinoma of the stomach, two with 
definite evidence of malignant manifestations with metastasis 
and one each of stricture of the esophagus, rectal polyp, recto 
vaginal fistula and amebiasis Any gastro intestinal lesion tint 
will not allow the proper absorption of the necessary elements 
and V itamins will eventually cause a deficiency and pellagra 


New York State Journal of Medicine, New York 

38 83 160 (Jsn 15) 1938 

PelviDradiograplij Clinical Evaluation C E Heaton, Nev/ York — 
p 83 

Supervision in Compensation Cases J J Moorhead, New York — P 8^ 

Benign and Malignant Lesions of the Breast Diagno is and Trcalmcnl 
L C Kress Buffalo — p 92 

Pol>c>thcmia Vera Report of Fourteen Cases Tented with Acelyi 
phenylhjdrazine. K R VfcAIpin and Katherine Edsall Smith New 
York — p 101 

Persistent Vomiting in Farly Life with Fvpccial Reference to Oh true 
tions of Gastrointestinal Tract S W Clausen Rochester — p 110 

Traumatic Subdural Hematoma S W Gross and T J O Kane, Neva 
York—p 117 

Bacillus Alealigenes Infections L H Goldlicrg Nyacl — p 12'’ 


Psychiatric Quarterly, Utica, N Y 

12 1 212 (J-n ) 1938 

Some Observations m Treatment of Dementia Praccox with Hjl^eb 
ccmia M Schatner and F J O Ncill Central Isbp N 1 ^ 

Siud> of Impiirment of Abstract Bthanor in Schizophrenic latienis 
Marjorie Bolles and K CoJdstesn New "iorl — p 42 n ‘ ! 

•Chnical Effects of Benzedrine Sulfate m Mental Patients with RetarLW 
ActiMty L F Woolley Toe son Md~~p 6G ,» x « 

Serology m General larcsis J K Blalock and L. E Htn le ^ 

■kori- — p 84 s A V rrifo 

Intra^cntricu^a*" MeningioniTs (Cbcroidal Pibrcblasloinas) A e 
-tnd J Sin« New'iork—p 117 , s 

Role of Physical Therapy ir Treatment of Nervous ml Mental « 


R Kovics Nev* \ork — p 123 
P >chiat ic A pect of Head In/uncs 
N y— p 137 

Technical ■Xpprcu.chei L ed m Study an 
lems in ChiUrcn J Louis*- De pert 


I N \\oUson Pou'-hkcepi 

d Treatnent of Fm li nal 
New \ orl — p 176 


Effects of Benzedrine Sulfate on Mental Patient 
oollcv used benzedrine suliatc m the trcitment ot fort) 

:cs diagnosed as schizophrenic, twenty one as manic UT 
c and five as psvchoneurotic The patients \ ere ob'crvtJ 
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for from six to nineteen months About 25 per cent of the 
retarded patients in all diagnostic groups may be impro\ed by 
the administration of the drug, about 25 per cent of the retarded 
patients in all diagnostic groups are made much worse by its 
exhibition and approximately 50 per cent do not appear to be 
affected In general those patients who showed evidences of 
agitation or fear and anxiety were either not materially affected 
or were made worse Altogether similar patients, however, 
were m several instances improved by proper benzedrine dosage 
Since patients who reacted favorably to the medication showed 
practically immediate improvement on the administration of 
doses of 10 mg over a period of from one to three days, lack 
of response to small doses or unfavorable response to small 
doses should be taken as an indication for discontinuing the 
medication Benzedrine sulfate properly administered in states 
of extreme depression and retardation may on occasion deter- 
mine the difference between prolonged serious illness and fairly 
prompt recovery A number of retarded patients, regardless 
of diagnostic grouping, can be materially benefited in their 
feelings of well being and in their initiative On the other 
hand, the drug is not without its attendant dangers, and pro- 
miscuous and uncontrolled use is to be seriously condemned even 
with small doses 

Public Health Reports, Washington, D C 

53 37 68 (Jan 14) 1938 

Studies m Chemotherapy VII Some ^ew Sulfur Compounds Active 
Against Bacterial Infections H Bauer and S Rosenthal — p 40 
Recent Developments in Our Knowledge of Plague Transmission C R 
Eskey — p 49 

63 69 112 (Jan 21) 1938 

Blacktongue Preventive Value of Whole Whe> Delactosed Whey and 
American Cheese W H Sebrell R H Onstott and D J Hunt 
— p 72 

Riboflavin Deficiency in Dogs W H Sebrell and R H Onstott — p 83 
Toxicology of Selenium V Toxic and Vesicant Properties of Selenium 
Oxychloride H C Dudley — p 94 

South Carolina Medical Assn Journal, Greenville 

34 1 24 (Jan ) 1938 

Skin Problems Encountered in General Practice A B Cannon New 
York — p 1 

Southern Surgeon, Atlanta, Ga 

7 1 96 (Feb ) 1938 

Surgical Treatment of Diverticulitis F W Rankin and A E Grimes 
Lexington Ky — p 1 

New Skull Tnction Appliance J D Blackburn Thomaston Ga — 
P 16 

Central Fractures of Neck of Femur J S Speed Memphis Tenn — 
P 19 

Congenital Abnormalities of the Female Genitalia O Moore Charlotte 
N C— p 40 

Clinical Application of Aschheim Zondek and Friedman Test M L 
Stadiem New Orleans — p 44 

Injuries to Bones of the Elbow A H Weiland Coral Gables, Fla — 
p 54 

Electrosurgery F H Krusen and E C Elkins Rochester Minn — 

p 61 

Use of Prepuce to Epithchze Tract in Treatment of Imperforate Anus 
T C Dav ison Atlanta Ga — p 68 

Tennessee State Medical Assn Journal, Nashville 

31 1 40 (Jan ) 1938 

Some lledical References in Shakespeare W H Witt Nashville — p 1 
^Chronic lliddle Ear and ^lastoid Infection M M Cullom Nashville 

— P 11 

Increasing Responsibility of the Phjsician to the Infant and Small Child 
F T Mitchell Memphis — p IS 

Chronic Middle Ear and Mastoid Infection — Cullom 
arrives at the following conclusions on the problem of chronic 
suppuration of the middle ear and mastoid after sixteen years 
of investigation 1 At least 85 per cent of purulent infec- 
tion of the middle ear and mastoid are the result of a purulent 
sinusitis, nearlj alvva>s on the same side as the infected ear 
and mastoid 2 Of those having scarlet fever, 91 per cent 
have a coincident infection m the sinuses It is presumed 
from clinical sjmptoms that about the same percentage have 
a coincident sinusitis in epidemic influenza 3 If 91 per cent 
of patients ill with scarlet fever and influenza, together with 
those Inving sinusitis in the other exanthematous diseases, 
have infection in the sinuses, at one time or another practically 
the entire population suffers from sinus disease 4 \ large 
proportion of those so infected are left with a chronic sinus 


infection that tends to last throughout life unless diagnosed 
and treated 5 These chronic residual infections constitute a 
menace to the life, health and hearing of those so infected 
and make the victim a carrier infecting others by contact and 
starting epidemics 6 What is diagnosed as an acute sinus 
infection is often an acute exacerbation of a chronic sinus 
infection 7 When the relationship is established between 
a chronic middle ear suppuration and a purulent sinusitis, the 
first step 111 the treatment of the ear is the elimination of the 
sinus infection 

Texas State Journal of Medicine, Fort Worth 

33 605 670 (Jan ) 1938 

Surgical Treatment of Head Injuries with Especial Reference to Remote 
Sequels W L Crosthwait Waco — p 610 
Present Status of Surgery of Thyroid Gland G A Stevens Hollywood 
Calif — p 613 

Hysterectomy Report of End Results C H Harris Fort Worth — 

p 618 

Cesarean Section Analysis of 113 Cases T F Bunkley Temple — 
p 623 

Extrapentoneal Cesarean Section Report of Cases C Hiett, Fort 
Worth — p 626 

Ovarian C>stadenoma Masked by Abdominal Trauma in Eight Year Old 
Child H W Newman Austin — p 631 
Fractures of Lower Extremity J Becton Greenville — p 633 
The Management of Psychiatric Patients in a General Hospital T H 
Harris and H Ford Galveston — p 636 
Roentgen Therapy of Breast Cancer W G McDeed C P Harris and 
E M Parker Houston — p 641 

Chrome Actinic Dermatitis Occupational Hazard of the Southwest 
L M Smith El Paso — p 644 

Western J Surg , Obst & Gynecology, Portland, Ore 

4G I 60 (Jan ) 1938 

Cesarean Section ^laterial of R K Smith T H Kelly, San Francisco 
"P I 

Analysis of 507 Consecutive Cases of Cesarean Section E M Lazard 
Los Angeles — p 6 

Discussion of Indications for ( esarean Section P H Arnot, San Fran 

CISCO — p 21 

Death After Cesarean W B Thompson and E J Krahulik Los 
Angeles — p 31 

Yale Journal of Biology and Medicine, New Haven 

10 209 308 (Jan) 1938 

The History of Modern Physics in Its Bearing on Biology and Medicine 
F S C Northrop New Haven Conn — p 209 
Whooping Cough Observations on Experimental Infection in Mice and 
in Ferrets C S Culotta New Haven Conn F L Martmg Boston, 
and A A Liebow New Haven Conn — p 233 
Glass Electrodes and Apparatus for Direct Recording of Hydrogen Ion 
Concentration in Vivo L F Nims New Haven Conn — p 241 
Bacterial Flora of the Human Vagina L Weinstein New Haven Conn 
— p 247 

Importance of Correlating Specific Gravity of Urine with Intensity of 
Color Change m Histidine Pregnancy Test C W Neuhardt Valhalla, 
N Y— p 261 

Steady State Electrical Properties of Human Organism During Sleep 
H S Burr and Dorothy S Barton New Haven Conn — p 271 
•Sulfanilamide in Ophthalmia Neonatorum T Willis, New Haven Conn. 
— p 275 

Effect of Replantation Lens Removal and Optic Nerve Section of Eye of 
Salamander (Tnturus Vindescens) R R Chace Providence R I 
— P 281 

Relation of Psychiatry to Public Health I V Hiscock New Haven 
Conn — p 289 

Sulfanilamide in Ophthalmia Neonatorum — Wilhs cites 
four cases of gonococcic ophthalmia neonatorum treated with 
sulfanilamide, in addition to the details of the case referred 
to by Hageman Besides the drug, these infants have received 
auxiliary treatment locally of saline or bone acid irrigations 
as often as needed to keep the eye free from pus, and cold 
compresses for any local swelling The use of sulfanilamide 
gave a more rapid improvement and cure in these cases of 
gonorrheal ophthalmia neonatorum than has ever been seen in 
the clinic with other treatment A definite routine of treat- 
ment has not been evolved However, it is felt that a large 
initial dose should be given to attain an immediate high con- 
centration of the drug It seems neccssarj to reach a level of 
around 7 mg per hundred cubic centimeters (free) for active 
results Between 0 2 and 0 25 Gm of sulfanilamide per kilo 
gram of body weight daily in regularlj spaced doses usuallv 
produces the requisite concentrations The hemoglobin should 
be followed closelj and transfusion given as indicated Other 
complications also should be watched for 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Radiology, London 

11 1 64 (Jan ) 1938 
\Raj5 in 1896 C T Holland— p 1 

*Ostcitis Tuberculo'ta Multiplex Cjstoides and Sarcoid Lesions A E 
Connoll) — p 2s 

Our Heritage R E Roberts — p 38 

Relative Biologic Effects Produced by Equal Radiation Doses from 
Radium and from Radon M H Love — p 46 

Multiple Cystic Tuberculous Osteitis and Sarcoid 
Lesions — ^Tuberculous osteitis, in A\hich the predominant 
feature is marked cj'stic degeneration of the bone, is of slow 
e\olution and shows a marked tendenev to recoicry Connolly 
presents two cases One was m an infant with widespread 
bony iinohement and collateral intrathoracic tuberculous dis- 
ease Biopsy confirmed the clinical diagnosis In the other 
case the cystlike changes were located in fiAC dorsal ACrtebral 
bodies, A\hich were in contact with a fusiform periiertebral 
abscess arising from the primary disease in the sixth and 
sexenth thoracic vertebrae Owing to the probable tuberculous 
causation of sarcoid disease, also a case of benign lympho- 
granulomatosis IS cited 

Bntisli Medical Journal, London 

1 1 54 (Jan 1) 19 a8 

Histors of Prexention of Puerperal Fcier At H Phillips —p ^1 
‘Lymphoid Tissue of Alimentary Canal H G Thompson— p 7 
Modem Treatment of Diabetes Jlellitus and Lse of Zinc Protamine 
Insulin F G Leseber — p 11 

Persistent Oiermolding of Skull Bones Causing Fits m an Infant G C 
Gordon — p 14 , - , i 

Chronic Disseminated Tuberculosis Illustrated hi Case of Corticopleural 
Disease F A H Siramonds and \\ Pagel— p IS 
Fracture of ^eck of Femur Another Alethod of Inserting the Smith 
Petersen Pm H B Roderick— p 16 


of the alimentary canal is normally associated with the presence 
of gram-positix e bacteria, and the author’s next effort was to 
try to find where these bacteria came from and whether there 
were anv conditions which affected the amount of h-mphoid 
tissue or the number of organisms present Accordingly nbbits 
were put on a diet deficient in vitamin A It was obyious thit 
the numbers of organisms in the lymphoid tissue were markedly 
increased They appeared to be massed m colonics as if they 
were multiplying locally Especially was this the case m the 
lymphoid tissue of the vermiform appendix When the Animals 
had been deprived of vitamin A their lymphoid follicles showed 
signs of atrophy, and in the later stages, when signs of xeropli 
thalmia began to develop, the lymphoid follicles were repre 
sented by onlv a thin layer of leukocytes This was so marked 
that It was decided to see whether the readmimsf ration of vita 
mm A would cause a regeneration of the lymphoid follicles 
After the addition of carotene in oil for one week the hmphoid 
tissue was examined and it was found that the deeper follicles 
showed the characteristics of active regeneration, with both 
superficial and deep follicles present This work requires con 
firmation, but it is suggestive as a reason for the decline m the 
protective mechanism of the organism against infection And 
also for the loss of immunity against bacterial infection in vitA 
mm A deficiency 

Irish Journal of Medical Science, Dublin 

No 144 703 758 (Dec) 1937 

Physiology in Aledical Education and Practice \V J E Jessop — p 701 
Treatment of Peripheral Arterial Occlusion P T O Farrell — p 719 
Eyolulion of Tuberculosis in Man \V Pagel — p 735 
Treatment of Alental After Lffects of Head Injury F Pilkington — 
P 742 

Journal of Laryngology and Otology, London 

so I 96 (Jan ) I93S 

•Surgical Treatment of Chrome Cicatricial Stenosis of Lnrvn\ (Seinon 
Lecture 1937) E Schmiegelow — p 1 
Origin of Wever Bray Response and Electrotlierap) of Ear E Kupfer 
— P 16 


1 oS 104 (Jan S) 1938 

Angina of Effort Clinical Study G Bourne and R B Scott— p 55 
Shortage of Calcium m the Poorer Class Diet Katharine H Coward 
Elsie V\ Kassner and Lctitia A\ Waller— p 59 
Sonne Dysentery R Miller —p 64 , 

Absence of Antigonadotropic Substances in Blood Serum of Afan Imected 
with Gonadotropic Extracts A W" Spence E F Scowen and I \\ 
Row lands — p 66 ^ r, 

W ater Requirements of Surgical Patients D L C Bingham — p 6/ 

Lymphoid Tissue of Alimentary Canal —Thompson 
directs attention to the follicular collections of lymphoid tissue 
to be found along the alimentary tract (1) at the back of the 
mouth and nose where there is a nng of lymphoid tissue con- 
sisting of the lingual, palatine and pharyngeal tonsils, (2) m 
the lower part of the small intestine, as Payers patches, (3) m 
the cecum, as the vermiform appendix, and (-1) in the large 
intestine, as solitary follicles There is a constant and steady 
discharge of Ivmiphocvtes into the alimentary canal and into 
the subserous lymphatics and so to the thoracic duct To 
determine whether a definite migration of Ivmphocytcs into the 
lumen of the alimentary canal could be confirmed rabbits were 
operated on, the vermiform appendix was separated from the 
apex of the cecum, which was closed with a pursc-stnng suture 
and the open base of the appendix was brought to the surface 
SO that Its secretion^ if am, might be examined The ferment 
Amvlasc present m the secretion of the appendix contained great 
numbers of Ivmpbocvtes. a few large macropliages and some 
cosmophns Thus there appears to be a regular flow of cells 
trom the hmphoid tissue into the lumen of the ahmentarv canal 
There was no evidence that the Ivmphocvtes were acDng as 
phagoevtes, although numerous bacteria were present To dis- 
Lver what the reaction ot the Ivmpho.d ti=suv (ralibit) was to 
Sthogemc bactena the results arc suggestive that bactenohsis 
Hes place either m the lumen of the intestine or in ht 
hmphoid tissue and that bacteria max pass rapidly through the 
uZh follicles thex max be phagoextosed bx the macrophages 
or n the mtection is a heax-j one max pass on into the sub 
?e;ou- Ix^pbatics and thu, into the general cirwlation pxAng 
r'se W a generalucd infection. In the rabbit the Ix-mphoid tissue 


Treatment of Cicatricial Stenosis of Larynx — Schmicgt 
loxv believes that every patient xxith chronic stenosis due to 
cicatrization of the soft parts, syphilitic perichondritis, ulcera- 
tion, postoperatixe lesions, diaphragmatic formation, synccliiac 
and similar pathologic processes can be cured by external 
surgical interxention, that is, by correct treatment one xxill be 
able to obtain so large a passage through the larynx and the 
trachea that the patient can do without a tracheal cannula and 
breathe naturally through the mouth The operative trcAtmciit 
of chronic laryngeal stenosis is to be compared xxith a cosmetic 
operation The chief adxantagc of the method is that an india 
rubber dram is firmly fixed in the stenosis m such a xxay tint 
the dilation can continue uninterrupted for weeks and months 
xxithout being changed and xxithout any inconx enicnce to tlic 
patient Before attacking the stenosis itself, the tracheal cannula 
has to be remoxed as far axxay from the larynx as possible 
by means of an inferior tracheotomy A xxcck later the stenosis 
Itself IS exposed freely by splitting it from the outside bv means 
of a laryngotracheal fissure If diaphragmatic strictures arc 
present thex are remoxed by means of scissors knixes and punch 
forceps so that the lumen of the stenosed part of the larynx is 
made as nearly normal as possible Then an india rubber dram 
about 5 cm long is introduced It is best to use a dram winch 
is slightly xxider than the lumen so that it causes a certain 
pressure against the walls of the larynx The india rubb-r 
tube IS introduced bctxxecn the lips of the external xxound xxiucli 
arc kept apart by means of retractors and the drain must b' 
laid so that its ends extend outside the narrowed part of tb'" 
xxindpipe The upper end of the dram lies m the larynx but 
IS not allowed to protrude into the pharxnx it has to lie at ibe 
Icxcl of the upper aditus of the larynx Fixation of the dram 
IS performed translaryngcally by means of a long cnrxtd 
slender perineal needle, which is passed from side to sid. 
through the soft parts of the neck the thyroid cartilage an' 
the dram then a thin silxer x ire is drawn bad through tbe 
throat bx means of the needle The position of the upper cm 
oi the dram is controlled cither bx introducing the exploring 
finger through the mouth by indirect laryngo copj or h\ direct 



Volume 110 
Number 12 


CURRENT MEDICAL LITERATURE 


935 


(suspension) laryngoscopy in children The upper end of the 
drain must be above the vocal cords The silver wire is cut 
as closely as possible to the skin while the skin is pressed 
doun with the scissors, so that the skin slips back into its old 
position and covers the ends of the wire In children the 
tracheal cannula has to be left in position during the treatment 
In adults it is possible in many cases to remove the tracheal 
cannula directlj after having fixed the dram m its proper place, 
as the large lumen of the dram will permit of perfectly easy 
respiration through the mouth The dram, having been allowed 
to remain m position for a sufficient time can, together with 
the wire, after weeks or months be removed from above through 
the mouth by a laryngeal forceps, introduced by direct or indi- 
rect laryngoscopy This is done m children under general 
anesthesia, in adults under local anesthesia of the pharynx 
Even when a dram has been m position for three months it has 
alwajs been entirely free from incrustations The external 
wound can either be closed with a few stitches or left to itself, 
it heals m the course of a few days The author has treated 
eighteen cases of stenosis of the larynx m this manner and all 
with good results The ages of the patients varied from 1 to 
56 years The nature of the stenosis was different m every case 

Journal of Tropical Medicine and Hygiene, London 

41 1 20 (Jan 1) 1938 

Further Report on Pseudomycosis Indolent Leg Ulcer Based on Study 
of Fiftj Four Patients J F Hamilton — p 1 
Possibility of Treating Schistosomiasis \\ith Unguenta F G Cawston — 
P 8 

Blood Grouping of Aborigines in the Northwest Portion of Central Aus 
tralia 1936 Senes J B Cleland and T H Johnston — p 10 

Lancet, London 

1 65 122 (Jan S) 1938 

Nutrition and Nutritional Diseases L G Parsons — p 65 
S>mpathetic Denervation of Upper Extremitj E D Telford — p 70 
*Pre\ention of Spontaneous Mammary Cancer in Mice by Thyrotropic 
Hormone of Pituitary Gland W Cramer and E S Horning — p 72 
^Surgical Treatment of Angina Pectoris and Allied Conditions D T 
Davies H E Mansell and L O Shaughnessy with tlie cooperation of 
Dawson — p 76 

Transfusion of Blood and Other Fluids in Infancy G Orraiston — p 82 

Prevention of Spontaneous Mammary Cancer in Mice 
— Cramer and Horning state that the spontaneous development 
of cancer of the breast in female mice of a special strain 
having a high incidence of mammarj cancer can be prevented 
by the thyrotropic hormone of the anterior pituitary gland 
The changes m the anterior lobe of the pituitary gland, as 
well as the development of the mammary gland in males, pro- 
duced by prolonged administration of estrogen can be kept in 
check by the simultaneous administration of the thyrotropic 
hormone The thyrotropic hormone is therefore m some 
respects a physiologic antagonist to the estrogenic hormone 
The physiologic antagonism between the estrogenic and the 
thyrotropic hormone has a bearing on therapeutic applications 
Thus, the thyrotropic hormone may be useful m the treatment 
of conditions supposed to be due to an unbalanced action of 
the estrogenic hormones, such as the precancerous condition 
of the breast known as cystic disease of the breast (maladie 
de Reclus Schimmelbusch s disease) and benign enlargements 
of the prostate 

Surgical Treatment of Angina Pectoris — Davies and his 
associates report initial experiences with the treatment of 
coronary disease by cardio omentopexy The twenty cases are 
considered m two groups fifteen cases of angina pectoris and 
five of other symptoms of cardiac ischemia There were five 
deaths m the first group, while there is freedom from angina 
in eight of the remaining ten In the second group tliere was 
one death and freedom from sy mptoms m one case The 
c-xpcrimental pathologic and clinical evidence justifies the 
application of cardio omentopexy to a proportion of patients 
suffering from defective coronary circulation From consid- 
eration of the fourteen surviving patients it is seen that all 
those who have survived the operation for six months or 
longer are better, and most of them are free from symptoms 
Iinprov cnicnt increases with time The authors do not claim to 
prove tint surgical operation offers an unfailing cure for angina 


but only to support the original contention (O’Shaughnessy 
1937) that operation is feasible and attended with a low imme- 
diate mortality Now that there is indisputable experimental 
and pathologic evidence that revascularization of the heart can 
be induced m man, they feel that its application to a propor- 
tion of that enormous group of patients who are suffering 
from a deficient blood supply to the heart is justified 

Medical Journal of Australia, Sydney 

3 1107 1138 (Dec 25) 1937 

Some Danger Signs in Childhood S F JIcDonald — p 1107 
Dosage System of Cervical Cancer W G Cuscaden and T H Oddie 

— p 1112 

Choline Esterase in Myasthenia Gravis A B Corkill and A H Ennor 

— p 1121 

Treatment of Respiratory Failure of Poliomjelitis H McLonnan and 
J Watson — p ll2o 

Medical Press and Circular, London 

19G 1 22 (Jan 5) 1938 

Hints on Certifying Mental Defectives N H M Burke — p 13 
•Sciatica and Its Treatment with Especial Reference to Epidural Injec 
tion G Slot — p 1 5 

Treatment of Sciatica by Epidural Injection — The 
method used by Slot m the treatment of sciatica has been a 
combination of epidural injection and manipulation under 
)i-meth}l-cyclohexenylmethyl malonylurea anesthesia The 
advantages claimed by this method are the rapidity of treat- 
ment, the simplicity of the technic and the high percentage of 
cures obtained in comparison to other methods The two pnn- 
ciples of the treatment are the stretching of the nerve roots 
by the harmless fluid and manipulation The needle has first 
to be introduced m the sacrococcygeal foramen at an angle of 
about 70 degrees to the skin, to enter the canal, the direction 
has to be changed to an angle of about 20 degrees to the sagittal 
plane One can feel when the needle is m the right place, from 
SO to 100 cc of warm 1 per cent procaine hydrochloride m 
sterile physiologic solution of sodium chloride is injected slowly, 
the dose varying with the size of the patient As the fluid 
goes in, the resistance is found to increase, the needle is then 
withdrawn and the puncture is sealed with adhesive plaster 
hfanipulation is now performed This consists first m the 
hyperextension of the lumbar spine, the knee is placed in the 
hollow of the back and both legs are firmly and gently pulled 
against it The patient is then turned round and the knees are 
straightened, and both legs, one after the other, are forced on 
the pelvis (the pelvis being fixed by an assistant) so as to 
stretch the sciatic nerve On recovery, some analgesic is pre- 
scribed for pain and massage is given the next day In the 
majority of the author s cases this has been all that has been 
necessary, but m 20 per cent of them one treatment has not 
been sufficient and a second injection has been required In 
the majority of the senes of more than 200 cases the condition 
has been intractable and has resisted the usual methods of 
treatment In cases of osteo arthritis of the hip the manipula- 
tion IS reduced to a minimum, although slight manipulation 
acting with the epidural injection has been most helpful to the 
patient This does not apply to the cases m which there has 
been bony ankylosis While no cure can be promised, patients 
have been pleased with the great alleviation of pain that has 
resulted, and the treatment can, if necessary, be repeated in six 
months 

South African Medical Journal, Cape Town 

11 859 902 (Dec 25) 1937 

The Workmens Compensation Act and Its Problems M Shapiro 

p 864 * 

The Insurers Point of View H Quinton — p S66 
The Medical Association s View J J Levin — p 868 
The Workers Point of View yi Jofle — p 870 

Some Social Aspects of the Workmen s Claims J Cullen p 872 

Medical Education in Principles of General Practice K Bremer — 
p 875 

Some Practical Aspects of Diagnosis and Treatment of Rheumatism 
> Finn — p 878 

■"r'^C "Blgg-T"883 “ 

Remimseences and Experiences of an Old Physician V W' T VV cr ,1 
muller — p 886 *» j >\cra 
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Annales de Dermatologie et de Syphihgraphie, Pans 

S 921 1055 (Dec) 193? 

Benign Extensive Scicrodermiform Cclluhii*; Touramc Gole and 
Soulignac — p 921 

•Clavicular Sign and Its Diagnostic Value in Hereditary S>phih 5 G C 
Iligoumcnakis — -p 939 

Clavicular Sign in Hereditary Syphilis —Higoumenakts 
points out that in June 1927 lie demonstrated before the medical 
society of Atliens a patient with hereditary s)philis, who had 
a tumefaction of the internal third of the right clavicle Sub- 
sequentl) he obsened this enlargement of the sternal evtremity 
of the right clavicle in a number of patients in whom hereditary 
sjphilis could be assumed He gained the impression that this 
claMCular sign has diagnostic \alue in hereditary syphilis Its 
frequency in persons ivith hereditary S3p!iilis is much greater 
than that of the other stigmas It is ncier obsened in patients 
with acquired syphilis or m entirely healthy persons He men- 
tions other investigators who observed this clavicular sign in 
patients with hereditary svphihs It is suggested that the 
enlargement of the clavicle is a hyperostosis, which results from 
an osteitis that in turn is produced by the spirochetes in the 
sternal extremity of the clavicle The author reports the clini- 
cal histones of twenty patients with hereditary svphihs in whom 
the clavicular sign could be observed He stresses the great 
value of the sign, which is superior to that of the other stigmas 
of hereditary syphilis because of its frequenev and the ease with 
which it can be detected 


Gynecologie et Obstetnque, Pans 

00 481 560 (Dec) 1937 


Atypical Grow III of Glands of Bodj of Uterus Epidermization of Cervt 
ca! Mucosa Disturbances in Equilibrium Between 0\ar> and Anterior 
Hypophysis After Ovarian Interventions A Lipsehutz — p 481 
'Surgical Trevlment of Suppurated Puerperal Mastitis J Kreis — 
— p 499 

'Value of Radium Therapy m Treatment of Cancer of V'ulia J Nuytten 
and R Garraud — p 508 

Unilateral Absence of Adnexa and Amputations by Torsion J G Regad 
— p s22 

Functional Interrelations of Endocrine Glands Between Themselves and 
with Ovarj m Genesis of Ouilar Menstrual Process R Araya — 
p 534 


Surgical Treatment of Mastitis —Krcis lias treated sup- 
purating puerperal mastitis by means of radiating and large 
inasions in more than 100 cases, but often without satisfaction 
Recovery was slow and the cicatrization, which is accomplished 
by granulation and retraction, often leaves much to be desired 
as regards esthetic results The author developed a modification 
of the technic Frequently suppurating mastitis is represented 
not by a single abscess but by several juxtaposed abscesses, 
which do not mature at flic same time To avoid repeated 
incisions and multiple scars, be makes a circular incision at the 
border of the pigmented zone of the areola The para-areolar 
incision is yustified because it always provides access to the 
abscess cavity Abscesses which arc located above the hori- 
zontal line tint runs through the nipple and divides the breast 
info two halves can be drained by' a para-arcoIar incision with- 
out any other incision In abscesses of the lower hemisphere 
of the breast, the author cmplovs a para-arcolar incision corre- 
sponding to the localization of the abscess and a counter incision 
m order to have a declivity to facilitate drainage The counter 
incision must always be made into the breast itself and not at 
tiK base of Its insertion The incision is made circular and 
parallel to flie pcripbcrv of the breast If the breast is volumi- 
nous and pendulous and the counter incision has to be made 
on the internal or external lateral part it is necessary to make 
an inasion parallel to the direction of the slope ot the breast 
in ttic erect posture The circular incision involves only the 
skin a transverse incision of the gaiactopliorous ducts i> not 
necessary For drainage, perforated rubber mbes arc more 
effective than gauze drams The wound should be dressed every 
day and drainage should be discontinued at the earliest oppor- 
tumtv In general, drainage of a para-arcolar incision docs not 
^cccd a week and frequently it can be reduced to three davs 
The author cmplovcd this treatment in fortv three cases not 
onh the esthetic result better but flic cure ts more rapid 
than with the former surgical method 

Radium Therapy for Cancer of Vulva -\ftcr reviewing 
thc^hteralure on the radium tlierapv oi cancer \uvttcn and 
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Garraud describe their personal experiences in seventeen cases 
Radium therapy produced excellent results in cancer of the 
vulva. III 50 per cent of the cases considerable improvements 
were obtained, even m cases in which the process was quite 
advanced, and in half of these cases the cure was complete 
The inguinal adenopathies constitute tlie key to the prognosis 
Cases of cancer of the vulva in which there exist no ade 
nopatliics have good prospects of cure If adenopathies exist, 
recurrences arc frequent even after complete bilateral inguinal 
adeiiocellulectomy or after irradiation The authors used the 
following methods radium puncture, obturators containing 
radium, radium moulagcs and telcradium therapy Radium 
puncture was used in twelve cases, in six of winch it proved 
successful , 111 the other cases, although it counteracted tiic 
vulvar ulceration, the patients succumbed to adenopathies The 
authors think that radium puncture is the technic of choice for 
the treatment of localized epitheliomas on the labia, the frcmilum 
and the clitoris It is necessary to guard against excessive 
doses, which mav provoke necrosis m the sensitive tissues of 
the vulva The obturators that contain radium arc advisable 
111 cancers of the meatus The application of radium to the 
surface by means of moulagcs or by telcradium therapy is 
reserved for extensive lesions or for adenopathies 


Presse Medicale, Pans 

IG 169 184 (Fcl) 2) 193S 

Fncijonated GTlactosunc Concentration Tests Its Results in >McoholJC 
Cirrho^es of Liver M Chtray G AJbot ant! J Dierjek — p J69 
\pplications of Pli>siopathology of Lung to Collapsothenpy E Morelli 
— P 171 

•Surgical TreTfmcnt of Angina Pcctons by Reiascabrtxstion of "Mio* 
CTfdium M Berard— p 173 

Revascularization of Myocardium in Angina Pectoris — 
Berard savs that, among the technical advances m siirgtn, 
revascularization of the myocardium m angina pectoris is one 
of the most audacious and brilliant The results obtained by 
Beck in the United States and by O’Sbaiighncssy m Enghnd 
seem sufficiently numerous to justify a discussion of the plivsio 
logic bases of this method Before revascularization was 
developed by Beck in recent years Klosc demonstrated m 1922 
the possibility of using free grafts of omentum to replace excised 
portions of the pericardium, moreover, Lenclic and rontaine 
m 1932 employed a free graft of the pcctoralis muscle and in 
animal experiments demonstrated that ischemic myocardium 
gradually regains sufficient if not absolutely normal vasculariza- 
tion by way of an anastomotic circulation He cites Becks 
experiments, which demonstrated the importance of a homoge- 
neous vascular distribution m a given territorv of the mvo 
cardium It has been observed that in occlusion of botli coronary 
arteries vascularization of the myocardium is still possible 
Theoretically this is possible iii two ways, namely, by direct 
ventricular circulation and by the thebesian circulation The 
observation of pericardial adhesion m case of complete ohhtcn 
tion of the coronary arteries suggested the role of these adlie 
sions in reestablishing the myocardial circulation Realizing 
the vascular character of these adhesions, Beck conceived the 
idea of revascularization of the mvocardium, that is, the prepa 
ration of the so-called vascular bed, which can be done in two 
ways by a pedicnlatcd graft of the pectoral muscle or by an 
omental graft The first of these two methods was used hv 
Beck In reviewing Beck’s work, the author says that of 
eleven interventions six were successful 0 Slnughncxsy , vvho 
employed omental grafts, had only one fatality in six cavc< 
That omentopexy is superior to myorraphy is shown by 
O Shaughness) s figures 


Giornale di Clmica Medica, Parma 

19 1 106 (Jan 20) 1938 

lifamin C and Allvti Rc'cnc A Capuzzi — p 2 

Difncultits m Dnanosis o£ Fndocardilis G Dontni — p 9 

CholMtcrol Mctabnlora m rostcncxpinlitic rarbimonisin C rallai - 


'Relations Betncen Cm million and Brr sjre of Ccrrfjrospmal Hm I ar 
Funaion of Circulatory 3rd Uroprietic Organs in OH Age C /are 
anj G Scaraiiiurra — p j6 


rebrospinal Fluid in Old Age — Zanotto and Scara 
1 made svstcmatic researches on twenty three pafim ' 
6S to 85 years of age, v ho had arlcnosdcrosis artcnli 
•nal sclerosis They found the arteml blood prcs'vt'c 
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increased m old age It is not related to the pressure of the 
^enous blood and of the cerebrospinal fluid, which are normal 
and related to each other The amount of dextrose in the blood 
and in the cerebrospinal fluid is increased with a normal ratio 
The amount of albumin m the cerebrospinal fluid and tbe cytol- 
og> of the fluid are normal The average figures for chlorides 
in the cerebrospinal fluid are almost normal The amount of 
urea in the blood and the cerebrospinal fluid is increased with 
a ratio near unity The elimination of urea through the urine 
is diminished and Ambard’s formula is increased in the majority 
of cases It is independent of arterial pressure and of the 
ratio of urea in the blood and in the cerebrospinal fluid The 
increased amount of urea in the blood and in the cerebrospinal 
fluid depends on the diminished elimination of urea through 
the urine Alterations of the piessure of the cerebrospinal 
fluid or of the chemistry of the fluid are due to pathologic con- 
ditions which imohe the brain or to disorders of the cerebral 
circulation They were observed in six patients in the authors’ 
group who were suffering from cerebral thrombosis, senile 
dementia and softening of the brain 

Minerva Medica, Tunn 

1 113 144 (Feb 3) 1938 

Apogimnic Treatment of Tuberculosis and Cvncer E Centanni — p 116 
•Cbmeal Researches on Variations of Tuberculin Allergy in Diseases of 
Ljinphatic Glands and Their Clinical Value Especnlly in Tubercu 
losis of Ljmphatic Glands and Malignant Granuloma C Rotta — 

p 118 

Phthisis in Adults and Importance of Tuberculosis in Children E Filla 
— p 12? 

Allergy in Diseases of Lymphatic Glands — Rotta fol- 
lowed the behavior of allergy to tuberculin in a group of 700 
patients who were suffering from diseases of the lymphatic 
glands He determined the intensity of allergy from the inten- 
sity of the tuberculin reaction, which was done by means of an 
intradermal injection of 02 cc of a 1 to 3 per thousand old 
tuberculin solution The same dose of a 1 per 500 old tuber- 
culin solution was intradermally injectfd in anergic patients 
The greatest tuberculin reaction consists in the appearance of 
a necrotic papule at the point of the injection, which shows 
intense allergy It appears in almost all cases of tuberculosis 
of the lymphatic glands, especially if there is caseous degenera- 
tion of the glands It is a reaction proper to tuberculous 
lymphoma and to tuberculous, tracheobronchial or hilar ade- 
nopathies The reaction is more intense when the lymphatic 
structures only are involved by tuberculosis than when they, 
as well as the lung are tuberculous Patients who are suffer- 
ing from malignant granuloma are m a condition of anergy or 
hypo anergy, except when the condition coincides with hyper- 
plasia of the reticulo endothelial tissues especially of the spleen, 
or with tuberculosis in evolution Patients who are suffering 
from tuberculous hyperplasia of Ziegler s type are in a con- 
dition of transient anergy, which changes to allergy as the 
adenopathies and splenomegaly disappear In myeloid and lym- 
phatic leukemia, lymphosarcoma and reticuloma there is allergy 
In tumors of the mediastinum and the liver and tumoral metas- 
tases in the lymphatic glands there is anergy The author 
concludes that in adults who are suffering from lymphopathies 
the presence of an intense old tuberculin reaction shows the 
tuberculous origin of the lymphatic condition Anergy shows 
malignant granuloma tuberculous hyperplasia and tumoral 
mctastascs The negative results of the tuberculin reaction in 
cbildrcn who are suffering from adenopathies indicate that the 
patients do not have tuberculosis 

Policlmico, Rome 

45 1 52 (Jan 15) 1938 Surgical Section 
Value of Indoxylenna in Diseases of Urinary Tract C Bcccari and 

F Gherardi — p 1 

influence of Zone of Carotid Ghnd on Calcemia G Gentile — p 22 
*Variations of Erj throcj lasts After Gastric Resection in Duodenal Ulcer 

^ Jura — p 31 

Phosphatases of Bones and Plasma in Osteopathies G Montemartini — 

P 38 

Influence of Zone of Carotid Gland on Calcemia — 
Gentile experimented on dogs in winch the adventitia of the 
common, internal and external carotid artery had been removed 
and the zone of the carotid gland denervated by touching it 
VMth SO per cent alcohol The calcium in the blood was deter- 
mined twice before the operation at intervals of two davs and 


several times afterward at weekly intervals The author con- 
cludes that the denervation of the zone of the carotid artery 
and of the carotid sinus induces in all cases slight hypocal- 
cemia, which lasts for about one week and is followed by tran- 
sient slight hypercalcemia After these changes the amount 
of calcium in the blood returns to its preoperative value Hypo- 
calcemia shows the result of the so-called physiologic para- 
thyroidectomy which takes place in men after any simple, 
surgical intervention on the neck Hypercalcemia is the result 
of transient increased function of the parathyroids from vaso- 
dilation by the operatory and chemical denervation of the 
carotid zone Processes of diffused or circumscribed decalcifica- 
tion of the bones did not show on roentgen examination of the 
skeletons of the animals in the author’s experiments Because 
of the results of the operation on calcemia, the condition of the 
parathyroids was not investigated The results obtained by the 
author conflict with those reported m the literature by Collazo 
and his collaborators, who oliserved in dogs in which the zone 
of the carotid gland had been removed intense and persistent 
hypercalcemia associated with loss of muscular activity, emacia- 
tion, falling out of the hair and fatal progressive cachexia 
However, they confirm those reported by Tabanelli in experi- 
ments on tbe carotid sinus 

Erythrocytosis After Gastric Resection in Duodenal 
Ulcer — ^Jura discusses the relations between certain segments 
of the digestive tract and hematopoiesis He followed the varia- 
tions of hemoglobin and of erythrocytosis in twenty patients after 
gastric resection He found that erythrocytosis and the amount 
of hemoglobin, wbicb are diminished in patients who are 
suffering from duodenal ulcers, are still more diminished six 
months and one year after gastric resection Erythrocytosis 
and hemoglobin greatly dimmish during the first two weeks 
following resection, after which they slowly increase to almost 
normal , the morphology of the erythrocytes and leukocytes is 
normal and the general condition of the patients improves The 
author believes that the diminution of erythrocytosis and hemo- 
globin that takes place shortly after gastric resection is due to 
lack of the Castle principle in the gastric secretion and dimin- 
ished capacity of the remaining segments of tlie digestive tract 
for absorption of iron The slow but progressive increase of 
erythrocytosis and hemoglobin is due to vicarious hematopoietic 
function of the digestive tract, especially the duodenum and the 
small intestine The improvement of the condition of the blood 
after gastric resection is spontaneous The author s patients 
did not receive any treatment for the control of anemia 
According to the author, the value of gastric resection in the 
treatment of gastric cancer or peptic ulcer is obvious He 
advises certain medical treatments which may result in a better 
absorption of iron by the body soon after gastric resection, to 
stimulate the antiancmic reaction of the remaining segments of 
the digestive tract 

Rivista di Patologia e Clin d Tubercolosi, Bologna 

11 897 988 (Dec 31) 1937 

Chronic Nodular Pulmonary Tuberculosis M Anzalone — p 897 

Lipases of Blood of Animals Treated with Parentenl Injections of Bees 
Avax Experiments G Tosi — p 922 

*Diiodot>rosm (3 5 Diiodo 4 Oxyplien>laIanine) m Treatment of Pulmonary 
Tuberculosis G L Eltore and G Scoz — p 933 
•Hypoglycemia and Symptoms of Intolerance to Intra\enous Injections of 
Cilciuni M Mazzetti — p 940 

Intrapleural Injections of Sterile Olive Oil Unvernchts Technic Tt 
Beginning of PneumotborTX m Prevention of Parapneumothorax 
Pleunsj r Kavazzoni and C Croce — p 951 

Treatment of Pulmonary Tuberculosis —L’Eltore and 
Scoz say that, if a disease, infection or nutritional disturTiance 
coexists with pulmonary tuberculosis and is controlled, the 
evolution of tuberculosis greatly improves, especially if the 
diseases arc closely related The authors administered 3 5 
diiodo 4-oxy phenylalanine to six patients havnng pulmonary 
tuberculosis with slight hyperthyroidism All patients in the 
group were under weight, had lability of the sympathetic nervous 
system and i cardiac rhythm more frequent than normal and 
showed signs of hyperthyroidism The dose varied from 0 05 
to 015 Gm and was administered at interv'als v-arying from 
three to five weeks, according to the action of the substance on 
the cardiac rhvthm until from nine to twenty -three injections 
had been given The clinical and roentgen examinations of the 
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patients showed no aggra\ation of the tuberculosis All the 
patients gained in weight Their general phvsical and psjchic 
condition and appetite inipro\ed Howe%er, the treatment is 
sjmptomatic the patients lose weight some time after Us dis- 
continuation and regain weight as soon as the treatment is gi\en 
again According to the authors, the preparation specificallj 
antagonizes InTjertlij roidism Its effects maj be due to the 
iodine that is contained in the substance The treatment is well 
tolerated and harmless if gi\en with caution as to the dose and 
intervals 

Hypoglycemia and Intolerance from Calcium — Mazzetti 
studied the effects of intravenous injections of calcium on 
gljcemia in a group of fift) one patients who were suffering 
from pulmonary tuberculosis The group included three tuber- 
culous patients with diabetes The author concludes that the 
intravenous injections of 10 cc of 10 per cent solutions of 
different salts of calcium diminishes gljcemia in the majority 
of cases The diminution vanes from 015 to 03 mg of sugar 
per thousand cubic centimeters of blood Lower values of h>po- 
gljceiiiia due to injections of calcium are exceeding! j rare In 
a few cases there is a moderate increase of glvcemia, which 
vanes from 0 09 to 0 34 mg per thousand cubic centimeters of 
blood The diminution of gljeemia takes place within fifteen 
or tliirtv minutes after the injection of calcium solution and 
rarelv after fortv-fivc or sixtj minutes Three patients in the 
author’s group who had diabetes showed low gljcemic values 
and did not show sjmptoms of hvpoglycemia and intolerance 
to calcium Another group of thirtj-six patients reacted with 
the s>mptonis of intolerance to an intravenous injection of 5 cc 
of a 10 per cent solution of calcium gluconate The author does 
not believe that the intravenous injection of calcium induces 
the s>ndrome of intolerance to calcium He believes that the 
so called late sjmptoms of intolerance to calcium are caused 
by faultv preparation of the solution to be used for the injec- 
tions The reason wh) the solution induces the aevelopment 
of sjmptoms of intolerance is not known 


Khmsche Wochenschrift, Berlin 

16 1809 182-4 (Dec 25) 1937 Partial Index 

Pathogenesis of Rhinogenic Meningitis L Burkhardt — p 1809 
*\anthoprotein Content of Blood in Patients with Rheumatism F 
Knuchel — p 1810 

Further Investigations for Demonstration of Biologic Actions of 
Irradiated Electrolvte Solutions by Vleans of Schultz Dale s Method 
S Wolfram and 0 Kied — p 1811 

•Late Electrocardiographic Diagnosis of M>ocardial Infarct by Means of 
Thoracic Lead F Kisch — -p 1812 

TakataAra Reaction (One Glass Method) for ^euroSlphllt3 in Ambula 
tor> Practice "M Kraus — p 1815 

Demonstration of Bile Acids by Determination of Surface Tension A 
Muller — p 1817 


Xanthoprotein in Blood in Rheumatic Patients — 
Kiiuchel points out that although the importance of focal infec- 
tion for the genesis of rheumatic disorders is recognized, it has 
not been explained why the rheumatic disorder settles m some 
ca'-es chiefly m the joints of the extremities and in others in 
the vertebral joints The author is convinced that endogenic 
factors have a part in this localization Studies on ochronosis 
revealed that homogentisic acid and manv other phenol bodies 
have a high degree of chondro affinitj Thus it seems justified 
to search for phenol-like substances in patients with rheumatism 
Since large quantities of blood are required for the detection 
of phenol bodies, the author used a group reaction for the phenol 
bodies mmelv the xanthoproteic reaction Tests on rheumatic 
patients and on healths persons revealed no essential differences 
111 the xanthoprotein values of the two groups However, in 
a certain tvpe of rheumatic disease, name!}, Bcchtercvv s disease 
fsnondvhtis defo-mans) the xanthoprotein values arc from one 
fourth to one third higher This increase is demonstrable bclorc 
charactenstic svmptoms develop This new method for an 
carh diagnosis of spoTld^Itls deformans is of great \ame in 
that treatment is of littie avail duniig the later stages of the 
disease An increase m xanthoprotein values is not alvvavs an 
indication of spondvlitis deiormans, it mav result also from 
renal insuffiaencv and alter prolonged medirauon with large 
do-cs of aminopvTine, but under these condiUon, t'lc valu^ 
are usualh «o high above the normal that an error can be 
avoided The demonstrauon of an increase in the xanthoprotein 
content oi the blood is not onlv of value lor the diagnosis ot 
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spondjhtis deformans but also throws some light on the patlio 
genesis of the disorder He suggests that an increase in the 
phenol bodies, b> virtue of their chondro-affinitv , mav cause a 
reduction in the resistance of the sjnchondrosic apparatus and, 
on the basis of reduced resistance, a focal infection mav elicit 
the characteristic changes of spondjhtis deformans The cause 
of the increase in the xanthoprotein content of the blood lias 
not been explained The favorable therapeutic effects tint have 
been obtained with dietetic measures, particularly with protein 
deficient diets, could be in accord with either an intestinal or 
a renal origin 

Electrocardiographic Diagnosis of Myocardial Infarct 
— Kisch cites investigators who demonstrated the value of 
electrocardiographj in the diagnosis of cardiac infarct but 
shows that the customary leads from the extremities mav fail 
to disclose the presence of a cardiac infarct The introduction 
into electrocardiography of the thoracic leads, in addition to 
the customary leads from the extremities, lias reduced the 
possibihtv of a cardiac infarct escaping detection in the electro 
cardiogram There is no agreement as to which tj'pc of thoracic 
lead should be employed and the multiplicity of methods results 
in confusion To avoid this confusion, he recommends indicat 
mg what tjpe of thoracic lead has been employed Sclierf 
suggests that the most suitable thoracic lead is that “from the 
left leg to the region of absolute cardiac dulncss” (electrode 
of the left arm attached to the left leg and the electrode of the 
left leg applied to the area of absolute cardiac dulncss) This 
he designates as lead 4 and, to identify it more exactly, he adds 
m parentheses the initial letters for the leg and the heart He 
concludes that, whenever there is the slightest suggestion of 
myocardial impairment, the thoracic lead should be taken m 
addition to the customary leads from the extremities He cites 
case histones which indicate that, if this thoracic lead is taken, 
the electrocardiogram will reveal even cardiac mhrets that 
developed years ago In the suggested cardiac lead an old 
myocardial infarct of the anterior wall is indicated by a barely 
suggested initial R of the beginning deflection or by its com 
plete absence and by a high onset and arc-hke downward course 
of the terminal deflection, which occasionally ends in a negative 
wave 

Munchener medizmische Wochenschnft, Munich 

84 2009 2048 (Dec 17) 1937 Partial Index 
•Influenza and Tuberculosis J E Kayscr Petersen — p 2009 
Practical Results of Functional Test of Lung in Treatment of Pulmonary 
Tuberculosis W Vorwerk — p 2013 
Multiple Cartilaginous Exostoses and Tlieir Hereditiry Transmission 
B H Wiebcck— p 2013 

Reform of Social In'^urance m Germany Jvew Organization of Sick 
Insurance K Haedenkamp — p 2016 
Experiences nith Lliron m Staphylococcic Infections G Killmcr and 
A Nehrkorn — p 2021 

TrcatTncnt of Fulminating Purpura During Infectious Diseases Parlicu 
larly During Scarlet Feier E Puschel — p 2030 
•Infections with Bacillus Funduliformi« with Especial Consideration of 
Pleural Disorders W Brunner — p 2032 

Influenza and Tuberculosis — Kayser-Petersen shows that 
the influenza which complicates an active or inactive tulicr 
culosis generally takes a favorable course, to be sure, the 
course may be the more unfavorable, the more severe is the 
influenza and the more serious and extensive is the tuberculous 
process Discussing the action of the influenza on the tuber 
culosis he says that m most cases the tuberculosis is not 
unfavorablv affected however, here too exceptions arc possible 
that IS a turn for the worse may take place if either one of 
the processes is especially serious In most cases in which it 
was believed that tuberculosis developed following influenza 
the disorder m question was not influenza at all but rather an 
influenza like acute onset or exacerbation of a tuberculous 
process For this reason it is less important from the practical 
jwint of view to protect tuberculous patients against influenza 
than to think of tuberculosis and search for it by examination 
of the sputum and bv roentgcnoscopv, m all cases of 'O calleu 
influenza 

Infections with Bacillus Funduliformis — Brunner 'ur 
vevs the clinical significance oi Bacillus funduliformi' ' n^i 
belongs to the large group of anaerobic gram negative baci i 
which do not lorm spores and which normally wcur m t ' 
cavities 01 the human bodv It has been found that 
funduhtormis may enter the blood stream without accompanv u 
bacteria and may cau e severe general infections widi suppu 
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ing metastases in the lungs, Iner and joints The portal of 
entry m adults is generallj an angina and in children an inflam- 
mation of the middle ear In contradistinction to infections 
that are caused by the ordinary pjogenic organisms, those 
caused by Bacillus funduliformis usuallj do not involve the 
endocardium, spleen and kidneys Another characteristic of 
infection with Bacillus funduliformis is that in the beginning 
a massive necrosis of the parenchyma of the organ develops 
and that the invasion by leukocytes follows secondarily The 
author describes three cases of his own obseraation in which 
Bacillus funduliformis had caused pleural empyemas In con- 
tradistinction to the cases reported in the literature, these were 
not accompanied by a sepsis Such cases have from the begin- 
ning a favorable prognosis because thev have a tendency to 
encapsulation and because the primary disease, which is respon- 
sible for these forms of empy ema, usually remains in the back- 
ground Under these conditions the infections with Bacillus 
funduliformis are not readily differentiable from common 
pvogemc infections Such cases demonstrate again the great 
importance of a careful bacteriologic examination for the esti- 
mations of surgical infections It reveals that even strictly 
anaerobic, nontelluric bacilli are disseminated by the blood 
stream and are the causal agent of metastases more frequently 
than was assumed formerly 

Zeitschnft f d ges expenmentelle Medizin, Berlin 

101 583 782 (Nov IS) 1937 Partial Index 
Studies on Coagulation ot Blood with Especial Consideration of Hemo 
philia yv Grunke — p 585 

•Investigations on Division of Blood Sugar Between Blood Corpuscles and 
Blood Plasma Under Normal and Pathologic Conditions Also Contri 
hution to Spontaneous Heniogli colj sis P Larizza — p 597 
Chemical Composition of Lcukocjtes in Human Blood P Lanzza — 
P 615 

•Anemia in Rats After Administration of Excessive ^.mounts of y itamin 
A yy' Papke — p 648 

Action of yy'ater Tolerance Test on Elimination of Creatinine and Solid 
Constituents (Dry Residue) of yy me F v Kruger — p 666 
'Etiology of Idiopathic Ilydronephrose yV Toinoff — p 701 
•T yy'ave in Electrocardiogram of Children H Reme — p 729 

Blood Sugar in Blood Corpuscles and in Blood Plasma 
—Larizza sliows that under normal conditions the blood cor- 
puscles contain less blood sugar than does the blood plasma 
but that the distribution of the blood sugar between these two 
elements of the blood varies greatly It was found that the 
average distribution coeflicient is 0 83 The blood of diabetic 
persons shows no essential deviation in this respect To be 
sure, the quantity of sugar in the erythrocytes is greater m 
diabetic than in normal persons, but the percental distribution 
between the erythrocytes and the plasma is about like the 
average Of the various pathologic conditions, leukemias show 
the severest changes, for in these the concentration is about 
the same in the corpuscles and in the plasma, or the corpuscles 
may even have a higher content than the plasma, that is, the 
coefficient of distribution may be reversed The blood corpus- 
cles of patients with heart disease who have cyanosis show a 
tendency to increase their sugar content, w hereas in patients 
w ith uremia and in many of those w ith cancer the reverse 
tendency is demonstrable In sterile, normal blood that is kept 
at room temperature, the sugar content gradually decreases 
In the course of nuiety-six hours it gradually loses its reduc- 
ing substances, and the portion of reducing substances which 
IS not destroyed consists of substances other than sugars In 
the plasma that remains in contact vv ith the blood corpuscles, 
the destruction of the sugar is rather rapid, this is probably the 
result of a closer contact with the leukocytes Serum that is 
in contact with the blood clot likewise has glycolytic power, 
but in this respect its capacity is inferior to that of the whole 
blood or of the plasma Plasma and serum that are free from 
blood corpuscles are inactive in this respect and may even 
show an increase in reducing substances Blood from diabetic 
patients behaves in general like normal blood To be sure, 
during the same period much greater quantities of sugar arc 
decomposed m diabetic than in normal blood This indicates 
an increased glycolytic power Blood from patients with 
leukemia has a greatly increased gly coly tic capacity 
Anemia After Excessive Amounts of Vitamin A — 
Papke directs attention to the fact tliat other investigators had 
observed that the administration of large doses of vitamin A 
results in a progressive anemia He decided to verify this 
the e\pcrimental animals were growing rats The vitamin A 


was given in the form of an oily preparation which, in addi- 
tion to vitamin A (40,000 biologic rat units per cubic centi- 
meter), contained also vitamin D (3,000 rat units per cubic 
centimeter) The solvent for the two fat-soluble vitamins was 
an oil This oil without the vitamins was given to the con- 
trols The administration of large doses of the vitamin oil 
solution (0 5 to 2 cc daily) produced pathologic changes in 
young rats (from 4 to 6 w eeks old) but failed to do so in rats 
that were 6 months old The development of a progressive 
hypochromic anemia with hyperplasia of the marrow could be 
verified The behavior of the reticulocytes in the circulating 
blood indicated an inhibition in their elimination from the bone 
marrow, and changes in the bone marrow indicated that there 
was a disorder in the process of maturation There were no 
hemosiderin deposits in the spleen Other disorders that were 
observed in the rats were diarrhea and spontaneous fractures 
Moreover, the leukocytic blood picture showed a deviation from 
the lymphatic to the myeloid Necropsy revealed no inflam- 
matory changes m the internal organs The anemia is prob 
ably a result of the toxic action of vitamin A on the bone 
marrow A possible influence of the vitamin D is considered 
Etiology of Idiopathic Hydronephroses — To clarify the 
etiology of the so called idiopathic hv dronejihroses, Tomoff 
made experiments on dog' His studies revealed that the dis- 
turbance of the ideal functional harmony between the different 
parts of the urinary passages is the primary cause of hydro 
nephrosis In his experiments the author induced this distur- 
bance by denervation of the renal pelvis and of the upper part 
of the ureter, for this denervation disrupted the functional 
equilibrium The author thinks that this factor and the changes 
that, following the paralysis, develop in the wall of the renal 
pelvis cause a dilatation of the renal pelvis and of the calices 
and thus lead to hydronephrotic conditions He savs that 
pyelograms and the macroscopic and microscopic investigations 
corroborate his assumption He further investigated the sig- 
nificance of the fibrous capsule for the development of the 
hydronephroses His experiments proved that a congenital or 
acquired weakness of the elastic fibrous capsule is to a certain 
extent responsible for the development of hv dronephrotic con- 
ditions, for this capsule is important for the preservation of 
the equilibrium of the intrarenal pressure 

T Wave in Electrocardiogram of Children — Reme 
states that Wilhelm Trendelenburg observed several years ago 
that in an entirely normal child the T wave was negative in 
lead 3 He suggested that this was probably due to the fact 
that the heart was located higher up in the thorax and that 
thus the center of the attachment of the left arm was not above 
but below the iso-electric line for the T wave Reme made 
further investigations on this problem and found that in children 
without cardiac defects the T wave in lead 3 may be negative 
but that as the children grow older it becomes positive In 
children in whom Ts is positive when the arms are in the cus- 
tomary position To can be made negative by pulling the left 
arm downward When the left arm is pulled up, the positivity 
of To becomes stronger than is the case when the arms are in 
the usual position This seems to suggest that the T wave in 
lead 3 may become negative with the ordinary position of the 
arms when during early childhood the heart is still somewhat 
higher up in the thorax than is the case later on The author 
points out further that changes in the form of the P wave 
which are observed in case of negativity of To can be e-xplained 
in the same manner If the left shoulder is pushed higher and 
the site of the lead is thus looited higher up on the thorax, 
the P wave assumes the normal outline 

Wiener Archiv fur innere Medizin, Vienna 

aa 1 46 (Jan 31) 1938 

Vascular Spasms Caused by Digitalis E Schill — p 1 
•Pulmonary Tuberculosis m Dnbetes ^FelUtus W Pilgerstorfer — p 7 
•Significance of Demonstration of Intestinal Hemorrhage for Diagnosis of 
Carcinoma of Caudal Part of Pancreas O Kiml — p 21 
Transition of H>pochromic Resection Anemia Into Pernicious Anemia. 

K Buchgraber and H Fleischhacker — p 33 
Interrelations Betueen Th roid and Female Sex Organs J Adler 
Moniuch and R Tibcri — p 41 

Pulmonary Tuberculosis in Diabetes Mellitus — Pil- 
gerstorfer studied the cases of diabetes melhtus m the first 
medical clinic of the University of Vienna from 1923 to 1936 
Of the 1,208 patients with diabetes melhtus, seventv-one, or 
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5 8 per cent, had -ilso pulmonarj tuberculosis Treatment with 
pneumothorax produced faaorable results m patients with earh 
infiltrates, howe\er, the pneumothorax had no noticeable infiu- 
ence m tlic more adaanced cases Insulin treatment had no 
dccisue influence on the course of the pulmonan tuberculosis 
in the diabetic patients Administration of insulin did not pro- 
long the aacragc life span of diabetic patients who receixcd a 
diet with low carbolndrate content Tlic author found that the 
diet with high carbolndrate content is the most raluable thera- 
peutic method for diabetic patients with pulmonan tuberculosis 
The protein and fat content of the diet seems to be of no decisnc 
significance for the prognosis The author reaches the con- 
clusion that the life cxpectancj of the diabetic patients with 
pulmonarj tuberculosis is much better with a diet of high 
carbohjdrate content than with a diet of low carbolndrate 
content 

Intestinal Hemorrhages in Carcinoma of Pancreas — 
Riml reports three cases m which carcinoma of the caudal 
portion of the pancreas was demonstrated eitlier b\ necropsy or 
bj' biopsj All the patients had hemorrhages into the gastro- 
intestinal tract There were hematemesis, melena and colics 
in the epigastric region Tlie author suggests two possible 
explanations for the gastro intestinal hemorrhages that accom- 
paiij' carcinoma of the caudal portion of the pancreas 1 Tiiej 
maj be due to diapedesis from congested, \aricose aeins of the 
mesentenum, stomach or duodenum Necropsj in two of the 
cases reiealed that the pressure of the pnniarj tumor or of its 
metastases against the mesenterial root maj readilj cause such 
stasis and diapedesis This mechanism is especiailj' probable 
m late hemorrhages, that is, m those developing dunng the 
advanced stages of pancreatic carcinoma 2 Tlie hemorrhages 
into the intestine may be caused bj intrapaiicreatic hemorrhage 
w ith discharge of the blood through the pancreatic duct To be 
sure, in the two cases that came up for necropsj such hemor- 
rhages could not be proved The author suggests, however, 
that such hemorrhages should be looked for at necropsies He 
emphasizes that in case of occult or manifest melena, particu- 
hrlj if It concurs with epigastric colics and if no source of 
hemorrhage can be found in the gastro intestinal tract (absence 
of enteritis and negative rociitgciiogram of the gastrointestinal 
tract), the possibihtj of a carcinoma of the caudal portion of 
the pancreas should be taken into consideration and an explora- 
torv laparotomv should be made 
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All'll! sia Iveonalorimi T C Ild.rr — p 1»-1 
Dcmioitl Cj^l nf Floor of Jtoulli B V\ I- Sirmens p 179 
•a-itamnectic Data on SJuzophrenic Patient^ Who Have Undergone Shock 
Therapj A QnernJo and P \ F vanderSpek—p ISd 
Results of P 3 choamMic Trevtment J It vvnderlloop— p 190 


Schizophrenia After Shock Therapy --Quendo and van 
der Spek report obvcnatioiis m the after-care of sclnzopbrcmc 
patients who have undergone shock therapv Thev give tabular 
reports of their observations in nineteen cases listing the age 
of the patients, the svniptoms before the treatment, the tvpc of 
shock therapv used (insulin or metrazol injections or the com- 
bined Use of the two substances) and tfie mental and phvsical 
status alter the treatment Regarding the mental status the 
authors cav that m most patients mactivitv and lack of initiative 
predommate Moreover, in niaiij the shock therapv is at first 
followed bv a mild depressive period When reestabhsbcd m 
their social surroundings, the patients show a bcliavaor vvliich 
indicates that m general the essential sdiizophrenic svanploms 
have not di appeared It is understandable that the psvchiatnsts 
at the dime in the bcgmmiig are satisfied with the results of 
the shock therapv. for the niajontv ot tlie sdiizophrenm svmp- 
toms such as hallucinations, illusions anxieties and motor 

unrest, disappear The patient b-comes -pparenth s^.al 

However this improvement is onU apparent it is followed b\ 
fvva enng attitude lack of adivatv and lad o. initiative that 
1 , the patient is not more social but mcrelv more -wbmvssuc 
and particularh the lack ot tho e diaractenstics which m the 
bcgiimmt: s.niulated cure le'ad to the disappointment oi the 
optimistic expectations 
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Hospitalstidende, Copenhagen 
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•Prognosis of Recent Civitj on Conservative Treatment S Cold — 

p lo57 

Prognosis of Recent Cavities on Conservative Treat- 
ment— In nineteen (40 per cent) of fortv -eight cases of recent 
cavities in which ordmarv sanatorium treatment was admin 
istcred and which were observed for seven vears or more Cold 
reports good results, and in tvventv-mne (60 per cent) poor 
results Women, cspeciallj voung women, predominated in his 
material He savs that the prognosis seems the same for the 
two sexes and independent of the localization of the cavatv 
within the lung, or whether in the right or the left lung The 
results were more favorable in tlie tvv entj -sev en cases of unknown 
source of infection than in tlie tvventj-one vvitli a known possible 
source of infection, in which exposure to more massive infection 
was presumablv greater In fifteen of the nineteen cases, m 
which the condition was nonbacillarj at the end of treatment, 
and in onlj two of the tvv entv -five cases in which the condition 
was bacillarv more than a jear, late results were good The 
course was unfavorable in patients Iiavang fever for more tlian 
two months A companson between the fortj -eight cases of 
recent cavatics and tvv entj -nine cases of more dironic cavernous 
phthisis of corresponding extent from the same penod in which 
conservative treatment was also given and observed for seven 
vears sliovved that patients who died or patients transferred for 
collapse treatment numbered 50 per cent of the first group and 
between 75 and SO per cent of the second group 

Ugesknft for Laeger, Copenhagen 

100 1 28 (Jan 6) 19oS 
•Treatment ot Aciile Iveplintis C Ilclten — p 1 
Features of Clinic of Endometriosis C Aalierg — p 6 
Seasonal Variations of Cevitamic Acid in Serum E Trier — p 10 
Weds Di ease Without Cardinal Sjmploms I Knudsen — p 14 

Acute Nephritis — Holton sajs that rest in bed is the best 
means for avoiding tlie greatest danger that threatens the patient 
with acute nephritis, nameh, chronic iiephntis His principle 
is to keep the patient with acute hemorrhagic nephritis in bed 
until the urine is free from albumin and until ordinarj careful 
microscopic examination made at least twice at a week’s inter- 
val shows the urine to be without erj thruej-tes , a further 
requirement is that the creatinine test shows normal renal func- 
tion He believes that in bj far the largest number of ca'cs 
rccoverj is possible if the patient is admitted earlv m the disease 
and kept in bed as stated He asserts that rccoverj is possible 
even if the erv throcj tuna persists for more than three months, 
as long as sedimentation and function tests disclose a Icndcncj 
to improvement Bv ‘rccovcn ’ he means that at least one-half 
war after discharge the urine is chcmicallj normal on several 
examinations or clieniicallj and microscopicallj normal on one 
examination Of his fiftv-two patients treated from 1932 (o 
Mav 1937, including tvventj-seven children under the age of 
15 vears, forlv one are well, three have rest albuminuna, three 
have chronic nephritis, two arc dead from exophthalmic goilcr 
and anuria rcspcctivelv, and information is incomplete m three 
He feels that there is a sure occurrence of recover} of about 
75 per cent Six of his patients were kept m bi.d for from lla 
to 175 davs aftcr-cxammation in five from nine montlis to four 
vears after treatment ended showed them to be well, while tic 
sixth discharged in 'Vpril 1937 had not jet been examined, 
all but one of these patients were admitted for treatment less 
than two weeks after the beginning of the nephritis one had 
been ill for five weeks In the three cases of recurrence 
repeated bed treatment resulted in rccoverj in eleven, tbirli 
eight and si\tv davs, rcspeciivclv Tlic average length ot hr' 
p tahzation tor the succc«sfo!Iv treated patients was abj-t 
eiglitv lour davs, the minimum twentv one thvs and the navi 
mum 200 davs Ot the chruiiic cases treatment had first b'vui 
given at home for five mouths in two and di cieargc alter « e 
month was requ sled in llu third Ol the palietiU v ith re t 
albumin tv o had been sick at home lor three and s ven i-ni 
rcspcctivelv and were not irec irom cnliiroc turn alter r ^ ^ 
cicin and tv entv live davs one \ ne. treated fo' mU t o v ct 
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DEMAND AND SUPPLY IN THE 
LEARNED PROFESSIONS 

WALTER U KOTSCHNIG, PhD 

Visiting Professor of Education Smith College 
^0RTHAMPT0N, MASS 

The latest report of the president of Harvard 
University to the Board of Overseers has caused a 
considerable stir among educators, professional men 
and women and m the general public One of the 
passages most frequently quoted reads that “we are in 
danger of reaching the condition already so acute on 
the continent of Europe, nhere the problem of unem- 
ployment in the learned professions demands attention 
even in countries wracked by political and economic 
trouble” President Conant bv implication ascribes 
this state of affairs to escessive student enrolments 
“No one knows,” he says, “how serious is the unem- 
ployment of university men, but it seems to me highlv 
probable that a diminution in the total number of 
students in the unn ersities of this country is desirable ” 
These statements contain a most timely warning, but 
the suggestion that student enrolments should be 
diminished requires further careful analysis There 
can be no doubt that in many European countries the 
learned professions are overcrowded And it can 
hardly be denied that this overcrowding is due pri- 
marily to the rapid growth in the enrolment of students 
in professional couises which has manifested itself 
during the last few decades The disastrous results of 
such overcrowding m the professions are equall}' evi- 
dent unemployment and underemplovment are all too 
frequent, professional incomes are on the decline, pro- 
fessional standards are threatened, and, perhaps most 
important of all, there are large numbers of unnersity 
graduates who, because they are denied work, are m 
the vanguard of revolutionary movements which seek a 
change at all costs The situation in the United States 
IS not nearly so threatening In the absence of any 
nationwide surveys covering all the leamed professions 
— a curious deficiency in a country which abounds with 
research councils and institutes, nith inquiries and sur- 
^eys and investigations — it is not possible to produce 
adequate data Yet in the light of the scanty' informa- 
tion available it would appear premature to speak of 
an overcrowding of the leamed professions in the 
United States at the present time The hardships 
suffered by' these professions during recent years were 
largely due to the depression, which spared no occupa- 
tional group The comparatu'e ease yvith which gradu- 
ates bf the last tw o years hay e found gainful yy ork may 
be cited m sup port of this assumption Notyvithstand- 
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mg this situation there is no cause for complacence 
The number of students in professional courses is 
steadily increasing In several fields it has more than 
doubled betyveen 1913 and 1937 The total number of 
students in American institutions of higher learning is 
today more than three times as large as it yvas in 1913 
So far as can be ascertained there is no learned pro- 
fession m yvhich the number of graduates seeking 
admission each year is not considerably in excess of 
the numbei of pi actitioners yvho die or retire Thus the 
number practicing the various professions is groyv- 
ing rapidly and the time seems to be approaching yvhen 
at least in some professions, such as law and medicine, 
the saturation point may be reached President 
Conant’s yvarning is therefore very much to the point 
His further suggestion that “a diminution m the total 
number of students m the universities of this country 
IS desirable” is likely to meet yvith a good deal of oppo- 
sition It runs counter to the aspirations of the Ameri- 
can people, yvho have faith in education both as a means 
of impioving their social and economic standing and 
because they perceive in it more or less dimly a yvay 
to a fuller and freer life That this urge for more and 
more education has led to an influx of large numbers 
of poorly qualified students yvill not be questioned If 
this type of student can be eliminated by means of 
stricter methods of selection it yvill undoubtedly help 
to raise the educational level of the institutions of 
higher learning and yvill thus by substituting quality for 
quantity serve the best interests of an enlightened 
democracy On the other hand, it is equally certain 
that there are still large numbers of highly gifted 
children yvho for financial reasons are denied access to 
higher studies Their number is probably considerably 
in excess of the number of poorly qualified students 
y\ho might in the future be eliminated from colleges 
and universities, to receive an education elseyvhere, 
more in keeping yvith their natural leanings and abili- 
ties In other yvords, if truly democratic procedures 
yvere applied to admission policies an even larger 
number of students than yve have noyv might be antici- 
pated It IS for this reason that President Conant’s 
suggestion seems to need amplification A distinction 
should be made betyveen those students yvho embark 
on prolonged specialized studies yvhich yvill fit them for 
a narroyv range of occupations and those yvho seek a lib- 
eral education, yvhich, because of its general character, 
will help their mental growth and understanding of con- 
temporary problems, and yyill consequently prepare 
them both for a yvide range of occupations and a fuller 
participation in social life m the yvidest sense It 
yvould be highly undesirable to apply any limitations 
to this latter group, provided those yvho seek admis- 
sion to liberal studies are mtellectuallj , physically and 
morally qualified to benefit by them Society, far from 
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suffenng from an oversuppi) of graduates, \\ill gain 
by a larger number of people ^\ho are literate in the 
highest sense 

While Me have thus to guard against an\ form of 
general intellectual malthusianism it is obiious that 
the problem of specialized professional studies pre- 
sents Itself m a different light Here it is not only 
detensible but necessary to establish some balance 
betneen the supply of practitioners and the demand 
for their sen ices Professional studies are for the most 
part long and costlj Those nho piepare themselves 
for a learned profession, medicine or lau' or archi- 
tecture or electrical engineering, have to specialize to 
an extent which makes them less adaptable than before 
In case of unemployment they cannot be expected to 
shift easil) from their chosen profession to some other 
occupation In any case such a shift nearly always 
inv'olves Joss of standing and vv'aste of capital and 
energy spent on the preparation for work in the pro- 
fession originally chosen Changes of occupation should 
therefore be av'Oided as far as possible, ndiich means 
that no more people should be trained for a particulai 
profession than are reasonably certain to be absorbed 
The principle is simple and self evident Its applica- 
tion, however, raises a host of problems, chief among 
them the difficulty of determining future demands in 
the professions 

FORECASTING FUTURE DEMANDS 

There are fiv'e major considerations which ought to 
govern any attempt to arnve at reasonable estimates 
of future demands 

1 To begin with, the supply of intellectual labor is 
inelastic The period needed to “produce” a candidate 
for any of the learned professions ranges anywhere from 
four to ten years Thus the supply of candidates from 
four to ten years hence is determined bv the number of 
students entering professional courses todaj This 
time lag makes it imperative that plans be made from 
four to ten years ahead Tins is difficult enough Such 
attempts as that of the Committee of Medical Educa- 
tion to predict the probable number of practitioners as 
far ahead as 1980 are bktly to prove futile At am 
rate they are unnecessarv 

2 The demand for professional services is elastic, 

1 e , It diminishes rapidh as soon as there is a decrease 
m tiie purchasing power of those who avail themselves 
of professional services, and in iiiaii^ cases out of all 
proportion to that decrease While bakers and butch- 
ers, dealing m the bare necessities of life, will in times 
of depression continue to sell their goods though per- 
haps on a somewhat diminished scale, intellectual work- 
ers such as arcliitects, engineers and phjsicians will be 
confronted with a rapidl} diminishing demand for their 
services These services are counted among the lux- 
uries of life to be largely dispensed with as long as 
the more primitive needs are not satisfied Obviouslv 
the det^ree of elasticitv or the extent to which the 
demand for professional services shrinks, following a 
decrease in purchasing powei, is not the same for all 
tv pcs ot mtellectual work Some protessions arc more 
directlv subject to economic fluctuations than others 
Architects for instance, and sculptors mav m times ot 
depression see themselves completelv unable to cam 
a living since building operations practicaK cea^e 
The position of dentists and even more so tint of the 
"eneral medical practitioners, is Its- vulnerable \tt 
fhev will find their patients po-tponing operations 
V here posSibk and in manv cases consulting them onlv 


when such consultation appears imperative Tins is, of 
course, particularly true in tliose countries vviiiclt are 
not endowed with systems of medical insurance which 
serve to absorb and mitigate tlie shocks of an economic 
depression However, even where the elasticitv of 
demand is comparatively small, the resulting nncni 
ployment m times of depression and the sudden 
decrease in incomes may easilj lead to the mistaken con 
elusion that a given profession is “overcrowded” and 
that the further supply of graduates should be curbed 
In Germany, for instance, w here the National Socialist 
government imposed a 50 per cent reduction on admis- 
sions to higher institutions of learning to hght the uneiii 
ployment among college and univ'ersity graduates, it 
has since become evident that these restrictions have 
Jed to a real shortage of young practitioners in more 
than one profession Tins was but to be expected, for 
the same elasticity of demand which affects the profes 
sions adversely in times of depression operates in 
their favor m times ot improving ecoiioiiiic conditions 
The danimed-up demand for professional services 
becomes released and offers greatly enlarged opportuni- 
ties to professional men and women The lesson to 
be drawn is that aiij' prediction of future deuiamls 
should be based on an observation of long-term trends 
vyhich will make it possible to discount the teinporarv 
effects of periods of depression 
3 Taking a long-range view, we must recognize that 
we are living in a dynamic world wincii does not stand 
still As a result of new technical inventions and 
changes m the economic organization of the various 
countries, occupational patterns are continuously shift 
ing It is tiierefore altogether inadequate and mis- 
leading to base one’s calculations of future demands on 
an estimate of probable openings due to death and 
retirement only As a society evolves from an agri- 
cultural state to a highly industrialized community with 
large urban agglomerations, the various professions 
are deeply affected Some of them maj suffer a 
decline, as for instance veterinarians whose opportu- 
nities have been severely curtailed by the substitution 
of meclianical traction for animal traction The general 
trend, how ever, goes in the other direction , in a higlil) 
industrialized society the demand for professional ser- 
vices, for teachers engineers and architects is likelv to 
increase Speaking of this countrv, Ilurhn and Givens 
have shown m their article on “Shifting Occupational 
Patterns” in the report on “Recent Social Trends m 
the United States” that the higher servuce occupations, 
including most of the professions, are verj much m 
the ascendent Higher standards of living and the 
growing complication of modern life create an addi- 
tional demand for professional services Anv esti- 
mates of future demands which do not take into 
account this additional demand are likely to err con- 
siderablj on the conservative side Most of tiie 
predictions made in Europe during the last few vcirs 
are for this reason erroneous In parenthesis, it might 
be added at tins point tliat comparisons from countrv 
to countrv of the ratio of the practitioners of anv gi'C" 
profession to the total population are of verv problem 
atic value \o valid conclusions can be drawn 
instance from the fact that there are less than J 
inhabitants per medical iiractitioncr in tins countrv a 
compared with more than 3 000 m Yugoslavia ^ncii t 
comparison would be U'^ciul onl) if it could bt, '■ i 
that the sucio-cconomic conditions oi the two connin'’- 
arc substantiallv alike Even if this vere triK me 
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figures could be plausibly interpieted to mean not that 
the United States has too many but that Yugoslavia 
has two few physicians 

4 A distinction has to be made between the need 
for professional services and the effective demand for 
such services If we talk of a prediction of a future 
demand we have in mind the actual demand likely to 
be effective at the time for which the estimate is made 
These estimates will in most cases be distinct from 
"optimum numbers ” It will be remembered that the 
Committee on the Costs of Medical Care in the United 
States attempted to estimate the "optimum number” of 
phjsicians required in the United States to provide for 
all Americans all the medical care deemed necessary 
by present standards Such estimates may be mislead- 
ing, if they are used as a basis for predicting effective 
demands a few years hence Their function is rather 
to help stimulate a latent demand and to pave the way 
for such measures as will bring the needed seiwices 
within the financial reach of those who for the moment 
have to forego them 

5 Finally, agencies set up to study future demands 
for professional labor should not be composed exclu- 
sively of professional practitioners In addition to rep- 
resentatives of both professional associations and 
professional schools, they should include experts in 
economics and in government as well as social workers 
and other representatives of the public There are two 
valid reasons which make it imperative that any “plan- 
ning commissions” should be so composed as to 
encourage the broadest possible outlook The first is 
tliat the professional prospects m one field depend to a 
large extent on the general evolution of the occupa- 
tional pattern in any given country Valid forecasts 
can be made only if, as has been pointed out, the state 
of the general market for human labor is taken into 
account It is not possible to make worth while pre- 
dictions regarding the prospects in the held of teaching 
or medicine without a close analysis of occupational 
trends m general Ideally, it would seem desirable to 
entrust the complicated business of occupational orien- 
tation to some broadly constituted national agency, 
either public or private, which would observe continu- 
ously the condition of the labor market, paying special 
attention to shifts in the demand for professional 
services Such a solution may for a long while remain 
utopian, but jaute de niieux care should be taken at least 
that no attempts to predict future demands for profes- 
sional services should be made without drawing heavily 
on the advice of trained experts in the social sciences 
A beginning has been made in this country by the 
Committee on the Costs of Medical Care and by the 
Commission of Medical Education More helpful 
because more comprehensive are the studies recently 
made by Sven Wickseli and Tor Jerneman in Sweden, 
by the Limburg Commission m Holland, and by the 
Sapru Commission in the United Provinces in India 
These mquii les, w Inch were both publicly and privately 
supported, covered the entne professional field It 
is to be hoped that their ad hoc studies will lead to the 
establishment of permanent professional orientation 
commissions on a nation-wide basis 

A furthei reason why the forecasting of future 
demands should not be left to the professional organiza- 
tions alone is that such a procedure exposes them to 
tlic charge of being all too consen atii e in their predic- 
tion of future demands They are accused of attempting 
to keep student enrolments too low in order to keep the 
supply for the professions artificialh small, nith a Mew 


to maintaining monopoly prices This danger would be 
avoided and the professional organizations would not 
be subjected to unjustified or exaggerated criticism 
if the collection and compilation of facts and the fore- 
cast of future needs were left to obviously impartial 
agencies 

Occupational planning as here conceived is no easy 
matter If it is ever to become more than sheer guess- 
work or a utopian dream, it will require vastly 
improved occupational statistics It will have to make 
the fullest possible use of whatever tools economic 
theory may supply Indexes of prices and wages, of 
production and consumption, will have to be consulted 
National attitudes and the evolution of social organi- 
zation will have to be observed Above all, creative 
spirits will be needed, men who can separate the impor- 
tant from the ephemeral, experts certainly but also 
social philosophers They will need vision and initiatne 
They will also need patience, for much of their work 
will be vitiated by forces beyond men’s ken or control 
Yet, while their predictions will never be foolproof, 
their data regarding the future demand for the various 
types of professional work ought to be sufficiently^ 
trustworthy to allow for the elaboration of sound 
admission policies 

BALANCING SUPPLY AND DEMAND 

Any attempt to restrict student enrolments in pro- 
fessional schools should as far as possible serve to 
adjust the supply of intellectual workers to the proba- 
ble demand for their services This does not mean 
that there are no other considerations which might 
prompt a policy of limitation Thus, those professional 
schools which are increasingly applying restriction 
policies — chiefly the medical schools and engineering 
colleges of such countries as the United States, Scot- 
land, Norway, Finland and Poland — ^liave on the whole 
justified their action on the ground that their facilities 
were limited and that high educational levels could be 
safeguarded only if admissions were m keeping with 
available places m laboratories, dissecting rooms, and 
so on No doubt, this argument is sound Quality 
must not be sacrificed for quantity if high professional 
standards are to be maintained Yet one cannot help 
feeling that this argument calls for an extension of pro- 
fessional schools rather than for a limitation of enrol- 
ments, proiided it cannot be shown at the same tune 
that the supply of young graduates is in excess of the 
demand for them In other words, and m tlie last 
resort, it is the demand rather than the material equip- 
ment which ought to determine the number of students 
to be admitted 

If It can be shorvn that a profession threatens to 
become overcrowded, i e, that the supply of new 
applicants for admission clearly exceeds the permanent 
or long range demand, various ways are open to achieve 
an adjustment One is to eliminate marginal insti- 
tutions This will serve both to decrease the number of 
students and to raise educational levels The magnifi- 
cent work accomplished by the American Medical 
Association and the dissociation of American Medical 
Colleges in bringing about the dosing of poorly 
equipped medical schools often run for pruate profit is 
too w'dl known to need elaboration here 

■Anotlier method is to raise admission requirements 
Here again the medical schools of this country lead 
the way Their demand that every prospective medical 
student should spend at least tw'o years in a liberal arts 
college has been one of the chief forces m the raising 
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of the medical profession to new levels Besides, the 
college record offers most valuable indications for the 
selection of students for medical schools A serious 
dra\\back of this policy, however, is that it prolongs 
the period of study and increases the cost to the student 
This objection also applies to another way of decreas- 
ing enrolments — that of raising tuition fees Either 
step, unless accompanied by an increase in available 
scholarship funds, ma> well lead to the elimination of 
some of the best students 

Yet another method of decreasing student enrol- 
ments is to enlighten the public about the lack of oppor- 
tunities in anj given profession, provided such a lack 
can be conclusively demonstrated That the public is 
to some extent guided by the prospects in the various 
professions has been evidenced in numerous countries 
Gennany, for instance some twelve vears ago, had a 
shortage of dentists wdiicli resulted m a regular flood of 
new students of dentistr)' 1,053 in 1925, 3,274 in 
1928, 4,541 in 1929, and 5,417 m 1930 Similarly the 
pressure on the American medical schools is undoubt- 
edly caused, at least m part, by the fact that the public 
IS misled in beliering that incomes in the medical pro- 
fession are unusually high or, in other words, that this 
profession offers unusual opportunities Theorists who 
operate w'lth such notions as “average jearij incomes” 
or “average net life earnings” \ery often seem not 
to be aware of the fact that their tables are vitiated 
by the existence of a comparatively small number of 
very large incomes wdiich weigh all too heavily m the 
establishment of aierage figures Nor do they seem 
to realize that the top incomes in the learned profes- 
sions are bound to be higher tlian in other occupations, 
because the public is prepared to pay a higher price 
for high quality in professional service One may take 
issue with such pseudoscientific procedures even if it 
could be proved — a question obviously outside the scope 
of this paper — that the actual cost of medical care to 
large numbers of people is too high In place of using 
income figures of very doubtful value, it would be more 
to the point if the public were periodically provided 
with well founded information about future demands 
as determined by professional orientation agenaes To 
be effective, such information should cover as large a 
number of professions as possible, for it is not enough 
to issue warnings without at the same time pointing 
the way to those professions or occupations which still 
need additional workers 

Methods hitherto discussed hare the rirtue of lack- 
ing the element of constraint or bureaucratic regulation 
They also invohe a mmimuin of “blueprinting ” Their 
possibilities hare by no means been fully exhausted 
Their integral application is likel) to go a long rray 
toward establishing a better occupational distnbution 
On the other hand, it is, of course perfectly conceirabic 
that for a time at least more stringent measures mar 
need to be taken to adjust supplv to demand In other 
words occasions mar arise in the future, as ther hare 
done in the past in which it will become necessarr to 
impose numerical restnctions on new admissions i^or 
reasons which hare alreadr been stated such a policr 

can be fulh fessional organization^ uifi ujc - 

desire to uphold professional standards . determine whether the \mcncan dream of a fuller hU- 
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tions m a single school might be upheld on the ground 
that educational facilities in that school are limited Imt 
they rvould be meffectire m establishing a bahnee 
betrveen supplv and demand on the national labor mar- 
ket , they w'ould only shift the source of supplj' to other 
and possibly inferior schools In a country rr here higher 
education is under government control, as is true in 
most countries on the European continent, such a gen 
eral limitation can easily be enforced In such countries 
as England or the United States, on the other hand, it 
presupposes joint action on the part of the a arious inde- 
pendent schools Perhaps only the medical schools in 
the United States hare reached sufficient stabilization 
and organized cooperation to make such procedure 
possible The other condition is that the stricter selec- 
tion necessary to reduce the number of applicants be 
made entireh on the basis of proved scholarship It is 
neither m the interest of higher learning and profes 
sional standards nor to the benefit of the public, if the 
selection is guided by narrowly nationalistic or racial 
considerations This, however, is unfortunately the 
case m Germany and its eastern and southeastern 
neighbors “National reliability” or membership in a 
party are poor criteria by' which to choose future pro 
fessional men It is held by some that a similar trend 
IS becoming evident in this country Having witnessed 
the disastrous effects of such policies on professional 
achievements and public morals in Europe, I can only 
hope that they’ are m error Selection ought to be 
made on the basis of college records Where no college 
degree is required for admission to professional courses, 
the introduction of a trial year might be contemplated 
A proposal for such an “annee propedeutique” nnde 
a few years ago by Senator Georges Portmann, pro 
fessor in the faculty of medicine at Bordeaux, was 
unfortunately rejected 

One final word Voices have been raised in respon- 
sible quarters here and there which predict both for 
colleges and for professional schools a substantial fall 
m enrolments within the next few years This pre- 
diction IS based on the fall in the birth rate, which has 
already’ resulted in a substantial diminution of enrol- 
ments in elementary courses and junior high schools 
The conclusion drawn is that there is therefore no 
need to emisage any measures intended to guard 
against an o\ ercrowding in the professional schools and 
m the professions themselves This conclusion I bclierc 
to be altogether unfounded As I lia\c already said 
It must not be overlooked that there is still much latent 
talent in the ^ onnger generation, which has so far been 
prerented by financial reasons from finding its way 
into the institutions of higher learning Even in tins 
country of “equal opportunity for all ” large tamibcs 
still find it very difficult to afford a higher education 
for their children The fall in the birth rate and vital 
statistics indicate that the number of small families is 
increasing Colleges and unirersities are therefore 
becoming more easily accessible to a larger number ol 
families, and an increase rather than a decrease m 
student enrolments is to be anticipated If this assump- 
tion which I bare attempted to elucidate tlscwlierc 
IS correct we must look to the enlightened judgment 
and the intelligent action ot unucrsitr aiithontits, pm 
fessional organizations and the state legislature-’ to 
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I want to discuss a ay in which the i ui al community 
hospital may seive in postgraduate medical education 
and the continuing education of the physician I say 
“ma}” advisedly because I do not believe that ruial 
hospitals, generally, have fulfilled their function in this 
respect Since the educational charactei of the small 
hospital IS dependent, in large part, on the natuie of 
Its oiganization, much of what follows has to do with 
the administration of the small hospital Indeed it is 
difficult to separate the puiely educational activities 
from the administrative These tw’o phases of hospital 
organization are dependent on each other — anything 
that IS done m the interest of good administration is 
good education, and w'hat is done for the sake of edu- 
cation IS good administration A competent superin- 
tendent IS just as impoitant m education as the study 
of better diagnostic methods bj the staff 
^Yhen I speak of the community hospital I use the 
term to define a hospital which is effective in providing, 
so far as possible, the variety of services and facilities, 
and the means for their ready use, w'hich contribute to 
an all lound medical service to the wdiole community, 
and to distinguish it from the propuetary institution 
vith its usually limited community responsibilities or 
from the nonproprietary hospital which falls short of 
well rounded service 

The rural community hospital may be of variable 
size, depending on many factors the density of popu- 
lation, the distance from other hospitals, the local con- 
ception of the quantity and variety of sei vices needed 
and, last but not least, the financial ability of the com- 
munity to underwrite its own medical services It is 
one which opens its doors to all reputable physicians 
and offers its services to all citizens If properly con- 
ducted, it will not break even financially on the income 
from patients , the community must m some way make 
up the difference betw een this income and the operating 
expense The acceptance of this obligation stamps the 
hospital and the services it renders as a matter of 
community concern The adequacy of its administia- 
tion and of its professional services will be determined 
m part by what the community demands of it and of 
the physicians who compose the medical staff The 
hospital and the staff, in turn, may demonstrate to the 
community the kind of professional service it should 
have and demand the necessary support to develop it 
The appreciation of this mutual responsibility — the 
community to the hospital and the hospital to the 
community — does much to develop the kind of hospital 
I am discussing Without the community’s generous 
support it will not become an educational center 
The doctor grows through Ins persistent effort to 
do the best be can for Ins patients and to compare his 
lesults w'lth a standard one which he must formulate 
for himself from his own experience and from that of 
others — his immediate associates and those speaking 
from more advanced positions in the field of medical 
knowledge The advent of the hospital gives gp’eater 
incentn e and opportunity for such grow th The doctor 
finds It poss ible to join with Ins fellows in the studj 
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of their common problems and from their efforts will 
gradually evolve what may be recognized, if it must 
be given a name, as an educational program 

But this will happen only if the community has pro- 
vided the kind of hospital that is conducive to such 
development It is this kind of hospital which I wash 
to describe In doing so I should like to draw on the 
experience of the institutions established under the 
hospital program of the Commonwealth Fund during 
the past ten years No doubt the assistance which the 
fund has given these new hospitals has been a factor 
m permitting them to develop more lapidty in certain 
respects than might otherwise have been expected, but 
W'bat they have done can be accomplished with local 
resouices in many communities if theie is the desire 
to do so and a definite program of action All can 
point to examples of such accomplishment, but m 
small communities it is still the exception lathei than 
the rule 

ADMINISTRATIVE ORGANIZATION 

Good hospital organization is manifested, on the 
one hand, by an active and informed hospital boaid 
which fairly represents the communit} , provides an ade- 
quate plant and administrative personnel and adjusts 
the program to meet the needs of the communits' , on 
the other, by a staff which recognizes its responsibilitv 
to give the best possible professional service — one 
which does not remain stationary but moves steadity 
forward with advancing medical knowledge and tech- 
nics These tw'o groups, the board and the staff, 
laymen and doctors, will determine what the institution 
is to do and how, in terms of facilities and personnel, 
this is to be done, and whether it will become, through 
the scope and quality of its service, an educational 
center for those working in it 

In the group of hospitals I have mentioned the eligi- 
ble physicians appointed to staff membership by the 
board are designated “associate” or “visiting” in 
accordance with their individual desires and qualifica- 
tions The visiting members take care of the indigent 
or senuce patients admitted to their respective services, 
which in the small hospital can be divided into medicine, 
obstetrics and surgery Services in the medical and 
suigical specialties are established only when theie 
are physicians qualified in the designated fields All 
staff members, associate and visiting, take care of their 
private patients except when major surgery or some 
highly technical diagnostic or therapeutic proceduies 
are involved — for example, cystoscopy or pneumo- 
thorax — which are done only by staff members desig- 
nated by the board as qualified Such limitation of 
privileges is not only fair to all members of the medical 
staff and the patients but is evidence to tire public that 
the hospital insists on a good standard of service 

To assist with the clinical work by performing the 
duties usually incumbent on such a position, there is 
appointed in each hospital a resident physician, a 
man with one or preferably two years of good intern 
training, professionally mature enough to be able to 
work without detailed supervision Just as in the 
larger hospital, he is responsible to the hospital admin- 
istration in all matters pertaining to his nonchnical 
activities and to the attending physicians in all those 
pertaining to the care of patients Some may question 
whether such a residency is good training for a young 
medical man, but, for the right man, particularly' one 
who expects to engage in small community general 
practice and w ho is not looking for specialized training 
I beheie the experience is worth while He sees the 
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riin-of-the-mine medical i\ork of the small community 
and leams hon to do good w ork n ithout all the highlj 
specialized facilities which he ma}' have had in training 
AVhile he leams he gives From his fresh contact with 
the newer things in medicine he brings methods of 
evamination, suggestions for therap} and a knowledge 
of technical procedures which are of help to those with 
whom he w'orks 

The technical services that can be provided in the 
small hospital include dietary supenusion, anesthesia, 
a pharmacy, a clinical laboratory, surgical pathologic 
service and x-ray service It is true that the hospital 
of only a few beds cannot expect to ha^ e all these, and 
this IS a valid reason for discouraging the verj' small 
institution Parenthetically it may be remarked that 
in many communities and rural regions the resources, 
both financial and professional, that have gone into too 
small, ill equipped hospitals might well be pooled for 
the support of a larger and more adequate institution 
to serve a broader area which could provide these 
services The remote, sparsely settled community, 
ivhere even this is impossible, may have to look to 
some outside sources of assistance to carry the propor- 
tionately higher cost of maintaining the minimum 
essentials of good hospital service 

In the hospitals that I am describing, a full-time 
trained dietitian is in charge of all general and special 
diets Anesthetics are given by a full-time nurse 
anesthetist who, in some instances, is also supervisor 
of the operating room The pharmacy is stocked from 
a more or less standardized list of drugs and biologicals 
set up by the medical stall A full-time technician, 
preferably one with university training, is employed 
in the x-iay and clinical laboratory departments The 
professional supervision of the x-ray department is 
given by a part-time, trained roentgenologist , that of 
the clinical laboratory by some other staff member, 
if there is one ivlio is qualified for this responsibilit) 
The equipment of these departments is sufficiently com- 
plete to permit all ordinary examinations No attempt 
has been made to provide facilities for high voltage 
loentgen therapy, for until there are trained x-ray 
therapists in small communities this is one of the things 
that the small hospital should not attempt Consultants 
are employ ed, in occasional instances, to aid w^ith the 
work of the x-rav and clinical laboratorj departments 
All the hospitals employ, on an annual basis, consul- 
tants to make pathologic examinations on tissues 


\ALUE OF KOLTIXE METHODS 
So much for the administratne organization For 
the maintenance of standards, as well as for come- 
nience, the doctor has participated w itli the rest of the 
staff in the fonnulation of minimum diagnostic and 
clinical routines These routines are a ineclianism for 
assuring his patient the optimum serwces of all the 
departments of the hospital To encourage still further 
the full use of all the senices, some of the hospitals— to 
the full satisfaction of the administration, the doctors 
and the patients — ha\ e substituted fixed or flat rates for 
the usual s}stem of special charges These fixed rates 
entitle the patient to the use of the operating room, 
anesthesia, laboraton, drugs or x-ra\s m anv amount 
deemed necessan by the plysic.an The removal of 
the difficulties fonnerl} caused b> a separate charge 
for each examination has done much to make it easier 
for the doctor to do his job of studwng the patient 
thoroiighh 


In addition to the regular Instorv and physical 
examination, foi which the attending phjsiciaii and 
resident plij^sician acting under his direction are respoii 
sible, the routines provide for the following initial 
examinations on admission urinal) sis, white blood 
count, hemoglobin determination and one of the pro 
cipitin tests for syphilis (wdiich is autoinaticalh checked 
if positive) Proceeding from this initial sunc\, the 
doctor may order whatever additional examinations lie 
Wyants and prescribe the appropriate therapy He niaj 
call on any of his colleagues for consultation if that is 
necessary As a matter of fact, through certain routines 
adopted by the staff, he and his colleagues have agreed 
to seek consultation wdien tlie life of the patient is at 
stake or when controversial questions of therap) are 
likely to arise In addition to the initial examination, 
routines to cover the study of certain disease con- 
ditions such as cardionephritic, pulmonary or gcnito 
urinary and suspected abnormalities of pregnancy hare 
been arranged in some instances to facilitate more com- 
plete and uniform study Routines to assure prompt 
care of emergencies, in the absence of the attending 
physician, have been found most helpful, these include 
such conditions as hemorrhage, shock, coma and sus- 
pected fracture of the skull 
That a plan involving the generous use of routine 
methods will work smoothly is illustrated by incidents 
which have occurred in these hospitals A woiinn with 
a history of vaginal bleeding was brought to the hos- 
pital by her family physician Consultation with the 
surgeon indicated the wisdom of a diagnostic curettage, 
which wms done the day after admission, but only after 
a complete evaluation of clinical and laboratory exami- 
nations The uterine serapings were iiiiinediately for- 
warded by the hospital to the consultant pathologist, 
who in two days telephoned a diagnosis of adeno- 
carcinoma The patient was readmitted for operation 
on the sixth day following her original exTinination, 
W'hen an early carcinomatous lesion of small size was 
revealed Again, a physician brought a young girl to 
the hospital from a village ten miles away The 
s)niptoins all pointed to an acute condition of the 
abdomen and the patient was scheduled for immediate 
operation, but not until an x-ray examination of the 
chest, which is routine for all children with suspected 
appendicitis, had been done to rule out piieunioiiia, a 
cathetenzed specimen had been examined to rule out 
pyelitis, and a third phjsician had been consulted 
because of certain a ague meningeal signs A.n earh 
pneumonia was discovered and plans for operation 
were abandoned The last case takes on added interest 
when It IS learned that two of the doctors in consulta- 
tion W'ere know'll to hare been unfricndl) , to put it 
inildl), before the opening of the hospital One, on 
being asked w'ln he should be helping the other, replied 
entliusiasticall) “Well, )ou know, I hare discorcred 
since we have been working together in the hospital 
that that fellow isn’t the fool I thought he was ’’ These 
cases represent good medicine and good education and 
were done in a rural hospital with the smoothness 
and efficienc) which some arc led to beliert can he 
found onl\ in the large and highi) organized iiistilutioii 
The educational \aiue of a s)Stcm of -outmes cxienda 
in man) directions It begins with the staff coniniittce 
which imist stiidr the relatne raluc of all the possible 
examinations w Inch might be included T lie staff, iiiitor- 
tunateh, is apt to accept the committee’s suggcation-- 
without much discussion, and one of the most olnioii- 
reactions, though it is not openh \oiccd i- the feeling o 
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a few that they are being told how to practice medicine 
This attitude disappears in large measure when the 
obvious advantages of routines become evident Aside 
from being a check on the careless and haphazard 
worker, which is of advantage to the patient, they open 
up new and sometimes unexpected fields for exploia- 
tion by the doctor who is not satisfied with guessing 
but wants to know 

All that the doctor has done for his patient, the 
results of the examinations and treatment, the opinion 
of tlie consultants and the estimate of success or failure 
are assembled as a completed record and filed and 
indexed according to diagnosis for his future reference, 
and possibly for presentation at a staff meeting if he 
has found in the study of this patient a lesson from 
which others might profit This is as it should be m 
an} hospital, so why call attention here to good record 
performance^ Simply because it is not found m many 
small hospitals, as any one can attest who has looked 
at records, consisting of the patient’s name, occasionally 
the address and a very neatly drawn graphic chart, and 
has tried to unravel the history, diagnosis and treatment 
from the ups and downs of the temperature and pulse 
rate It may be added that what is true of records in 
small hospitals generally is true of many other things 
mentioned here 

STArr MEETINGS 

The staff meeting is the place for group evaluation of 
the progress of the professional work of the institution 
and for the taking of such steps as are necessary to 
provide an even better quality of service Here the 
staff member brings his cases for criticism by his fellow 
staff members and heie he can participate in the dis- 
cussion of the cases and problems presented by others 
The regular report of the hospital administration is 
considered in its relation to professional performance 
Special committees responsible for the library, records 
Tiid routine examinations bung in their reports peri- 
odically The staffs have developed good working 
hbraiies which aie kept in the meeting rooms, where 
die} are available for immediate reference when knotty 
problems arise 

All that goes on in the staff meeting is a good cioss 
section measuie of the educational service of the 
hospital What each member has to offer and what 
each meinbei has learned are revealed Even the fre- 
quent absence of some one to take care of the inevitable 
delivery, which, foi mysterious reasons, always takes 
place on the night of the staff meeting, not m the hos- 
pital but far m the country, is suggestive Every case 
piesented has its story to tell — the one in which the 
attending physician has casually signed the resident’s 
histoiy and physical examination without reading the 
record, the one in winch antipneuinococcus serum was 
administered effectively after routine typing, and the 
one in which the doctor, ignoring all contraindications, 
operated for acute appendicitis only to be faced later 
with the pathologist’s negative repoit The staff mem- 
ber who was not satisfied until he got an autopsy so 
tint he would have a complete report on a puzzling 
case for the next staff meeting was both a good student 
and a good teacher What the pathologist has to say 
thiough his written repoits and personal discussions at 
staff meeting has been turned to good educational 
ad\ antage bv persistent effort to narrow^ the gap 
between clinical and pathologic diagnoses 
No one would claim that staff performance always 
reaches a high lea el Staff members are human beings 
and doctors One phase or another of the educational 


development — the library, records or consultant ser- 
vices — may lag, and there are marked differences 
between one hospital and another, probably because 
m certain situations group opinion or understanding 
has not crystallized The point is that, generally 
speaking, the doctor finds a real educational stimulus 
and satisfaction m his association with the kind of hos- 
pital here described because it gives him the opportunity 
to learn from his experience 

FURTHER EXPERIENCE 

At some place in the educational process the limits 
of advance are reached unless new grist is thrown into 
the mill The regular staff activities, woven about 
local experience, have been supplemented very effec- 
tively by special programs given by guest speakers 
asked to present a topic of immediate concern These 
discussions have been more purposeful when illustrated 
by local cases, and the arrangement gives the guest an 
opportunity to help the physician directly m interpret- 
ing the disease processes involved In much the same 
manner the staff program has been aided by the use 
of the hospital as a center for extension teaching, and 
again there is no question that such a course has greatei 
meaning when it is interpreted m terms of local experi- 
ence Very often the lecturer can consult with the staff 
and the hospital administration m the solution of some 
situation which is giving trouble The obstetric senuce 
in one hospital was aided materially by an instructor 
who gave a series of ten clinics and talks, using the 
hospital as a meeting place 

Some physicians wnll leave such a hospital to go 
away to a medical school for formal study to satisfy 
further the need they increasingly feel for moie infor- 
mation that w’lll aid them in making full use of what 
they have to work with The doctor realizes that more 
IS expected of him now that he is working m a good 
hospital He is faced with a variety of problems that he 
did not often meet when he was so busy riding around 
the country that he had tune for no more than huriied 
examinations of Ins patients and an occasional urinaly- 
sis done over the office lavatory The sacnfices entailed 
by a period away from practice do not seem so great 
now that he has the opportunity to apply, on his return, 
w'hat he receives during his period of study Fellow- 
ships have been given to those w'ho feel this need most 
keenly, to provide for longer periods of study than they 
might otherwise have undertaken 

The doctor who goes to a medical center for study, 
the hospital consultants who may be from the same 
center, the guest speakers at staff meetings, the resi- 
dent physician, and the instructors in extension courses 
all create an informal tie between the small outlying 
hospital and the larger center of education This 
relationship, obviously, has mutual advantages The 
small hospital has more or less constant access, m 
such ways, to the large center to which it must look 
for aid The large center, m turn, finds a fertile field 
in the small hospital and community for increasing its 
influence in the direction of better medical education 
and service Fortunately a widespread interest is now 
being displa}ed in the medical and hospital problems 
of the small community not only by specific teaching 
institutions but by many agencies with national fields 
of operation The American Medical Association, the 
American and state hospital associations and the Ameri- 
can College of Surgeons are doing much to improve 
the standards of administration of the small hospital 
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CO'fCLUSION 

In the beginning I said I wanted to define the con- 
tribution the rural community hospital maj' make to 
postgraduate medical education This hospital has 
been described as one from which the public expects 
good A\oik, one where the board and the interested 
public are cognizant of their obligation to provide ade- 
quate facilities for the care of patients , one Avhere the 
doctor HAUst show his qualifications before receiving 
the privilege of Avorking there, one Avhere the staff 
maps out plans of procedure for the complete study and 
treatment of all patients, one Ardiere the physicians as 
mdiAiduals and as a group giA'e critical study to their 
experience and one A\hich assures itself of continuous 
help and advice from outside medical and educational 
centers Such a hospital makes its contribution to 
education simply by being the kind of hospital it is 
In It the doctor finds opportunity for professional 
groAVth b}' learning from Avhat he does and by hearing 
about Avhat others do The educational value of this 
expeiience is Avhat the doctor makes it 


XER’l'E INJURIES CAUSED BY 
INTR A. VENOUS INJECTIONS 
OF DEXTROSE 


GEORGE B HASSIN, MD 

Professor of Neurology Tjni\ersit) of Illinois College of Medicine 
Mtending Neurologist Cook County Hospital 

CHICAGO 


The chief possible dangers of intraAenous infusion, 
according to Orr,^ are immediate reactions with chills 
and fevei , overburdening of the circulatory system by 
a rapid increase in blood volume , production of general 
edema and edema of the lungs, thrombosis at the site 
of intravenous injection Avith embolism, and possible 
increase in dehydration by the use of hypertonic solu- 
tions To the foregoing factors must be added com- 
plications from intraA^enous injections of solutions of 
dextrose 

Six cases of injuiies to the large nerve trunks 
(especially the median) of the upper extremities Avere 
obserAed by me at the outpatient neurologic clinic of 
the Cook County' Hospital during a period of eight 
months, all A\ere caused by intravenous injections 
of dextrose 

REPORT OF CASES 


] 2 ^ Negro, aged 40, wlio entered one of the surgical 

sen ices of the Cook Countj Hospital Oct 9, 1936, because 
ot 1 low grade mtcstmal obstruction,” rccened the first two 
intraAenous injections of saline and dextrose solutions mixed’ 
on October 12 and 13 (the amount and the strength of the 
volutions were not giten) Thet were repeated October 16 and 
17 and on October 14, IS, 18 and 19 hApodermocl>5is A\as 
done instead The intraAenous injections were CAidentlj giten 
,n both arms and were somewhat difficult to administer, for a 
note of October 26 reads Attempts to dratA blood for chem- 
istrA AAcre futile to wait until ecchjmoscs are absorbed 

On the cwhth das following the first injection edema of both 
forearms a'nd hands dcA eloped, and ten daAs later numbness aa as 
complained of in the forearm, thumb and nng finger of the 
leit hand •kt the time of the patients discharge from the 
hospital (Koa ember 6) numbness and weakness AAcre still pres 
cut in the ‘median side of the l elt hand 

From tbr nRUrolcs.csl sRtAKts of the Ln.icr ,ts of lll.uois College of 
AleJiciue .be JospUo^ Thero, v lo Sue 
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Jan 13, 1937, when examined in the neurologic clinic, 
the patient related that \\hen the needle A\as introduced into tlic 
left cubital fossa he experienced a peculiar sensation along the 
thumb, the index and middle fingers and part of the ring fincer 
of the left hand These fingers hate felt Ateak nnd numb since 
There ivas loss of the senses of pain, temperature and touch 
OAer their palmar surface, that of the hand to the fourth 
metacarpal bone and the dorsal area of the two distal phalanges 
of the index and middle fingers The muscle power m the 
affected fingers Avas slightly diminished The patient was ahk 
to oppose the thumb and moAe the fingers, but he could not 
handle the violin ilay 12, Sac months later, the nncsthctic 
area innerAated bj the median nerte felt “sore" and pm pricks 
elicited in them sharper pam than in the corresponding licalthi 
side There Atas also a better perception of temperature anil 
touch, and onij the dorsal surface of the distal phalanges of 
the index and middle fingers remained insensitiAC 

Case 2 — A white \Aoman, aged 44, A\ho entered the Cook 
County Hospital March 2, 1937, m a state of “prednbctic comi 
(abdominal pain, sugar 4 -f , acetone 4 +, diacetic acid 2 + 
blood sugar 1S7) received intraAenous injections of “six bottles 
of 2 5 per cent dextrose solution in the left arm and two hot 
ties" in the right The patient stated that her "right arm was 
tied to the bed and the left arm to a board ” The injections 
lasted thirty -SIX hours, and after they AAere discontinued the 
patient experienced stiffness of the entire left forearm and 
numbness and tingling m the thumb and the adjacent two 
fingers There Avas shooting pain, especially at night, which 
radiated along the affected forearm and hand 
Examination March 31 retealed tveakness m the left hand and 
fingers, Athich could be moted only slightly, loss of the senses 
of pam and temperature over the Aolar and dorsal surfaces of the 
tAAO distal phalanges of the index and middle fingers and 
the Aolar surface of the terminal phalanx of the thumb, aaIuIc 
the sense of temperature was abolished oyer the Aolar surface 
of the entire index and middle fingers and the corresponding 
Aolar metacarpal areas of the hand The sense of touch Atas 
abolished m the same areas but aabs present in the basAl 
phalanges The lesion thus was, as in the prcAious case con 
fined to the median nerte and intolved mainly its sensory fibers 

Each more striking and typical were the disturbances 
of tlie median nerve in case 3 

Case 3 — \ A\hite Avoman, aged 45, diabetic, Avho hid been 
operated on Feb 23, 1937, for cholecystitis, receited on the dat 
of the operation an injection of a 10 jx;r cent solution of 
dextrose (amount not giten) and 20 units of insulin The 
patient stated that right after the insertion of the needle she 
experienced numbness m the left hand 
Examination September 29 (seten months later) rctcaled 
slight Ateakness and anesthesia m the left thumb forefinger and 
middle finger and the corresponding palmar surface of the hand 
Notember 10 sensibility Atas found still markedh impiircd hut 
the motor potter Atas good Howeter the patient aaas unable 
to do finer ttork such as knitting or sewing 

In some cases the median nerte ttas intolAcd 
together Atith the musculospiral and ulnar nertes 

Case 4 — A tthitc ttoman aged 44 ttho had been opented 
on March 24, 1937, for cholecystitis rcceucd in the right arm 
set oral injections of 1 000 cc of 5 per cent solution of dextro c 
AAith 0 4 per cent saline solution After the first injection 
yfarch 25, 1937 SAtelling of the entire right arm dctclopcl 
Athich Atas followed by a wrist drop 

Examinations Afay 12 June 9 and July 7 reiealcd weakness 
in the right hand winch was drooping mwardlt rotated and 
could not be moted sidettats ’ The thumb was bent inW 
the palm and there was set ere pam m the paralyzed band 
Athich extended to the shoulder Sensibility (pam and touch) 
was only slightly impaired otcr both the palmar and the dor i 
surfaces of the band in the areas of distribution of the radnl 
and somewhat of the median and ulnar nertes The temi-'n 
turc (heat and cold) was pcrccited normally , a liercas the 
median and ulnar nertes responded normally to the clcctri 
currents the radial nerte cxmhited a reaction ot d-Ttenerm > 
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Case 5— A man, aged 24, had undergone an emergency 
operation at the Cook County Hospital April 20 1937, for a 
perforated peptic ulcer On the daj of the operation he received 
an intravenous injection of a 2 5 per cent solution of dextrose 
first in the left and two days later in the right arm After the 
injection the patient noticed swelling of the right arm and 
forearm and a yellowish brown discoloration about the elbow 
Examinations May 21 and July 28 revea'ed flexor weakness of 
the right thumb and the index and middle fingers , supination 
of the right forearm and adduction of the right thumb were 
impaired The sensibility, except for the sense of touch, was 
not affected, but the power was diminished in all the small 
flexors of the hand and abolished in the terminal phalanges 
of the right index and middle fingers The patient experienced 
numbness and difficulty in handling objects In short, the 
patient presented a combined lesion of the median, ulnar and 
musculospiral nerves 

Case 6 — A boy, aged 14 jears, entered the Contagious Dis- 
ease Department of the Cook Coun*y Hospital Sept 20 1937, 
three weeks after he had taken sick with scarlet fever 

4.11 emergency operation for appendicitis was performed Sep- 
tember 23 and on the same day an injection of a 2 5 per cent 
solution of dextrose in 0 4 per cent saline solution was admin- 
istered and repeated October 1 and 2 After the first injection 
wrist drop developed, which improved within the next six dajs, 
according to a note of September 29 
Examination revealed a wrist drop w ith ulnar dev lation of the 
hand, ankylosis of the elbow joint, atrophj of the muscles of 
the right forearm, and inability to extend the w rist and fingers 
abduct the thumb and supmate the forearm, the flexors of the 
fingers were weak, but the opposition of the thumb was normal 
Sensibility was normal throughout 

Patient 7 was obseived by Dr Bassoe - in his 
private practice 

Case 7 — A man, aged 71, was operated on for appendicitis 
Aug 20, 1937 Toward the end of the operation he was given 
an intravenous injection at the right elbow of S per cent 
dextrose and Ringers solution On awakening he complained 
of pain in the arm There was much swelling of the forearm 
and hand Hot dressings aggravated the condition When 
examined by Dr Bassoe November 6 the swelling of the fore- 
arm had subsided but the circumference of the right hand was 
2 cm greater than that of the left There was no actual 
paraljsis, but flexion of the terminal phalanges of the index 
and middle fingers and opposition of the thumb to the little 
finger were still slightly impaired The movements controlled 
bv the ulnar nerve were much better Sensation was normal 
Movements at the shoulder and elbow were perfectlj normal 
A roentgenogram of the neck showed an old fusion of the sixth 
and seventh cervical vertebrae with a bonj bridge anteriorlj 
This verj old lesion could not account for the sjmptoms, which 
appeared immediately after the injection at the elbow 

Of interest is a patient of Di CP Midgley 

Case 8 — A man, aged 54, a sufferer from tabetic gastric 
crises, had been given intravenous injections of solutions of 
dextrose at St Lukes Hospital about three jears before In 
the course of injections numbness developed in the left hand 
which has slightly persisted since At the last examination 
almost three jears after the injections, there was still present 
paresthesia along the distribution of the median nerve, the 
muscle power was excellentlj preserved m the affected hand 
and no atrophies were in evidence 

COMMENTS AND CONCLUSIONS 
The instructive features in the cases recorded were 
piedonnnant mv'olvement of the median neive, which 
was regularly affected m all the cases except case 6, 
the prevalent lesion of the sensory nerv'e fibers (the 
motor disturbances prev'ailed only in case 6) , the long 
duration of the anesthesia, and the obscure mechanism 
of the origin of such nerve lesions That thev are due 
to the inject ions there can be no doubt, but it is doubt- 

- Bassoe Peter Personal communication to the author 


ful whether they are caused by a possible nicking of 
the nerve by the needle, though this nerv^e is situated 
nearer to the cubital veins than the other nerves The 
presence of ecchymoses (cases 1 and 5) around the 
elbow would speak for such an etiology, though pres- 
sure by the adbesn^e plaster m bolding the needle m 
place on the arm or the arm’s fixation against the board 
combined with the long duration of the injections in 
patients debilitated and weakened by protracted illness 
(diabetes) or dangerous surgical states may also be 
responsible for the neuntic phenomena The edema oi 
swelling that was present in some cases can liardi}' be 
considered a contributing factor, as m other cases sw ell- 
mg was not mentioned Probably seveial factors were 
instrumental m the causation of the nen e lesions men- 
tioned and should be borne m mind at the time the 
injections aie given It is a wondei that accidents to 
the large nerves are not more frequent m view of 
the great frequenc}' with which injections of mtia- 
v'enous solutions are admmisteied 
Cook Countj Hospital 


MEDICAL REQDIREMENTS OF THE 
HOSPITAL PHARjMACY 

WENDELL J STAINSBY, MD 
new vork 

Befoie the medical lequnements of a hospital phai- 
mac}' are considered, it is important to have a clear 
understanding of the function of hospitals It is gen- 
eially recognized that a hospital has four primarj 
purposes 

1 The diagnosis of disease 

2 The treatment of the patient 

3 The teaching of doctors, nurses and medical students 

4 Research 

DIAGNOSIS OF DISEASE 

As regal ds the diagnosis of disease, the clinician and 
the diagnostic laboratories are alone concerned, but as 
regal ds the other three functions of the hospital the 
pharmacy often has an important role It is my plan 
to discuss the relationship of the pharmacy to these 
three important purposes of the hospital 

TREATMENT OF THE PATIENT 

As regards the first of these, namely, the treatment 
of the patient, the role of the pharmacy is distinctly 
important Therapeutic results depend in large mea- 
sure on the pharmacy’s dispensing exactly what is 
ordered The phjsician is concerned principally with 
the question of purity and potency of the drug oi 
biologic preparation he is admimsteiing Manj phar- 
macists assume that the information concerning purity 
and potency as provided by the manufacturer is correct 
Experience has shown that such information cannot 
always be relied on either because of lack of care m 
the manufacturing process or from deterioration fol- 
lowing the manufacture of the preparation The 
hospital pharmacist should therefore, m the interest of 
patients, have the necessary training to test the purity 
and potency of the various drugs he dispenses If lie 
IS able to make these tests he may at the same time sav e 
Ills institution a considerable amount of money, as he 
will be able to purchase his drugs from smaller less 

From the New \ork Hospital ami Department of Xledicme Cornell 
L*nnersity Medical College , 

Read before the Hospital Subsection of the el^r^ItJ fifth annual nieetm" 
of the American Pharmaceutical Association Nc\n \ork Aug '’0 1937 “ 
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Mcll advertised fimis often at an appreciable reduction 
in pnce As soon as pharmaceutical firms realize that 
a hospital pharmacy makes it a practice of testing 
preparations, the) will be careful not to send inferior 
products to it Furthermore, it is not necessary to test 
all samples of any drug procured by the pharmacy, an 
occasional check-up being sufficient for practical pur- 
poses 

In order that the \\ ell trained and experienced phar- 
macist may carry out the necessary tests for strength 
and purity of drugs, it is important that the hospital 
pharmacy have a laboratoix' equipped for the purpose 
Such a laboratory need not be elaborate nor have much 
expensive equipment The small original cost for 
establishing it Mill be more than compensated for by 
the savings that will result There is usually little 
difficulty m obtaining such a laboratory if the phar- 
macist can demonstrate that he is capable of using it 
to the advantage of the hospital 


TEACHING OF DOCTORS, NURSES AND 
MEDICAL STUDENTS 

As regards the second of the primary functions of the 
hospital that affects the pharmacy, namely, the teaching 
of doctors, nurses and medical students, the pharmacy 
likewise plays an important role This is paiticularly 
true w'hen the institution is connected with a medical 
college but is of importance even when it isn’t so 
connected When the medical student receives his 
instruction m pharmacy, pharmacology and the prin- 
ciples of therapeutics during his prechnical training, he 
IS given a scientific and critical presentation of these 
subjects All too often, therapeutic ideals thus instilled 
are later shattered by the irrational therapeutic mea- 
sures prescribed by a certain number of the physicians 
on the hospital staff In this regard it must be realized 
that in some of the larger hospitals several hundred 
doctors are members of the staft In such large groups 
a considerable number of pliysicians will always be 
found w’ho lack a critical attitude toward the con- 
glomeration of proprietary medications that are being 
continually thrust on them by samples, circular letters 
and other forms of advertising The various pathologic 
processes that affiict mankind togetlier with their treat- 
ment constitute an enormous field foi any one man to 
master To retain this mastery and to appreciate and 
utilize new additions to our medical knowledge make 
It necessary for the physician to spend a considerable 
amount of tune and effort m reading and studying 
Not all physicians have the necessary time or interest 
to keep up w ith this work As a result of tins thei are 
often confused as to what new drugs have been estab- 
lished as having new' and definite therapeutic action 
Often they are misled bv glowing accounts of pro- 
pi letary medications In order, tnerefore, to protect 
the reputation and finances of the hospitals, it has been 
necessary m many instances to place restrictions on 
he use of proprietary medications in these hospi als 
The^e restrictions are usualh earned out through a 
committee comenienth called the “formulaiw commit- 
me ” winch is composed of representatn es of the rar.ous 
clinical departments, the pharmacy, and the 
nf Xrmacologt if the hospital is connected with a 
n eS Se5 The medical representatn es are 

sSrf tl.e^ too tooloped a c„t,ca UtMiidc 

to approial bi the hosp.nl administration 


FORMULARY COMMITTEES 

In the New York Hospital the Formulary Committee 
functions under the following rules, whicli have been 
approved by the governing bodies of the institution 

I Simple official (Pharmacopeial) substances and am m 
Useful Drugs wall be admitted (when requested) unless tlici 
hate become superfluous 

II No article will be admitted (except for controlled 
research) before its therapeutic value has been established 

in No article of secret composition will be admitted 

IV No article which is sold under a proprietary inmc will 
be admitted under such a name if a substance of identic'ii 
composition can be obtained under a nonpropnetar) inmc 

V No mixture of two or more actne substances will be 
admitted unless evidence is submitted that the mixture rep- 
resents therapeutic advantages over the simple substances 

VI No proprietary article will be accepted before it Ins 
been accepted by the Council on Pharmacs and Cbcmistry of 
the American Medical Association for inclusion in New and 
Nonofficial Remedies 

VII It is the policy of the committee to discourage the 
intraienous and intramuscular injections of substances whidi 
should be administered orally 

VIII The pharmacist is instructed to supply in emergencies 
preparations not yet accepted by the Formulary Committee 

IX The Pharmacist will stock or supply drugs requested 
on the private or semipnvate services e\en though thci hwc 
not been accepted by the Formulary Committee 

X Heads of clinical departments arc to be notified whencter 
any preparation is considered for elimination from the For 
mulary in order that they may submit their eiidcnce for its 
retention 

XI Drugs not accepted by the Formulary Committee ina\ 
be supplied to the public pavilions if paid for by the dcparfiiiciit 
concerned 

XII The chief pharmacist is instructed to issue drugs under 
rules governing the Formulary Committee subject to the 
approval of the Medical Board 

XIII The Formulary Committee shall prepare and issue new 
editions of the Formulary whenever the Medical Board con 
sidcrs It necessary 

XIV All actions of the Formulary Committee arc subject to 
the approval of the Medical Board 


The hospital pharmacist is ahv'ays an active anti 
important member of these formularv committees In 
order for him to function effectively on these coininit- 
tees, it IS important that he be familnr with the medical 
literature relating to drug therapeutics, that he have i 
working kmowledge of pharmacology m addition to an 
extensive know'ledge of pharmacy, that he have a 
critical attitude toward proprietary medications ni d 
that he be familiar with the actions of tlic Council on 
PJiarmacy and Chemistry of tlie American Medical 
Association witli regard to this type of medication 
As the hospital pharmacist has an important role on 
hospital formulary committees, it might be well to 
discuss briefly the problems that confront such com- 
mittees and the procedures for soh mg them 

The chief problems of the formular) committee are 


3 Proprietary medicalioiis 
2 Lnneccssanly complicated prcicnptions 


In the first place, proprietary medications ma) lie cla*--! 
fled into one of three groups 
1 Drugs the therapeutic value of winch Ins never been 


Dru"s that arc not essentially different in tlicniR-n 
1 from simple official (U S P ) preparations 
Drugs that have a new and definite thcnpeiilic vaic ' 
not as vet been m u^e a sufficient Iciuth oi 
c official sanction 
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The first step m the deliberation of the formularv 
committee is to classify a lequest propiietary drug 
under one of these thiee categories If it should fall 
under groups 1 or 2, that is, its therapeutic value 
has not been established or its action does not differ 
essentially from simple cheaper official preparations, 
it IS the duty of the formulary committee in the interests 
of economy and rational therapeutics to pi event the use 
of such a preparation in the hospital except for the 
purpose of controlled research 

As regards the thud gioup of proprietary drugs, 
namely, those which have a new and definite therapeu- 
tic use. It IS the duty of the committee to see that they 
are made available as soon as possible for clinical use 
In order that mistakes be not made with regaid to this 
group of proprietary drugs, careful analyzing of scien- 
tific articles concerning the drug is necessary 
The second important duty of the formulary com- 
mittee IS in regard to complex formulas During 
recent jears there has been a marked tendency toward 
simplification of formerly used formulas containing 
numerous active drugs Nevertheless there are still 
physicians who, lacking essential loiowledge of phar- 
macologA, present unnecessarily complex presciiptions 
Again in the inteiests of rational therapy, the foimulaiy 
committee must eliminate such tjpe of medication if the 
hospital IS to maintain its reputation The hospital 
pharmacy has an additional incentive to eliminate such 
Wins of therapy as the work involved in preparing 
complex mixtures means an unnecessarily large phar- 
macy staff with resulting increase in expense to the 
hospital With few exceptions, therefore, hospital 
fomiuias should contain only one active drug besides 
flavoring, sohents oi necessary vehicles for the admin- 
istration of the active therapeutic agent 

RESEARCH 

The third function of the hospital that involves the 
pharmacy concerns itself with research problems involv- 
ing the use of drugs either in animal experimentation 
or in clinical investigation This problem resolves itself 
into tuo parts 

1 Investigation by the pharmacist 

2 Assistance to physicians engaged in research work. 

As regards investigation by the pharmacist himself, 
I feel that the pharmacist to be successful should from 
time to time critically examine the various preparations 
he issues to the hospital for the purpose of determining 
whether they can be simplified or improved, or whether 
or not he can manufactuie them cheaper or bettei than 
can be obtained commercially 
As regards assistance to physicians engaged in 
researcli problems, the pharmacist can be of considerable 
help He should have the knowledge and interest to 
assist in the preparation of new drugs and in new and 
untried methods of administering those of already 
established therapeutic value Too often the physician 
has to enlist the services of commercial pharmacists 
for this purpose at considerable expense and with often 
less satisfactory cooperation 
A word should be said heie concerning what con- 
stitutes a research problem Too many people consider 
that merely trying this and that in a haphazard way 
constitutes research As far as establishing the thera- 
peutic value of drugs is concerned, research is tlie 
carr} mg out of a stud}' under controlled conditions and 
under a definite plan with a sufficient number of cases 
in order that definite information can be obtained as to 
the therapeutic v alue of the product 


FUTURE OF HOSPITAL PHARMACIES 

A word should be said concerning my impression of 
the future of hospital pharmacies Will the continued 
development and improvement of large pharmaceutical 
films render it unnecessary or uneconomical for the 
hospital pharmacy to manufacture or compound medi- 
cinal preparations, so that m time the pharmacy will 
become little more than a storeroom and the pharmacists 
mere clerks? In my opinion, this will never happen 
There are too many preparations that deteriorate on 
standing, there are too many preparations, such as 
solutions, that because of their bulk make it uneco- 
nomical for transportation from the factory to the 
phai niacy except in concentrated form , and finally, and 
most important, the educational demands of a high class 
hospital make it essential for such institutions to main- 
tain an efficient pharmacy and competent hospital 
phai macists 


Clinical Notes, Suggestions and 
New Instruments 


DERMATITIS DUE TO HEMORRHOIDAL OINTMENT 
CONTAINING KRAMERIA AND OIL OF CADE 

Mav Grolnick M D Broorlyn 


This case is reported to call attention to a medicament 
which has not been previously reported as capable of producing 
a contact dermatitis when applied to the skin 
A man, aged 23, a college student, complained of itching and 
pain in the perianal region and marked moisture in this area, 
Nov 14, 1933 Local examination revealed an extensive swell- 
ing of the skin in the mtergluteal, perineal and scrotal areas, 
with superimposed vesicles and bullae of varying size The 
remainder of the physical examination was essentially negative 
The history revealed that the patient had been applying a 
patented remedy, “Dorb’s Pile Ointment,” for a period of one 
week for the relief of a prolapsed hemorrhoid Two days after 
the ointment was discontinued the area between the buttocks 
began to itch and become moist 
A diagnosis of contact dermatitis was made With rest and 
local applications of wet dressings the entire condition sub- 
sided m two weeks 

A patch test with a sample of the ointment was applied In 
tw’enty-four hours an erythema with slight infiltration had 
developed At the forty-eight hour reading a third degree 
reaction (Bloch) was present In addition there was a third 
degree reaction caused by the adhesive plaster The patient 
gave no previous history of skin irritation by adhesive plaster 
According to information printed on the trade package, the 
pile ointment contained sulfur zinc oxide, resorcin, galls, 
stramonium, krameria or rhatany, and oil of cade The per- 
centage of each was not given The patient was therefore 
tested with each of these ingredients separately In addition 
tests were made with a number of common contact excitants, 
such as mercury, hvdrous wool fat, iclithammol, poison ivy, 
paraphenylenediamme, butesin picrate, quinine, chromium' 
pyrethrum, nickel and the substances which comprise adhesive 
plaster mass Instead of employing the regular patch test 
technic, which utilizes adhesive plaster, a substitute procedure 
was used The substance to be tested was covered by a 
disk made of single faced rubberized cloth, which was sealed 
to the skin with a rira of “Duo Adhesive ” i 
Positive reactions were obtained to fluidcxtract of krameria 
(U S P) (fourth degree), 1 per cent oil of cade (second 
degree), 5 per cent oil of cade (fourth degree), poison ivy 
(third degree), native rubber (third degree), and rosin (second- 


I oroin.cK MAY studies in Contact Dermatitis I Techmc for 
I Sensitive to Adhe ive Plaster J Clergy ^ 
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third degree) The latter two substances are the agents respon- 
sible for adhesue plaster dermatitis of the specific type 2 
When the patient was informed of these reactions he recalled 
that on two occasions in 1930 ointments prescribed by a 
physician for an axillary ringworm had to be discontinued 
because they had produced local swelling and blistering 
The patient reappeared No\ 20, 1935, with a lestcular 
dermatitis in both axillae One week previously he had begun 
to apply “'Vodora,” a deodorant, to the axillary regions He 
discontinued its use after three days On the fifth day there 
were itching and redness in both axillae Examination revealed 
a defin'te dermatitis with numerous small vesicles The sub- 
ject did not return at that time for any tests 
Two j'ears later (Nov 5, 1937) the patient submitted to a 
number of tests, which included rosin, rubber, “Yodora,” 1 per 
cent oil of cade, “Dorb’s Pile Ointment,” adhesive plaster and 
fluidextract of krameria Both the hemorrhoidal ointment and 
krameria produced a third degree reaction The adhesive 
plaster revealed only a faint erythema The reactions to the 
other tests were negative 

SUMMARV 

\ subject was found sensitive to krameria, to oil of cade 
and to the rosin and rubber contained m adhesive plaster He 
was presumably sensitive to some ingredients of a skin 
deodorant and of several ointments that had been prescribed 
by physicians A repetition of tests after an interval of four 
years showed a persistence of the sensitivity to krameria but 
to none of the other substances A long series of experiments, 
which I performed,® has revealed the value of krameria as a 
si m sensitizing substance for experimental purposes 
2821 Avenue K 


an unusual calse for eosinophilic 

LEUKOC\TOSIS 

William Gerrv Morgaa M D and William M 
Ballinger AID Washington D C 

Mrs G L N , a housewife, aged 61, complained chiefly of a 

rather constant pain in the midepigastnum which she had had 

for the past month Now- and again for some two or three 

vears she had complained of mild nausea, which, however, was 

of only temporary nature Shortly after the development of 

the epigastric pam in July or the first part of August 1937 

she had begun to experience pain in the back, which was not 

constant as to either time or location She had noted a 

certain amount of loss of strength and endurance and had 

also lost some 10 pounds (4 5 Kg) in the preceding twelve 

months The symptomatology was otherwise essentially negatn e 

The bowel movements were normal There was slight dyspnea 

on exertion but no precordial pain and no edema There was 

no cough or other symptom suggestive of respiratory disease and 

no difficulty in urination, but there was nocturia of two or 

three voidmgs without pam or any especial urgency There 

was nothing except her general loss of strength suggestive of 

any pathologic condition of the central nervous system 

The past history was essentially negative She had always 

been robust and had had no serious illnesses The menstrual 

history had been normal with the onset of the menopause at 

the age of 45 Aside from a tonsillectomy at 45 and a curette- 

ment at 43 she had had no operations She did give a history 

of a severe attack of cystitis (with probable pyelitis) four years 

before but with complete recovery and no recurrences 

The family histoo was of asthma in one member of the 

familv and cardiovascular renal disease in her mother, who died 

at the age of 65 Her father died at the age of 83 

The patient ^\as weli dc\ eloped, wctghws pounds (oSKfir,) 

with a height of 5 feet S inches (172 7 cm) The temperature 

was 9S6 r the patient was not acuteh ill No e\idencc of 

abnormahtv was to be made out on a routine complete examina- 

7 j T>IZt Q \r The Irntanl 5 in \(lbc t\c 

2 Sch^vam Louis and Peck S ^in Grolmci Max 

Plaster Pub ^ ..5 U Clinical and Immunologic Ob cr\a 

f.^s‘onPa“sen“^^ J Allcr„ 7 556 (Sep.) 

^^^3 Grcln.ck Mrs m Ccn«« HI teve S™ . 

19 ■ 


tion The cardiovascular system was normal, the lungs were 
clear, tenderness, masses, scars and herniations were absent 
in the abdomen The liver, spleen and kidneys could not be 
palpated The nose and throat were normal The thvroid area 
was normal No enlarged lymphatics could be made out The 
reflexes, motion, sensation and coordination were normal 
Laboratory examinations were notably negative There was 
a very moderate degree of hypochromic or secondary anemia, the 
hemoglobin was 75 per cent (Dare), red blood cells numbered 
4,650,000 and white blood cells 7,000, with a normal differential 
count of 64 per cent poly morphonuclear leukocy tes, 35 per cent 
lymphocytes and 1 per cent eosinophils Coagulation time was 
three and one-fourth minutes The blood pressure was 123 svs 
tolic, 80 diastolic The Wassermann reaction of the blood was 
negative An electrocardiogram had been made six weeks before 
and had been reported normal Analy sis of the gastric contents and 
urine and stool studies were negative and the basal metabolic 
rate was normal Rectal examination showed old hemorrhoids, 
otherwise it was negative Pelvic examination had recently 
been made elsewhere and was reported negative An x ray 
study of the chest showed moderate widening of the aortic arch 
but was otherwise negative Gastro-intcstmal x ray study 
showed a moderately ptosed stomach, a dilated cecum with 
cecal stasis and a spastic colon with sigmoidal diverticula 
Gallbladder study by the Graham (intravenous) technic showed 
poor filling and slow evacuation, evidence of a poorly function 
mg gallbladder without definite evidence of stone or other 
disease 


Details as to the progress of this case will he omitted, for we 
are here interested primarily m but three things (1) the 
rapidly downhill course of the patient m general, (2) the 
progressive change in the blood picture and (3) the final 
diagnosis Repeated counts showed no essential cliangc in the 
hemoglobin and red blood cell values The white blood cell 
count when first made, August 17, was 7,000 August 30 it 
was 7,200, with a normal differential count, September 10 the 
count rose to 21,500 with 70 per cent jxilymorphonuclcar 
leukocytes, 23 per cent lymphocytes, 1 per cent eosinophils, 1 per 
cent basophils and 5 per cent endothehocy tes September IS, five 
days later, the white cell count was 29,200, 82 per cent polvmor 
phonuclear leukocytes, 9 per cent lymphocytes, 1 per cent baso 
phils, 1 per cent large monocytes and 7 per cent eosinophils 
September 17 the white cell count was 28, MO, with 80 per cent 
polymorphonuclears and an eosinophil count of 13 per cent On 
the following day the leukocyte count had risen to 33,800, 
polymorphonuclears 66 5 per cent and the eosinophil count 18 
per cent September 18 a laparotomy was done, the observa 
tions on which are given later September 24 the last count 
was made 86 per cent hemoglobin, 4,630,000 red blood cells 
40,400 white blood cells, 75 per cent polymorphonuclears, 17 per 
cent eosinophils The patient died October 5 Permission for 
a postmortem examination was denied 

Laparotomy was performed September 18 and the conditions 
found were noted on the operative chart as follows ‘On 
ojiening the abdomen the liver was immediately cncounlcrtd 
and was found to be enlarged and nearly entirely filled with 
metastatic nodules A few soft sjiots were to be felt, which 
while not feeling like normal liver tissue could possibly Inve 
been broken down metastatic nodules No primary source of 
the carcinoma outside the Incr could he found 

Biopsy of the tissue removed at operation was done by 
Dr V J Dardinski, pathologist, Georgetown Universitv llos 
pital with a diagnosis of adenocarcinoma grade 4 The source 
of the primary tumor could not be determined by cxaninatun 
of this tissue 

Tins case is reported primarily because of the unu ual 
eosinophilic response m the blood picture to the presence of a 
rapidlv progressive grade 4 intra abdominal malignant growth 
and becau e it shows what is onlv too well knov n the g'cat 
difficultv m accurate diagnosis in this type of inalii,nant 
disease 

The hvpothesis is advanced that the marled Ictilocvtoo 
was the result oi hver metastasis v ith a b real mg down or 
necrosis ol liver substanec and that the marled cosinophilia i' 
most 111 civ an allergic jihcnomenon resulting from this rap n 
protein breakdown with absorption 

1801 Eve Street N W 
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thermometer as lOREIGH BODY IN ESOPHAGUS 
Virgil J Schwartz MD, Minneapolis 

When it IS recalled how common the practice is of leaving 
thermometers in the mouths of patients, including children and 
mental patients, it is indeed remarkable that these do not more 
frequently find their way into the esophagus or bronchi 
M A , a man aged 45, had bulbar paraljsis Like others with 
this affliction, he had great difficulty in swallowing \oluntarily, 
although at times, owing to paral)sis of the tongue and of the 
pharjngeal muscles, these patients are apt to inhale food and 
other particles into the larj n\ In somew hat the same manner 
It can be understood how substances might slip from the pharynx 
into the esophagus The nurse had left a thermometer in his 
mouth, and when she returned to check the temperature she 
found that it had disappeared The patient was not of sound 
mentality and had a speech defect besides, but it appeared that 
he might have swallowed it A roentgenogram taken after 
scieral hours had elapsed showed the thermometer incarcerated 
at an angle just above the cardiac end of the esophagus 
Esophagoscopy was immediately done and the thermometer 
removed intact, the patient being none the worse for his experi- 
ence The fact that it could slip from the pharynx into the 
esophagus without breaking was due as stated to the paralvsis 
of the lingual and pharyngeal muscles 
So far as can be determined from a perusal of the literature 
tins IS the first case of its kind on record It is possible how- 
ever that a case or two might have been missed, but in any 
event the condition is extremely rare 
78 South Ninth Street 


CISTERNAL PUNCTLRE WTTH SPECIAL REFERENCE 
TO THE AGED 

MAG^us C Petersen M D \\ illmar Mink 
Superintendent illmar State Hospital 

The almost complete absence of unpleasant sequelae induced 
me in 1927 to adopt cisternal puncture as a routine measure 
Previously I had used it only in selected cases Since then 
lumbar puncture has not been resorted to except when fluid 
was not readily obtained by the suboccipital route 
Of the 4,300 cisternal punctures performed, 747 were in 
persons past the age of 60, the oldest being 104 As the con- 
ception of age IS relative, this group is tabulated herewith 


Age Distribution in Gionli Past 60 Ycais 


Age 

Is umber 

60 64 

205 

65 69 

167 

70 74 

166 

75 79 

115 

80 84 

63 

85 89 

25 

90 94 

4 

95 99 

I 

100 and o\cr 

I 


klost of the punctures were done on mental patients in state 
hospitals The greater number were in connection with the 
initial neuropsychiatric examination Some, however were 
made following treatment and for various therapeutic reasons 
Although 1 prefer Ayer’s technic, it was not used in all 
cases When the neck could not be flexed sufficiently to 
place the tissues under tension, the Eskuchen method often 
was found more suitable At times it was convenient to 
modify both 

The depth to which the needle must be inserted depends 
on the thickness of the neck and the angle of insertion In 
this senes it varied from less than 2 up to 7 cm It is evident, 
therefore, that the sense of touch is a safer guide than any 
mechanical device 

No untoward after effects were noted Onlv one patient 
complained of intense headache This was of the meningeal 


type and recurred following a subsequent lumbar puncture A 
slight stiffness of the neck, lasting for a few hours, was not 
an infrequent occurrence This was never severe enough to 
prevent the person from being up and about, attending to his 
usual duties It is noteworthy that patients have less fear of 
the cisternal than of the lumbar puncture 

Age has been considered a contraindication to cisternal 
puncture Since the blood vessels tend to be more tortuous in 
the aged it was assumed that the danger of causing hemor- 
rhage into the cisterna would be greater Experience how- 
ever does not confirm this fear There was no more bleeding 
to the surface in the older than in the younger subjects, nor 
was there any clinical evidence of blood entering the subar- 
achnoid space 

SUMMARV 

1 Of 4,300 cisternal punctures made, 747 were in subjects 
ranging in age from 60 to 104 years 

2 No untoward after-effects were noted 

3 Patients prefer the cisternal to the lumbar puncture 

4 Age IS not a contraindication to cisternal puncture 
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THE THERAPEUTIC USE OF VITAMIN 
B, IN POLYNEURITIS AND CAR- 
DIOVASCULAR CONDITIONS 

CLINICAL INDICATIONS 

MAURICE B STRAUSS, MD 

BOSTON 


This article and others recently published or to be published 
compiisc a nciv senes on the pieseiit status of our knotvlcdgc 
of the vitamins Thev haze been prcpaicd under the geiicial 
auspices of the Council on Pharmacy and Chcinistiy and the 
Council on Foods The opinions crpiesscd aic those of the 
authors and not necessarily the opinions of either council The 
ai tides zoill be published latci in booh form — Ed 


Vitamin Bj deficiency m man involves predominant!} 
the nervous and circulatory systems Clinical descrip- 
tions of the disturbances m these systems under the 
name beriberi date back to ancient Chinese medical 
writings Although known to be widespread in the 
Orient and common in Newfoundland, beriberi has been 
considered rare m the United States of Ameiica* 
except for its occasional occurrence m epidemic form 
in penal institutions and insane asylums During the 
past decade, however, it has been shown that beriberi 
is and has been endemic in the United States in char- 
acteristic form ^ Alcoholic polyneuritis, the toxic poly- 
neuritis of pregnancy, diabetic, biliary and gastrogenoiis 
polyneuritides, postinfectious polyneuritis, the Korsa- 
koff syndrome and other similarly misleading names 


From the Thorndike Memorial Laboratory Second and Fourth Medical 
Scrrices (Harvard) Boston City Hospital and the Department of Mcdi 
cine Harvard Medical School 

1 Cowgill G R Vitamin B, in Relation to the Clinic TAMA 
38 2282 (June 25) 1932 

^ A Shattuck G C Relation of Beriberi to Polyneuritis from 
Other Causes Am J Trop jMed S 539 (Nov ) 1928 (b) Strauss 

M B and llIeDonald W J Polyneuritis of Pregnanej a Dietary 
Deficiency Disorder J A M A 100 1320 (April 29) 1933 (c) 

Wechsler I S Etiology of Polyneuritis Arch Neurol &. Psychiat 20 
yp W) Minot G R Strauss M B and Cobb Stanley 
Aleoholic Polyneuritis Dietary Defieiency as a Factor in Its Prodiir 
tion New England j Med 208 12-)4 (June 15) 1933 (c) Urmv 

T V Ragle B II Allen A W and Jones C JI Eer^bJri 

Secondary to Short Circuited Small Intestine New England I Med 210 
251 (Feb 1) 1934 (J) Strauss M B The Role of JhAdast” 

Intestinal Tract m Conditioning Deficicnc> Diseases JAMA im 
1 (July 7) 1934 (p) Strauss M B The Etiology of Alcoholic Poly 

neuritis Am J M Se 18^0 378 (March) 1935 (/,) Jollille Norman 

Colbert C N and Ioffe P VI Observations of the Etiologic Relation 

ship of Vitamin B (B,) to Polj neuritis in the Alcohol Addict ibid 191 
515 (April) 1936 
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have concealed the true diagnosis of vitamin Bi defi- 
ciency in the Western World Clinically and patho- 
logically identical to the Oriental disease, these 
pol3neuritides differ only in the particular mechanism 
by which the deficiency is brought about Cowgill ® has 
shown that the vitamin requirement of man is 
directly proportional to body weight, caloric intake and 
metabolism Beriberi develops in the Chinese coolie 
primarily because his customary diet, consisting largely 
of polished rice, contains an insufficient amount of vita- 
min Bj per calory Infections or excessive phj'sical 
exertion, raising the total metabolism, not infrequently 
precipitate the acute symptoms of deficiencj' * 


Jour AMI 
March 26 193S 

Of course, not all polyneuntides and circulatorj dis- 
turbances of unknoMTi etiology are due to vitamin B, 
deficienc} It is quite possible also that some of the 
supposed symptoms of Bj deficiency m man are in 
reality due to some other factor closely associated with 
vitamin Bj m nature, such as nboflavin, nicotinic acid, 
and other compounds Vitamin Bj was isolated onh’ 
r^entljq and it is as yet too early to have tested tlie 
effect of pure vitamin B^ on all of the conditions gen- 
erally ascribed to vitamin Bj deficiency and w Inch are 
amenable to therapj' ivitli crude B^ preparations As 
to the clinical differentiation of the different t^pes of 
polyneuntides, this may be aided materially by the 


Beriberi develops in the w’esterner because compli- history of dietary deficiencies or conditioning factors. 


eating factors render his vitamin Bi intake inadequate 
The person addicted to chronic alcoholism usually 
ingests a sufficient amount of vitamin Bj for his caloric 
intake in the form of food but each calory received 
m the form of alcohol decreases the total intake of 
vitamin Bj and increases the requirements Further- 
more, gastro-intestmal disturbances,-’^ not uncommon 
among steady drinkers, may so interfere with absorp- 
tion ° that the amount of vitamin Bj absorbed is con- 
siderably reduced Thus the chronic excessive imbiber 
IS prone to develop Bj deficiencj The pregnant 
woman, ivhen nauseated, often restricts her diet to con- 
centrated carbohydrate foods, low in vitamin content 
Then, because of vomiting, she fails to retain all that 
she does ingest Further, her metabolism, and with 
It her vitamin Bj requirement, is elevated by gestation, 
and It IS possible that her powers of assimilation are 
reduced ® 

The patient with pjdoric stenosis is prone to par- 
take of a diet low in vitamin Bj and usually loses part 
of this small amount through vomiting’ In colitis 
of various types, improper dietary regimens may lead 
to a limited intake of vitamin Bj and there may well be 
little retained because of diarrhea and alteration of 
intestinal absorption ® Prolonged febrile illnesses are 
frequently associated wuth anorexia Diets are limited 
Fever raises the metabolic rate and wnth it the Mtamin 
Bi requirement Further, fever may well interfere with 
the assimilation and utilization of vitamin Bj as well 
as other substances derived from food Cirrhosis and 
other diseases of the liver, arteriosclerosis and other 
conditions involving severe damage to vital organs may 
all raise the vitamin Bj requirement by acting to inhibit 
the utilization of this substance It is m such fashions 
that beriberi develops most commonl3 in the United 
States 

3 Congill G R The Vitamin E Requirement o! Man Xen Haten 

Conn Vale Unuersitj Frees 1934 , 

4 Keefer C S The Beriberi Heart Arch Int Vied 4o 1 (Jan ) 

e flrnrn T The Absorption of Glucose from the Small Intestine in 
DeficienJj Disease Lit England J Med 21S 247 (Feb 10) 193S 

6 Strauss M B and Castle W B Studies of Anemia in Preg 

nancy I Gastric Secretion in Pregnancy and the Puerperium Am J 
M Sc 1S4 6S5 (Aoi ) 19o2 . , . . 

7 Duiemai Xci rites penphenques toeiques liees a de la retention 
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such as alcoholism, pregnancj', diabetes and gastro- 
intestinal disorders Frequently, however, the differ- 
entiation can be made from the clinical examination of 
the patient 

NEURAL MANIFESTATIONS OF VITAMIN Bj 
DEFICIENCY 

The onset of v’ltamin Bi deficiency may be sudden, 
but It IS generally insidious Heaviness of the legs and 
tenderness of the calf muscles when they are squeezed 
are usually the earliest manifestations Walking short 
distances is unimpaired, but when longer walks arc 
attempted weakness may become apparent Frequently 
patients will note that they will commence walking w itli 
no disabilitj' whatever but that after having traversed 
a variable distance their legs will suddenly collapse 
under them At first a distance of a mile or more 
may be required to bring out this weakness Later a 
hundred feet may be sufficient After some minutes of 
rest, walking can be resumed Burning of the soles of 
the feet and numbness of the dorsum and lower part 
of the ankle are next to appear Weakness of dorsi- 
flexion of the toes then becomes objectively demonstra- 
ble The acliilles and patellar reflexes become 
diminished, then absent Weakness gradually spreads 
upward, involving the extensors of the foot, then the 
muscles of the calf and, finall3', the extensors and 
flexors of the leg By the time the thigh muscles 
become weak, toe and foot drop is usuallj^ manifest 
With tile motor phenomena there is pan passu an ascent 
of sensorj signs Hjpesthesia advances up the leg and 
thigh 111 a bandhke wave, with anesthesia following in 
Its wake Atrophy of muscles and skin sets in shortlj, 
the skin becoming smooth and shinj' Not until the 
disorder has progressed to a moderate degree in the 
legs do sj'mptoms referable to the upper extremitj ordi- 
narilj' appear However, the hands and arms maj he 
affected first, especially m individuals who use their 
hands a great deal more than their legs As in the 
feet, the sjmptoms commence with burning, numbness 
and weakness of the hands, followed bj wrist drop, 
hjpcsthesia and anesthesia, together with a loss of ten- 
don reflexes In an advanced case the patient becomes 
bedridden, suffers great pain even from the pressure 
of the bedding, and is prone to develop decubitus ulcers 
Sphincter control is iisuallj maintained until verv htc 
stages Cranial nerves other than the tenth arc rarcl) 
involved, but memorv defects are common The patients 
with mental sjmptoms arc generallv cheerful and Inpp) 
m spite of the extent of the r disabihtj and discomfort, 
although marked mental depression niav occur 

The rapidity with which the jxilj neuritis of benficri 
advances vanes nnrkcdlv in individual case-^ There is 
evidence that in the total absence of the antmeuritic 
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vitamin in the diet about twenty days may be lequired 
for the appearance of the first symptoms Should no 
treatment be instituted, the end stages may be reached 
^\lthln a matter of weeks However, most patients 
suffer from a partial and irregular deficiency of the 
vitamin Months may accordingly elapse before marked 
symptoms appear With temporary increases in the 
amount of the vitamin ingested, remissions occur , these 
are followed by exacerbations as the diet again becomes 
inadequate Some individuals may continue for long 
periods in a relatively stationary condition while par- 
taking of diets containing an amount of vitamin B 
which is insufficient for recovery but enough to prevent 
further progression Severely acute cases probably 
represent acute exacerbations precipitated perhaps by 
infections or excessive physical activity in persons who 
have had unrecognized mild symptoms of the disease 
for some time ° 

It is not generally difficult to differentiate the clinical 
picture of vitamin deficiency from other forms of 
polyneuritis In lead poisoning, as a rule, only the 
motor nerves and the anterior horn cells of the spinal 
cord are affected Involvement of sensation is minimal 
and pain is rare The upper extremity is more often 
affected First there is a weakness of the hand, and 
this IS follow ed by wrist drop wnthiii a few days Foot 
drop occurs later A history of colic, the appearance 
of a characteristic line on the gingival margins and 
basic stippling of the erythrocytes further aid m estab- 
lishing the diagnosis Polyiieuritides due to the toxic 
action of the other heavy metals closely simulate the 
form due to lead 

Polyneuritis due to the toxic action of triorthocresyl 
phosphate, an occasional contaminant of Jamaica ginger, 
and apiol and other abortifacients, like that due to 
poisoning by the heavy metals, is essentially motor m 
t)'pe The onset is usually abrupt, with complete devel- 
opment of paralysis within a few days Cresyl phos- 
phate usually first affects the ner\es of the legs, 
how ever Many patients present foot drop alone More 
advanced cases exhibit involvement of the hands and 
arms Pam in the calves, w'lthout much tenderness, is 
a common but transient symptom at the onset Dis- 
turbances of sensation are minimal 

Infectious polyneuritis (polyneuronitis, polyneuritis 
nith facial diplegia) affects the proximal rather than 
the peripheral portions of the limbs Involvement of 
the shoulder girdle and the upper thighs together 
with the cranial nerves, especially the seventh, is char- 
acteristic The spread of weakness is toward the 
periphery rather than from it Generally the protein 
content of the cerebrospinal fluid is increased, wdiereas 
in polyneuritic beriberi changes, if my, are slight 

Diphtheria produces an ascending perineural lympho- 
genous intoxication commencing at the site of the infec- 
tion Faucial diphtheria thus first results in palatal 
paralysis, laryngeal diphtheria in larymgeal paralysis, 
only later spreading to contiguous centers in the ner- 
'oiis System When the lesion is on the buttocks, as in 
diphtheritic saddle sores, the polyneuritis commences 
nith involvement of the sacral nerves and then spreads 
up the cord 

Arsenical polyneuritis most closely simulates beriberi 
However, this condition usually occurs after acute poi- 
soning rath er than from chronic intoxication, and hence 

^ ^ U Beriberi in Tice Practice of Vledicine Hagers 
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the history is usually significant Sensory changes are 
frequently more marked than motor changes Burning, 
pain and paresthesias are particularly pronounced 

CARDIOVASCULAR MANIFESTATIONS OF VITAMIN 
DEFICIENCY 

The cardiovascular manifestations of beriberi most 
commonly encountered are dyspnea and palpitation on 
exertion, tachycardia and edema The heart is gen- 
erally enlarged both to the right and to the left Sy stohe 
murmurs are common Basilar pulmonary rales are 
frequent The arterial blood pressure is usually normal 
or low, frequently with an increased pulse pressure 
On palpation a bounding quality is noted m the larger 
arteries and “pistol shot” sounds may be heard on aus- 
cultation The venous pressure is generally increased 
but may be normal The skin is usually warm and of 
normal color Cyanosis is rare , edema may be mild 
and only in dependent parts, or diffuse and extreme 
Electrocardiograms generally show alterations, chiefly 
m the T waves Circulatory failure may be predomi- 
nantly right sided or left sided Sudden circulatory 
collapse (shock) has been observed, as well as syncope 
due to hypersensitivity of the carotid sinus 

It IS thus apparent that the cardiovascular manifes- 
tations of vitamin Bj deficiency do not, at least in the 
present state of our knowledge, comprise a rigid and 
easily recognized clinical syndrome Furthermore, not 
infrequently rheumatic, arteriosclerotic or syphilitic 
heart disease may have superimposed injury due to 
vitamin Bj deficiency 

However, there are technical measurements of the 
circulation which may prove to be of significant value 
m the differentiation of beriberi from other types of 
cardiovascular disorders The circulatory minute vol- 
ume and circulation time are both increased^® m the 
cardiovascular complications of beriberi whereas other 
causes of congestive failure, except hyperthyroidism, 
result m conspicuous slowing of the circulation The 
important points in establishing the diagnosis of cardio- 
vascular disease dependent on deficiency of vitamin Bj 
are, m addition to those points already presented, (1) 
the presence of other manifestations of vitamin Bi defi- 
ciency, such as polyneuritis, or of deficiencies of other 
portions of the B complex, such as glossitis and pel- 
lagrous skin changes Indeed it is rare to observe 
“beriberi heart” without at least minimal signs of poly- 
neuritis, (2) the history of dietary inadequacy or of 
conditioning factors which lead to vitamin Bj deficiency 
in spite of an apparently normal diet, (3) the dis- 
appearance of signs and symptoms following adequate 
Bi therapy 


OTHER MANIFESTATIONS OF VITAMIN 
DEFICIENCY 

A deficiency of vitamin Bj leads to gastro-mtestinal 
symptoms, chiefly anorexia and nausea On the admin- 
istration of vitamin Bi these promptly disappear There 

10 Aalsmeer VV C and VVcnkebach K F Hera und Kreislauf bei 
der Benbenkrankheit VVien Arch f inn Med 16 193 (Tan I 1929 

Ergebn. d inn Med u Xinderh 4 
Z8U 1909 Shimazono J B avitaminosis und Beriberi ibid 39 1 
1931 Keefer < Weiss and Wilkins footnotes 11 and 12 

11 Weiss Soma and Wilkins R VV The Xature of the Cardiovas 

31 States Tr A Am Physicians 

12 (a) Weiss Soma and Wilkins R VV The Xature of the Cardio- 

vascular Disturbances m Nutritional Deficiency States (BeriberO Ann 
Int Med IT 104 (Jul\) 1937 (b) footnote 11 

13 Inawashiro R „nd Havasaka E Studies on the Effect of Mus 
E'ccrcise in Beriberi Tohok-u J Evper Jled 12 ] (Dec Vni 

192S U ciss and ^\ ilkins footnotes 11 and 12 ' 
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IS, howe\ er, no method of differentiating a prion which 
clinical cases of anorexia and nausea are due to Bj 
deficiency unless associated signs of Bi deficiency are 
present Eien then such sjraptoms may be due not to 
a nutritional deficiencj but to some associated condition 
such as alcoholic gastritis There is, therefore, no jus- 
tification for the indiscriminate treatment of anorexia 
uith Mtamin Bj Similarly, although retardation of 
grouth IS found m Bj deficiency, in the case of most 
underdei eloped children other causes are to be sought 
Glossitis, achlorhj'dria, anemia and diarrhea are not 
infrequently seen in patients witli vitamin Bi deficiency 
The evidence now at hand suggests, however, that these 
phenomena are manifestations of a deficiency of some 
portion of the vitamin B complex other than B, 

A decade ago there uas a failure on the part of many 
clinicians to recognize that vitamin Bi deficiency was 
responsible for many cases of polyneuritis and cardio- 
lascular disfunction Today the pendulum may be 
swinging too far in the opposite direction There are 
instances in which lead poisoning, mediastinal tumors, 
cardioiascular syphilis and other conditions are being 
diagnosed as beriberi and treated as such to the exclu- 
sion of appropriate therapeutic measures When doubt 
exists as to diagnosis, no harm will be done by admin- 
istering vitamin Bj, but full investigation of the indi- 
\ idual case must be carried out 


VITAMIh Bi THERAPV 

Vitamin Bj may be employed in pure crystalline form 
01 substances rich in vitamin Bj content may be 
administered For the definitely diagnosed case of 
beriberi, treatment may well be initiated by the intra- 
muscular or intravenous injection of from 20 to 50 mg 
of crystalline vitamin daily This amount has 
appeared to be sufficient in all cases thus far observed 
and probably represents an excess over the actual 
lequirement However, overdosage entails no harm 
•\s much as 100 mg has been administered mtra- 
\ enously in one dose without ill effects of any kind 
After a fortnight oral therapy may be employed in 
the same dosage or, if injections are continued, the 
dose is decreased to 10 mg daily until the patient is 
completely relieved of all symptoms 

Brewers’ yeast, plain or autolyzed, serves as a 
comenient means of administering not only vitamin 
but other portions of the B complex Thirty grams 
ot a powdered brewers’ yeast of good potency admin- 
istered three times daily will generally suffice for 
the treatment of the less seriously ill patients with 
vitamin Bj deficiency, particularly if there is no reason 
to suspect the presence of gastro-intestinal disturbances 
which might interfere with the absorption of orally 
administered products Since fatal vasomotor collapse 
can appear without warning in untreated patients with 
beriberi heart, it is of utmost importance that the 
administration of vitamin Bi be commenced prompt!} 

It has often been pointed out that deficiency disease 
in man, unlike that experimentally produced in ani- 
mals IS seldom limited to a single factor A diet 
deficient in vitamin Bj may possibly be low in other 
portions of the vitamin B complex as well as in vita- 
mins A and C and m iron and other minerals The 
freouent occurrence of glossitis anemia and pellagra 
m association with beriberi suggests that many patients 
without such manifest signs nevertheless suffer from 
partial deficiency of other dietarv factors It is 
Scordmglv wise to provide that a patient with beriberi 


receive, m addition to proper amounts of vitamin Bj, 
an adequate amount of vitamins A and C and iron, as 
well as food rich m other portions of the vitamin B 
complex The dilute liver extracts, suitable for intra- 
muscular injection, given in dosage of from 10 to 20 
cc or more daily, have been particularly valuable m 
controlling glossitis and skin manifestations of tlic 
pellagrous type 

The results of vitamin Bj theiapy m both the 
polyneuritic and the cardiovaascular manifestations of 
beriberi are most gratifying When the polyneuritis is 
acute and not far advanced, one may observe complete 
remission of signs and symptoms m a matter of weeks 
When, however, the nerve degeneration has been pro 
gressive over a long period of time and has reached a 
severe stage, a correspondingly long period will be 
required before complete recovery occurs Peripheral 
nerves are capable of regeneration as long as the cell 
body in the spinal cord or posterior ganglion reiinins 
viable Since this regeneration commences at the cell 
body and progresses distally at a rate of approximately 
1 mm a day', it is apparent that months will be required 
for the complete repair of advanced degeneration 
Therefore, treatment must continue unremittmgiy until 
this occurs Regeneration of completely' degenerated 
cells and axis cylinders within the central nervous 
system does not take place Accordingly, complete 
recovery of functions lost as a result of cerebral or 
posterior column cord degeneration cannot be expected, 
even though marked improvement in these functions 
not infrequently occurs 

The response of the cardiovascular system to ade- 
quate vitamin Bj therapy' is often dramatic Within 
a few days the pulse rate is slowed, diuresis occurs and 
edema lessens Within a fortnight the patient may 
lose 20 pounds (9 Kg ) or more of edema fluid, the 
electrocardiogram may' return to normal, the heart may 
become noticeably smaller and the v'ltal capacity' of tlie 
lungs may increase markedly In deficiency of long 
duration anatomic changes may occur in the heart 
muscle,'-" so that five weeks or more may be required 
for the remission of all signs and symptoms Repair 
of neural lesions in most instances occurs at an even 
slower rate than that of cardiovascular disturbances 

It should be einplnsized that, striking as the results 
of v'ltamin Bj therapy are in the cardiov'ascular dis- 
turbances arising from a deficiency of vitamin B,, no 
effects w'hatev'cr are to be expected in other types of 
heart disease, with or without edema, m the edenn of 
pregnancy toxemias,” nephrosis and the like 

Other papers in this series bring out tlie limitations 
of our knowledge concerning the liuinan requirements 
for vitamin Bi and the v'ltamni Bi content of foods 
Afore definite data will be available in the future as 
the efforts of research workers in the laboratory and 
in the clinic continue unabated The reports reviewed 
in the present paper indicate, within the limitations ot 
the technic heretofore available, that vitamin B, dcli 
cicncy is probably more commonly found in the Lnitcd 
States than has been supposed This condition Js 
observed chieflv in association witli diseases or bodm 
states that condition a deficient supply of vitaniin L, 
The encouraging feature of clinical reports is that the 
condition is readily amenable to therapv 
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The Council on PinsicAL TnERAP\ has authorized publication 

OF THE FOLLOWING REPORT HOWARD A CARTER Secretan 


HANOVIA ULTRA SHORT WAVE, 
MODEL 2711 ACCEPTABLE 
Manufacturer Hanovia Chemical and Manufacturing Com- 
panj, Newark, N J 

The Hanovia Ultra Short AVa\e Generator, Model 2711, is 
recommended for medical and surgical diathermj This unit 
ma\ be used with cuff electrodes, air-spaced electrodes and 
an induction cod It has a waielength of appro\imatelj 6 
meters Being a cabinet model, the unit is designed for use 
in hospitals or offices It as housed m a walnut frame and 

has a bakelite instrument panel 
The unit weighs approximateh 
160 pounds 

A tw o tube circuit is utilized 
w ith a frequencj of 50,000,000 
cjcles per second It is pro- 
Mded with a switching arrange- 
ment which adjusts it to \aria- 
tions in line roltage from 100 
to 140 rolts so that filament, 
plate and grid of the oscillating 
tubes operate at their coirect 
\alues 

The patient circuit is induc- 
tnelj coupled and has two 
a ariable air-spaced condensers 
for tuning the patient, operating from one control The two 
legs of the patient’s circuit are tuned simultaneouslj b\ this 
switch 

A voltmeter is provided on the panel so that the electronic 
emission from the tubes may be kept constant under all oper- 
ating conditions A milliameter is provided in the plate cir- 
cuit of the tubes to indicate when resonance is obtained in the 
patient circuit The oscillating circuits are so coupled that the 
maximum plate current reading corresponds to circuit reso- 
nance, enabling the operator to adjust the machine for most 
efficient performance The electrical characteristics are so 
designed as to make it impossible for the operator to over- 
load the machine when using air spaced condensers, cuff elec- 
trodes or bare metal ones 




Hanovia Ultra Short VV^ave Unit 
Model 2711 


When the machine is operated at full load it consumes 
about 1250 watts from the alternating current line The out- 
put of the unit is approximately 450 watts Output measure- 
ments are procured bj the photo electric cell method, using 
an incandescent bulb and galvanometer calibrated in watts 
The temperature rise of the transformer and the rise taken 
at various levels inside the cabinet are within the limits of 
safetv While burns maj be produced with this as well as 
With other short wave units, thev mav be avoided bv the use 
of ordinary precaution 

To reduce radio interference to a minimum, a choke is used 
in series with the primarj side of the transformer If the 


air-spaced treatment arms are used some disturbance mav 
result as the result of a straj field, which is emitted bv them 
in the air-spaced position 

The firm submitted evidence to show the heating abilitv 
cf the unit when applied to the human thigh Tests were 
performed w ith air-spaced electrodes, cuff electrodes and the 
inductance coil The technical procedure for making the tests 
was that recommended bv the Council on Phvsical Therapv A 
cannula was introduced at the midpoint of the thigh and inserted 
for a distance of about 2 inches or until the bone was encoun- 
tered Temperature readings were taken bv means of thermo- 
couples inserted into the cannula and constructed of constantan 
and copper placed in hvpodermic needles The constant tempera- 
ture junction was kept at 0 C b) means of a vacuum bottle 
and crushed ice The couples were calibrated against a mer- 
cury thermometer certified and calibrated by the United States 
Bureau of Standards Potential differences were read from a 
Leeds and Northrup portable potentiometer of requisite sensi- 
tivity The accuracy is believed to be within one tenth of a 
degree Average temperatures for the various technics are 
given here 

Avciagcs of Sn Observations, Air-Spaccd Tcchnic 


Deep Muscle 

K 

Initial Final 

98 9 104 7 


Oral 


Initial Final 
9S 7 99 0 


The technic used for the foregoing tests was as follows 
4j4 inch circular disks were placed on the anterior aspect of 
the thigh, from VA to IJfj inches from the thigh and 11 inches 
apart Transformer step No 4 was used 
The next slx observations were made by means of the cuff 
technic Cuffs measuring 3A hy 16 or 354 bv 23J4 inches 
were emploved These were placed on the anterior aspect of 
the thigh, over three-fourths inch of felt spacing, and 8 inches 
apart from center to center Transformer step No 5 was 
used The averages for six observations with this technic are 
given here 


Aicragcs of Sn Obsertahons Cuff Tcchmc 


Deep Muscle 

Oral 


Initial 

Final 

Initial 

Final 


93 8 

106 0 

98 5 

93 9 



Another set of observations was made with the induction 
coil Here one-half inch towel spacing was placed between 
the coils and the skin The cable was wrapped around the 
thigh m four turns, V/z inches from center to center of turns 
Transformer step No 5 was used The average temperatures 
are given here 

Averages of Snr Observations Inductance Cod Teehnic 


Deep Muscle 
L-a 

Initial Final 

9S 3 105 5 


Oral 


Initial Final 

98 3 99 0 


The firm did not submit evidence concerning this unit as a 
generating source for hyperpyrexia treatments or deep pelvic 
heating 

The unit was tried out clinically by an investigator appointed 
by the Council and found to give sufficient heat with the air- 
spaced, cuff and inductance coil electrodes to warrant the claims 
made for it by the manufacturer 
In view of the loregoing report, the Council on Physical 
Therapv voted to include the Hanovia Ultra Short Wave 
Model 2711 in its list of accepted devices 
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Council on Foods 


ACCEPTED FOODS 

The following froducts ha\e been accepted by the Council 
ou Foods of the Ajierican Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUDLISDED 

Franklin C Bing Secretary 


SUMMIT MINER'LL SPRING WATER 
Namijachucr — Alineral Waters, Iiic, Harrison, Maine 
Deset iption — Bottled spring T\ater of low mineral content, 
practicallj free of micro organisms 
Collection and Bottling — Water is pumped through galvanized 
pipes from a coiered spring, located in boulder clay over rock 
granite at 1,000 feet aboie sea leiel, to a gahanized storage 
tank After being filtered twice, the water is stored m a stone 
tank, then bottled The bottling house is equipped with brass 
pipes All equipment is inspected and cleaned periodically 
Bottles are soaked in a 3 per cent solution of caustic alkali at 
49 C for twenty minutes, brushed inside and out and rinsed 
three times 

Chemical dtiahsis (submitted by manufacturer) — Parts per 
million silica 22 02, sodium nitrate 1 645, potassium chloride 
0 657, sodium chloride 4 424, sodium sulfate 2 353, sodium car- 
bonate 12 SS7, magnesium carbonate 7 536, calcium carbonate 
6 782, iron oxide 0 097, aluminum oxide 7 266, organic and 
aolatile matter 14 0 

Sanitaiy Analysis (submitted by manufacturer) — Turbidity 
none, color none, sediment slight- vegetable , odor, 20 C, aery 
faint vegetable Parts per million nitrogen as free ammonia 
0 004, albumoid ammonia 0 016, nitrites trace, nitrates 0 3, hard- 
ness 13 Alkalinity (/>«) 70, chlorine (Cl) 1 0 

Micioscopic Organisms — Bacteria per cubic centimeter (375 
C ) 32, B coll absent 


ROCKWOODS CHOCOLATE FLAVOR SYRUP 
Maniifactniei — Rockwood and Company, Brookijn 
Description — Chocolate fla\ ored syrup prepared from sucrose 
sjrup, water, cocoa and sodium bicarbonate (trace), flaaored 
aaitli aanilhn and couniarm 

Maniifaetiirc — Cocoa is added to hot sugar syrup and the 
mixture thorough!} mixed and blended The batch is heated 
and then allowed to cool with constant beating Flavoring is 
added The syrup mixture is homogenized and automatically 
packed m cans, scaled and pasteurized 
Anahsis (submitted by manufacturer) — Moisture 39 89o, total 
solids 60 2%, ash 0 6%, fat (ether extract) 1 2%, protein 
(N X 6 25) 2 3%, reducing sugars as imert sugar 9 9%, sucrose 
39 7%, crude fiber 0 6%, carboh} drates other than crude fiber 
(b\ difference) 55 5%, total nitrogen 0 34%, theobromine 030%, 
caffeine 0 05%, pa 5 6 

Calot ICS — 2 4 per gram , 68 per ounce 


BORDE^'S CHATEAU 
Maniifactiiri.1 — The Borden Compain New York 
Description — Mixture of Cheddar cheese, cream, skim milk 
powder, water, disodium phosphate, sodium chloride, sodium 
citrate, citric acid and annatto 

Maiiiifactiirc — Cheddar cheese of good qualitv free of mold 
and discoloration is cut into pieces and ground with a definite 
proportion of skim milk powder The mix with fixed quanti 
ties ol the remaining ingredients is passed through a heating 
trough, mixed and heated to 68 C The molten mass is dis- 
charged into mixing kettles is agitated until homogeneous and 
convcied to packaging machines Measured quantities are auto 
maticalK scaled in tin foil packed in cartons and refrigerated 
liiahsis (submitted b\ manufacturer) —Moisture 42 0% total 
solids 58 0% ash 5 4% sodium chloride (NaCl) 3 0% calcium 
0 60% fat (ether extract) 273%, protein (N X 63S) 193% 
lactose 5 0%, crude fiber none carbaln drates (b} difference) 
6 0% 

Colon, s— 3 ^7 per gram 99 per ounce 

] itaiiims — \n excellent source of Mtamin \ and contains 
■vitamins B and G 


DALE BRAND TOMATO JUICE 
ifanufactiircr Orleans Count} Canning Compaii}, Albion 
N Y (Factor} at Barrc Center, NY) 

Dcsciiption — Canned tomato juice seasoned with salt, retain 
ing in high degree the natural vitamin content 
Manii/actitic — Selected tomatoes arc washed, inspected, 
trimmed and crushed The juice is extracted, heated and auto 
niaticall} filled into cans, w'hicli arc sealed, processed in retorts 
and cooled 

Analvsis (submitted by manufacturer) — Moisture 94 8%, total 
solids 5 2%, ash 1 0%, sodium chloride 0 65%, fat (ether extract) 

0 1%, protein (N X 625) 0 8%, reducing sugars as invert sugar 

1 2%, sucrose 1 2%, crude fiber 0 l%o, carboh} drates other than 
crude fiber (by difference) 32%, vitamin C (titration) 10 9 mg 
per hundred cubic centimeters (218 international units) 

Calottes — 02 per gram, 6 per ounce 
Vitamins — The product contains 68 International units of 
vitamin C per fluidounce 


KIND AND KNOX EDIBLE GELATIN 
SuPFR XX (250 Bloom Jelly Strength), Super X 
(225 Bloom Jelly Strength), Suprevie (200 
Test), High Privie (175 Test) and 
Prime (150 Test) Grades 

Mamifactiircr — Kind and Knox Gelatine Company, Camden, 
N J (Affiliate of Knox Gelatine Company, Johnstown, NY) 
Description — Unflavorcd, unsweetened granular gelatin, 
graded on the basis of jelly strength 
Jtlanufactiii e — The gelatin is made from dcphospliatcd bone 
or ossein, and from skins The method of manufacture is the 
same as tliat described for Knox Plain Sparkling Gelatin (No 1) 
(The Journal, Jfarch 14, 1931, p 861) 

Analysis (submitted by manufacturer) — Bone Gelatin Mois 
ture 110 to 12 0%, ash 0 9 to 15%, protein (NX 5 55) (by 
difference) 88 1 to 86 5%, f>n 5 9 to 62 S! in Gelatin Moisture 
110 to 12 0%, ash 0 3 to 10%, protein (N X 5 55) (by differ- 
ence) 88 7 to 87 0%, />n 4 2 to 4 7 
Calot ICS — 3 5 per gram , 99 per ounce 


BO PO’S DIETARY DRESSING 

Matiiifacliiict — Arthur E Shannon, 131 Franklin Park West, 
Columbus, Ohio 

Dcsciiption — Contains mineral oil, vinegar, salt, mustard, 
paprika, Worcestershire sauce, tabasco sauce and saccliariii 
Seasoned with garlic 

Mamifactiiic — Spiced vinegar is prepared by steeping definite 
amounts of ground garlic m formula proportions of cider Miiegar 
kVorccstershire sauce, tabasco sauce and saccharin arc added 
and the mixture allowed to stand until the desired flavor is 
developed Definite proportions of salt, mustard, paprika, 
vinegar and mineral oil are then mechanically mixed and packed 
m clean glass bottles 

Analysis (submitted by manufacturer) — Moisture 12,2%, tota 
solids 878%, ash 31%, fat (ether extract) 83 6%, protem 
(NX 6 25) 0 8%, sucrose none, reducing sugars none, crude 
fiber 0 28%, total carbohydrates 0 357o 

Calorics — Practicallj none 


SUNRAYS WHEAT SELEX 
Mamifactiircr —Sun Ray Products Company, Grand Rapids, 
Iich 

Descrtplwii —Wheat cereal containing the embryo and co 
derable of the bran 

Maniifactiirc— Soft winter wheat ts scoured and aspirated D/ 
ic usual mi'hiig procedure The outer coat or epidermis i 
.moved ana the wheat is ground, heated to 200 F for a pen 
t two minutes, cooled and packed 

Anahsis (submitted by manufacturer) —Moisture IO '/R, tow* 
ihds 89 9% ash 1 3% protem (N x5 7) 9 8%, M (ctm 
.tract) 22% crude fiber IJJo, total carbohydrates other titan 
■ude fiber (by difference) 751% 

Colon, s — 3 6 per gram 92 per ounce 
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HOSPITAL SERVICE IN THE UNITED STATES 


SEVENTEENTH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


Among the outstanding facts revealed by the Annual 
Census of Hospitals for 1937 just completed by the 
Council on Medical Education and Hospitals, are 
Persons m 1937 entered hospitals at the rate of one 
every 3 4 seconds 

The rate of growth in hospitals is equivalent to one 
hospital of seventy-six beds for each da}', Sundays and 
holidays included 

New hospitals in addition to the 6,128 already regis- 
tered include 100 hospitals opened but whose registra- 
tion is pending, seventy under construction, and 179 
planned and being developed 
The rate of occupancy in general hospitals is 70 per 
cent of capacity 


pitals admitted 8 349,773 patients, or 90 5 per cent of 
the total admissions to all registered hospitals 

The average daily census of empty beds was 180,112 
in 1937, 188,205 in 1936 and 199,629 in 1935 The 
census showed an average of 123,811 empty beds in 
general hospitals 

Eighty-six state mental hospitals reported an aver- 
age census more than 15 per cent in excess of rated 
capacity and seven exceeded their capacity by more 
than 50 per cent 

The types of special hospitals whose figures show a 
downward trend for their institutions, as a group, are 
maternity hospitals, industrial, isolation, and the hos- 
pital departments of institutions Maternity hospitals 



SUMMARY OF HOSPITAL 

DATA 








Patients 






Admitted 



Number 

Beds 

Bassinets 

in 1937 

1 

Registered hospitals and sanatonums approved for 






training interns and residents 

954 

372,838 

24,502 

4,860,709 

2 

Other hospitals, sanatonums and related institu- 






tions, registered 

5,174 

751,710 

31,064 

4,360,808 


Total registered 

6,128 

1,124,548 

55,566 

9,221,517 






Number 

3 

Refused registration after investigation (capacity 18,624) 



617 

4 

Unclassified, emergency stations, clinics, offices, cottages, and so 

on, with bed 

care (capacity 



unknown) 




2,260 

5 

Prospective hospitals and sanatonums 






a Opened Registration pending 




100 


b Under construction 




70 


c Planned Construction pending 




179 


There are 6,128 hospitals, 1,124,548 beds, 55,566 
bassinets, 932,912 births, 944,436 average census and 
9,221,517 patients admitted 
Thanks to cooperative superintendents and directors, 
reports were received from 97 6 per cent of hospitals 
representing 99 4 per cent of total capacity Compari- 
sons with the preceding year showed a gam of 27,827 
beds and 1,341 bassinets There were 101,412 more 
babies boin in hospitals and 574,632 more patients 
admitted The average census was greater by 35,920 
The figures for “patients admitted” and "average 
daily census of patients” throughout this article are 
exclusive of newborn infants and do not include out- 
patients 

One person in fourteen became a hospital bed patient 
during the year 1937, the division being based on the 
population estimated by the United States Bureau of 
the Census as of July 1, 1937 The average length 
of stay m general hospitals was 12 6 days 
The total patient days in all hospitals w'as 344,719,140, 
a gam of 12,202,284 over the preceding year The 
patient days in general hospitals numbered 105,222,200, 
or 30 5 per cent of the total The 4,245 general hos- 


dropped m number from 125 to 114, m beds from 6,402 
to 5,466, m bassinets from 3,846 to 3,487, in patients 
admitted from 67,925 to 59,949, and m average census 
from 4,065 to 3,480 

THE ANNUM CENSUS AND THE 
RESPONSE 

The response to the annual census was indeed 
remarkable, being 976 per cent of all the registered 
hospitals This is an all time record for our annual 
census and represents over 99 4 per cent of the capacity 
of all hospitals addressed Returns are still coming in, 
especially from the proof submitted to each hospital to 
obtain final data for the American Medical Directory, 
which is also being revised 
The 732 hospitals approved for intern training and 
465 approved for residencies m speaalties, making a 
total of 954 excluding duplicates, all reported — a 
straight 100 per cent response Statistical and other 
data of importance regarding internships and residencies 
are given farther on m the present article Tlie special 
survey and inspection of schools for dinical laboratory 
technicians, physical therapists, and occupational thera- 
pists also are described m later pages 
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THE ANNEAL CENSLS QLESTIONNAIRE FOR 1937 

Tlie questionnaire — Hospital Information Blank — 
that nas sent to 5,310 hospitals registered but not 
appro\ed for intern training or residencies was mailed 
in October 1937 It included the following questions 

Kame of institution in full \ear established Street 
number C\U State Name of corporation, organiza- 
tion, or indiiidual hating control Superintendent or adnim- 
istratne head (^dd proper title, as MD, RN, Mr, Mrs, 
Miss) 

Character of cases treated — check classifications □ Chil- 
dren s, □ Chronic, □ Comalescent and Rest, □ Drug and 
Alcoholic, □ Ear, Nose and Throat, □ Epileptic, □ Eje, 
□ Industrial, □ Isolation, □ !Mateniit\, □ Alentallj Defi- 


Suiniiiai\ of Groicth of Hospitals 1909 to 1937 


Federal State 

Hospital Hospitals 



^um 

Capoc 

Isum 

Capac 

Year 

ber 

ity 

ber 

itr 

1900 

71 

S^27 

232 

1S9 949 

1014 

93 

12 60-2 

204 

232 834 

191S 

110 

IS 815 

303 

262,2a4 

1923 

220 

5S S69 

601 

50^203 

102a 

294 

61 76a 

695 

369 7o9 

10 1 

291 

69 170 

576 

419 282 

19 2 

301 

74,151 

5CS 

442 601 

1033 

295 

7o 635 

5o7 

4a9 646 

1934 

313 

77,865 

644 

473 035 

1033 

316 

83 3o3 

520 

4S3 994 

103G 

S23 

84 234 

524 

503 SOG 

10.^7 

829 

07 95X 

522 

503 913 


All Other 

Ho pitaJc Total 


jSura 

Capac 

Jsum 

Capac 

ber 


ber 

itr 

4 0a6 

223 1«9 

4 3j9 

421 

06a 

4 6a0 

2b7 045 

5 037 

532 

4S1 

4 910 

331,182 

5 323 

612 

2al 

6,009 

S09 04a 

6 830 

Too 

722 

5 903 

461,410 

G8o2 

S32 

934 

5 746 

485,003 

6 013 

974 

11a 

5 693 

497, CW 

0 562 

1 014 

3a4 

5 5S3 

491 765 

6 437 

1027 

046 

5 477 

497 201 

6 334 

1043 

101 

5 404 

607,792 

6 246 

107a 

139 

5 342 

509 181 

6189 

1 096 

C21 

5 277 

517 GS4 

612S 

1124 

543 


cient, □ Nenous, □ lllental, □ Skin and Cancer, □ Ortho- 
pedic, □ Surgical, □ Tuberculosis, □ Venereal, Other 
Ownership or control Please check tjpe of organization 
owning or controlling hospital (a) Gorernmental— □ Federal, 

□ State, O City, □ Count) , □ Cit) -Count) , (fi) Nonprofit 
organizations— □ Church, □ Fraternal, □ Other nonprofit 
organization, (c) Proprietar)— □ Indwidual, □ Partnership, 

□ Corporation (unrestricted as to profit) 

Number of beds (all CNCept bassinets) (Do not count beds 
for nurses or other emplo)ees) Bassinets (For newborn 
onh) Total patients admitted for the latest twehe months 
period ai-ailable (Do not include newborn, stillborn or out- 
patients) Total deaths (For same period Do not count 
stillbirths) Total births in same period (Total Ine babies 
born) Arerage daily census of patients in hospital (Total 
patient da)s dnided by 365 Do not include new-born infants 
or outpatients) Does the hospital maintain an organized 
outpatient department’ Number of patients sen ed in out- 
patient department during report ^ear Number of Msits bj 

these outpatients during report i ear 

Has the hospital its o\sm clinical laboratory ’ (Answer ^es 
or nol If the hospital has its own clinical laborator), who 
IS the director’ (Add proper tide, as M D ) If an) labora- 
tory work IS sent out, to whom is « sent’ (Add proper 
♦sflo ac; MB') Do you send out the following kinds of 
tk (Answir )es or no) Tissues Parasitologi 
Serolog) Bacteriologi Hematology Biodiemistr) 

Has the hospital its own x-ras department’ (Answer yes 
or no) If so, who is director’ (Add proper title as M D ) 
Ii the hospital has no x-ray department (a) To whom is 
lOur radiologic work referred (6) Isame of director (Add 
or title as MD) Do Aou ha^e apparatus for roent- 
genographs’ FluoroscopA Roentgenotherapy (Answer 

'^k^Tu hare interns Number Resident Phrsicians 
Number (Kindb list interns and resident plwsicians on 

l.™»d ..ncu, .0 

1 rir tiie NfD deirree’ (Answer res or no) 

’’ Do^ou iJii? a sfhool of nursing Number of students 


now in training 
1 1 \ou publish 

Space also 
(n) mines of 


an annual report kmdh 'end copi 

as provided in which hospitals reported 
medical staff, including all plnsicians 


using the hospital’s facilities m anj way, (^b) names of 
all resident phi sicians, specif} mg the t\ pe and duration 
of each sen ice, (c) names of all interns, together with 
medical college of graduation and the beginning and 
end of intern sertice 

SPECIAL ANNUAL SUR\ E\ OF INTERNSHIPS 
As usual, a special annual questionnaire was sent to 
all of the hospitals approved for internships and for 
residencies m specialties for the calendar }eai It was 
mailed Dec 28, 1937, and included all the questions 
asked in the foregoing questionnaire — Hospital Infor- 
mation Blank — and, m addition, the following questions 

Chief or president of staff Hospital pathologist Time 
spent at hospital Hospital radiologist Time spent at 
hospital Chairman of intern committee Gi\e approM 
mate percentages Free patients Part pay patients Ptill 
pay patients 

Deaths and Autopsies (Give figures, not percentages). Still- 
births Autopsies Coroner’s or medical examiners cases 
Autopsies All other deaths Autopsies 

Internships — Kindly supply us with a copy of your intern 
schedule or indicate below the type of internships you offer, 
whether straight, mixed or rotating If straight internships 
are provided, please indicate in which departments and for 
what length of time 

Note Rotation through surgery, medicine, obstetrics, pcdi 
atrics and the laboratories is considered a full rotating schedule 
A straight internship is a sen ice limited to one clinical depart 
ment A senice between these two limits is interpreted as a 
mixed internship 

How many interns do you require’ Length of internships 
(Months) When are appointments to internships made’ 

By whom’ Do you require personal interviews’ Com 
petitive examinations’ When do internships begin’ 


Births tit Hospitals 



1D20 

IDoG 

10 , 

AccordUiff to Ownership or Control 

Federal 

State 

County 

Citr 

City count) 

2,206 
012a 
IT 527 
45 787 
8,806 

19 360 
4‘> 032 
74 149 
0d20 

38 8iO 

40 "07 

7. 441 
100*4 

Total £ 0 ) ernmental 

63 j41 

lal jSI 

IjO 100 

Church 

Fraternal 

Associatlonsnndrcstrictedcorporatfons 

Industrial 

Independent associations 

200 720 

1 7a0 

4 327 
2®3 130 

2Ca901 

1 422 
324 894 

GOO, Hu 

1 80a 
GC,>94G 

Total DODproflt 


502,217 

cri'>:> 

Individual and partnership 

Corporations (unrestricted as to profit) 

so 

30 607 
47 60a 

49 S") 

SI 719 

Total proprietary 

Total nongovernmental 

UviS 3aj 

S* 702 
GiOOlO 

7*a jl ’ 

According to Tjpe of Service 

General 

Maternity 

Children 

Ho'^pltal departments of Institutions 

Ail other ho pitols 

566 177 

53 019 
662 
2*7 

1 uCl 

7S3 Soo 

44 AO 

1 IGl 

1 300 
CIC 

85 2.1 

4U40 

164 

l‘>0 

401 

Total births In all hospitals 

621 E90 

631 oOO 

00’ OI" 


Have affiliations for special intern services been established 
With what hospitals’ For what services- (Mmpen 
sation for interns Salary per month Bonus 
supply full maintenance to interns’ Uniforms Ho' 
manv internships are open to women’ Do you employ rcsi 
dents on general service m the hospital as chief house olliccrs 
How many ’ 

SPECINL ANNUXL SURV EV OF RESIDENCIES 
IN SPECIALTIES 

Residenaes m specialties offered by 465 
were surveyed b\ questionnaire and u' 
visit bv a member of the Council s staff where 


hospitak 

person'll 

prjiiible 
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^lethods and results of the personal Msit are reported 
in later pages of this article The inquir}’ concerning 
residencies covered all questions in the foiegoing 
questionnaires and also elicited, regarding residency 
offered, name of chief of sen ice, number of inpatients 
treated, outpatient ser\ice available, number of resi- 


Tolals Iccordutg to Tipc of Stnicc, 1937 
Condensed from Table 2 



IlO'spl 

tnis 

Beds 

BnssI 

nets 

Patients Werajje 
\dmfttcd Cen'JUs 

Patient 

Dnjs 

GcDornJ 

4 211 

412 001 

j] cos 

9 '’40 773 

9 

30*> ^2^ 200 

Nervous nnd nicntnl 

o79 

j70 010 

324 

19 >024 

54b m 

109 GiO 600 

TubcrcuiosJe 

Wb 

70 7)3 

>•> 

301 NO 

D4<iC0 

2,> 0^2 000 

Maternity 

314 

n 4GG 

3 4b7 

)9 940 

S4S0 

1 2/0 ^0 

IndiiRtrlnl 

So 

2 ‘Slej 


41 0^ 

1 549 

5(v *>5.> 

tyo ear, nocc nnd 
tbroflt 

39 

3 940 

3 

^->^n 

1 335 

40r9#.> 

Chlliltcn B 

11 

B3S9 

131 

SO )^4 

3 714 

1 bio 

Ortliopedle 

7 ) 

GSSO 

30 

33 03t> 

ft obj 

2 010 49 > 

I'sointion 

3G 

0 lb7 

21 

37 20o 

2 0 >3 

9G1 04 > 

Convnip'cent nnd ro«5t 

320 

1 >60 

as 

29 411 

3 960 

1 447 ‘>2j 

Hospital departments 
of 

240 

21 ^21 

Cl 

344 1^9 

14 49i> 

1 291 770 

All other ho^pltnl** 

Cl 

9000 

s 

44 >09 

7 0J 

2 ‘'9 1 4o 

TotnlR 

C Ub 

3 124 14S 

Ga )CC 

0 Jt7 

944 41G 

344,711>140 


dents einplojed, number of assistant residents, when 
service begins, deaths occurring in seivicc, autopsies 
performed, number of months training piovided, and 
beginning salary per month 

The present census of hospitals coveis, foi all prac- 
tical purposes, the calendar year 1937 The gain of 
27,827 beds in the year is entirely consistent with the 
hguies for the past twenty-nine j-ears, since 1909 
During that time tlie aninnl increase in hospital facili- 
ties has amounted to a permanent net gain of between 


Percentage of Beds Occupied 


Vccordlng to Owncr'lilp or Control 
Ttclcrul 
State 
Counts 
Citj 

City county 
Total eo^crnuiontnJ 


CImrcIi 

>rutcrnnl 

A««ocIntjOD« and restricted 
InduPtrlnl 

Indi pendent ns«ocl:itlon« 


coipornllon" 


Totnl nonprofit 


InaUldiinlnmlpnrtncrRlilp 
Corporations (unnstrlctcl ns to pront) 


Total proprlctnrj 
Total nongor ernnicntnl 


Accorvllng to Type ol Scnlco 
Cmernl 

^e^vou« nnd inent il 
Q'uberculo Is 
■Mntemlt\ 

Inductrinl 

> M enr no t nnd thront 
Cidldrcn « 

Orthopedic 
I ointfon 

Conv nlfscrnt nnd rc=t 

JZocpitnl dupirlinmls ol Institutions 
VII otiior lio=pIlnl« 


Totnl nil ho=pltnls 
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1000 and 30,000 beds each rear The acciinnilatnc 
turc of this gam is obnoiis, since hospital facilities 
c not a commodity that is used up but represents a 
nnanent addition The hospital facilities, therefore, 
2 re added to during the jear 193/ at a rate 5=9”''’ ^ 
e completion of a sevcntv-six bed liospita for each 
v m the tear, Snndavs and hohdavs included 


TJie total number of hospitals registered is 6,12S, 
which liave a capacity of 1,124,548 beds and 55,566 
bassinets 

INCREASES AND DECREASES IN EACILITIES AS TO 
T\ PES or SERVICE 

General hospitals made a maikcd incieasc in number 
and also in tlieii capacity and then occupanc}^ figures 
The neivous and mental diopped in number but 
mci eased in capacity and occupancy Tiibei ctilosis and 
ortiiopedic hospitals increased in number, capacil), 
admissions and aveiage daily census Ihere aic now 
4,245 general hospitals as compared with 4,207 for the 
previous jeai The bed capacity is 412,091 as com- 
pared with 402,605 for the piewous j^ear Bassinets 
now number 51,668, a gam of 2,064 Patients admitted 
mimbeied 8,349 773, a gam of 593,925, and the aicragc 
census was 288,280, a gam of 16,622 


Unoccupied Beds in Hospitals 
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1930 

3937 

Accortllnp to 0\\ncr«hlp or Control 




ledernl 

33 SbS 

1p4S2 

37 11> 

Stale 

21 C04 

24 528 

210” 

County 

12 Gil 

31 204 
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City 

14 OS-i 
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14 440 

Citj coiintj 
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2‘’b0 

‘>4/1 

Totnl eo\crnmcntnl 

C)C)2 

07 COj 

mm 

Church 

37 7Si> 

39 2.)1 

30,1 0 

rratcrnnl 

I,CcO 

1 iff) 

1,581 

Associations nnd restricted corporation® 


53 4S1 

40 o8o 

IndiisCrlnl 

8 107 



Independent association* 

54 /94 



Total nonprofit 


94 027 

81000 

Individual nnd partnership 

37 3/3 

11 8’4 

IJDO 

Corporations (unrestricted n* to profit) 


l^OiO 

11 m 

Totnl proprlctirj 


•>0 8r 

26 107 

Totnl nongovernmental 

314 71u 

I2l ‘>00 

110 ‘>03 

According to Tj pe of Serv leo 




General 

3‘>'1 02) 

3 0017 

i‘>isn 

Nervous nnd niontnl 

180,0 

239 9 

23 710 

I'ubcrciilosis 

10 601 

30 ]‘’0 

31 fijl 

Matemitj 

2 022 

2117 

1 tbC 

Industrial 

3JC0 

3 023 

3 2.0 

>ye car nose nnd throat 

1 

3 00) 

831 

Children * 

3 ^>7 

1 « 7 

107 

Orthopc<lIc 

1 17) 

3 ‘>00 

3 117 

I oIntJon 

4 74 ) 

4 010 

1 

Convalescent nnd re t 

3 S«0 

1 81S 

1 ool 

UospitnJ departments of Institution 

nits 

71.'^2 

7 ■’3 

All other hospitals 

2361 

1 CO) 

3 007 

Total unoecuplrd bed*— nil ho*pllnI« 

3^0 107 


1*011'^ 


The unusual gain m the numbei of gencial hospitals 
IS accounted foi by the opening up of an increasing 
number of small general hospitals m rural districts and 
the reclassification of certain related tjpes of institu- 
tions which have been developing through the jears 
tow'ard general hospital service Some hospitals also 
that have started out as special hospitals have become 
general hospitals 

A potent factor in the rising figures concerning gen- 
eral hospitals is the iiici easing use of them in siiccial- 
lics, such as tuberculosis, orthopedic and nervous and 
mental, as well as m general medical and surgic il 
sen ices 

Mental hospitals showed a decline m nuinher from 
584 to 579, while the capacit) increased to the present 
level of 570616 beds, an increase of 21,064 beds during 
the vear Patients admitted luiinbercd 
increase of 10,088, and the average census was a40,7O'* 
an increase of 21,913 

Tuberculosis Jiospitals now niiinber^'OS, a net gai 
of two institutions but thev have 70,751 l^ds, an 
umisual gam of 3,059 bcrls during the vear lo flicm 
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Tables I and 2 record conditions as of Doc 31 1937 Dlscropancles between these figures and those found In the list beginning on page 986 are due to the fact that the list was revised to March 15 (938 
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HOSPITAL SERVICE 


Jour A AF A 
March 26 193S 


^\e^e admitted 101,839 patients, and the a^erage census 
was 64,800 

The orthopedic hospitals made an increase in number 
from sevent} -one to se\ ent 3 ’--fi^ e in beds from 6,333 to 
6,880 and in number of patients admitted from 30,499 
to 33,015 The average census of patients m orthopedic 
hospitals increased from 5 127 to 5,563 

Industrial hospitals declined m number fiom fort\- 
four to thirt}-six in beds from 3 159 to 2,835 and in 
patients admitted from 41,862 to 41,028, but their 


loss of forty-two during the year The beds in sucli 
institutions number 21,821, and the average census 
14,498 A hospital department of an institution is 
usuall}'- designed to take care of its inmates onl} 
AVhen the management finds out that better care can 
be given oi more economy effected with e'visting hos- 
pitals m the community, the institutional hospital closes 
The tvpes of hospitals that have remained static, or 
practicall}' so, as between the )cars 1936 and 1937 arc 
the e^e, ear, nose and throat hospitals, children’s hos- 
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B NONPROFIT ORGANIZATIONS 


CFuircli 


2-nternflF 


Isonproflt Corporations 
nnij 4s«ocintions 


lotnl Nonprofit 


1 Alabama 

2 Arizona 

S ArXan«as 

4 California 

5 Colorado 

C Connecticut 
7 Delarrare 
S Di«t Columbia 
^ Florida 
10 Georgia 


0 

<1 

42 

29 


11 Idaho 

u 

12 Illinois 

87 

13 Indiana 

29 

11 Iowa 

43 

lo Kansas 

37 

10 Kentuchj 

12 

1" Louisiana 

10 

IS VIttine 

5 

10 Maryland 

9 

20 Massachusetts 

10 

21 Michigan 

33 

22 Minnesota 

3i) 

23 Mississippi 

2 

24 Missouri 

39 

2o Montana 

23 

26 KebrasLa 

2? 

2T Kevada 

1 

28 Kew Hamp'iiirc 

5 

20 Ketv Tersey 

18 

"0 Kew Mevico 

14 

SI Kew lork 

73 

o2 North Carolina 

lo 

03 North Dakota 

20 

34 Ohio 

43 

So Oklahoma 

11 

o6 Oregon 

10 

37 Vcnnsjlvnnln 

39 

3- Rhode Island 

3 

31 South Carolina 

j 

40 South Dakota 

14 

41 Tennessee 

G 

42 Tevas 

40 

43 rtah 

0 

44 V erinont 

S 

4 » V irginia 

3 

46 Washington 

21 

47 West Virginia 

9 

4- Wistonsin 

Cl 

40 Wyoming 

2 



z 

rr ^ 

c. 



tf 

— £ 

c 

.*2 


tr 

z Z 


c 

c 



z 



c, 

c 


•C V 

a — 

5 


£ 


^ 52 



M. 

aTZ 


ti> tn 
« D 




c 

cS 

tr 



*- T 

V 

tr 

tf 


C V 

c. 

9i 

ir 

— g 


03 

c< 


» 

U) 

S£ 

Z 


cs-S 


C 

£ 


— — 

w- O 

c 


a 

a'B 


> § 

o 



c, 

crD 


C 


<:w 

? 

c; 



CO 



P5 






n 

R 


04 » 

79 

IS 2?o 

4h 






19 

1 37., 

lie 

3*’, 336 


TBS 

26 

2 

017 

19a 

60 CIO 

S70 

91 

17 624 

dCO 

1 

2, 


2j 

19 

10 

402 

31 

6 093 


195 

20 

i 

306 

122 

23 642 

964 

S3 

20 ‘‘00 

>2’ 

1 

72 

«, 

72 > 

67 

7 

«,3o 

42 

8 7C0 


21o 

17 

1 

569 

123 

30 2Sa 

4 ^iO 

SOS 

120 001 

3 aOj 

o 

340 

10 

3 909 

2/3 

C7 

6 912 

SIC 

122 61C 

4 

201 

U2 

11 

107 

I 094 

2.,2 6S0 

2 619 

327 

4G o44 

1 70> 

2 

201 


1^4 

97 

21 

2 242 

78 

13 007 

1 

,o62 

62 

5 

122 

40a 

60 38o 

1 0/J 

229 

oO 714 

b02 






*/ ) 

6 046 

723 

100189 

S 

8*^5 

40 

6 

121 

Da2 

100 003 





1 

To 

12 

I o7C 

4*, 

7 

62? 

101 

15 478 


479 

8 


703 

113 

I7 0a4 

7SG 

130 

20 190 

63 






10 

1 yo 

310 

.7 145 

2 

194 

14 

2 

3i,2 

440 

0-3 341 

717 

113 

I4 0j9 

374 

3 

IGO 

S 

1234 

I’O 

21 

1 lo3 

164 

20 029 


677 

S3 

2 

030 

28o 

0o,3'>2 

4'^ 

72 

14 lo) 

o44 

1 

04 


291 

OO 

10 

1 20b 

IJo 

29 832 


774 

2a 

1 

7aS 

207 

44 278 

718 

140 

18 001 

4)0 






3 

03 

S 

1 0*>0 


30 

14 


781 

148 

19 Oal 

11 731 

1 90j 

2j 2 sa 

7 4o0 

4 

338 

2o 

*,074 

20*» 

8‘> 

8 429 

1 410 

ISO 517 

5 

544 

173 

20 

49S 

3 340 

447 4a4 

3 770 

614 

0?014 

2 007 

1 

bj 


24 

00 

18 

1 2>3 

213 

27 027 


783 

48 

6 

078 

827 

126 184 

4 loO 

003 

«1 0«^ 

2 ctO? 

1 

0*> 


12 

47 

24 

1,163 

200 

21042 


027 

68 

5 

378 

803 

102 737 

2 9o2 

4oo 

C3 bS9 

1 84 

1 

2*)0 


1,197 

69 

24 

823 

149 

17 223 


4b3 

62 

4 

025 

604 

82 309 

1 0/9 

224 

41,4«S 

1 U> 

1 

20 


91 

14 

2o 

1,411 

149 

23 060 


780 

38 


no 

373 

64 039 

1 3'j 

142 

39 90o 

9 

2 

122 

13 

899 

78 

13 

1 042 

76 

22 423 


045 

2j 

2 

549 

231 

03 ’27 

303 

41 

7 070 

247 






22 

1 441 

220 

28 395 

1 

ObO 

27 

1 

b04 

201 

30SC8 

1 97o 

170 

32 79j 

1 d41 






27 

3 733 

360 

60 120 

2 

862 

SC 

5 

713 

530 

92 91a 

2 oSj 

4IS 

o4 G12 

1 000 

1 

CO 


4Jj 

*>2 

114 

n 017 

J SU 

213 049 

7 

740 

131 

33 

CC2 

2233 

208 070 

3 95s> 

CC9 

102 ObT 

2 594 

2 

ITO 


33b 

IM 

CO 

6 lo2 

SSO 

134 249 

4 

037 

9a 

10 

2/7 

1 549 

230 074 

3,4S0 

523 

S’ 4b2 

2 470 

i 

CO 


170 

60 

43 

2 047 

446 

04 494 

1 

750 

70 

C 

187 

074 

147152 

185 

22 

f OOo 

10? 






21 

963 

118 

19 845 


438 

23 

1 

la3 

140 

2j 910 

5 C22 

770 

lOS 712 

4 001 

4 

33S 


1 710 

2o9 

2/ 

2 394 

312 

SS 443 

1 

500 

70 

8 

3a4 

1 0S2 

143, SCa 

1 793 

311 

3j 1o2 

1 104 






C 

191 

44 

6 240 


143 

29 

1 

934 

Sa5 

40 593 

2 Oi)d 

342 

50 077 

1 j32 






5 

197 

37 

6 795 


129 

S3 

2 

7oo 

379 

50 872 

54 

12 

1 CCl 

oO 






2 

6) 

10 

073 


29 

3 


119 

22 

2 334 

339 

64 

7 794 

242 






23 

1 112 

100 

22 039 


093 

23 

1 

4j1 

203 

29 833 

8 240 
970 
11 S04 

4j0 

S» 

1 j4} 

03 384 

11 S12 

20 j oo2 

2 2?2 
o27 

9 100 

2 

4 

U, 

413 

*, 

140 

1 090 

69 

249 

68 

9 

215 

8 709 
332 
SO 007 

1 3C13 
27 

3 813 

184 414 
3,742 

597 on 

6 

22 

434 

IbS 

019 

83 

23 

297 

12 

1 

42 

loO 

302 

314 

l,7a3 

112 

6 500 

247 0.>S 
la >>A 
793 Ca.'’ 

1 010 

1 COs 

6 GOO 

12j 

2o4 

907 

20 100 
34 204 
ls>b 070 

701 

1 ois 

4 947 

2 

4 

92 

417 


3S4 

1 o94 

26 

293 

70 

9 

ST 

3 909 
34j 

7 3o3 

504 

09 

1 09j 

93,453 

6 402 
172 402 

2 

G 

523 

ISO 

191 

87 

29 

134 

6 

1 

14 

077 

0o3 

370 

029 

5’3 

2 002 

124 937 
40 720 
3.31 132 

9j2 

1 9-22 
COG? 

178 

207 

772 

24 0aG 
62 391 
100 440 

GIT 

1 oo’ 

4 323 
''90 

3 

1 

5 

143 

oO 

3sa 

19 

2,SGl 

23, 

1 271 

*»9 

oO 

34o 

7 

11 

194 

13 

2o4 

>01 

2y5C3 

ISoS 

23 

89 

3139 

333 

4 034 

8 870 
47o542 
32,000 

19 

1 

128 

290 

111 

340 

21 

28 

23S 

IG 

1 

2 

32 

2 

349 

473 

016 

310 

22-, 

3j6 

3 911 
381 

30 9al 
G1 502 
DS.3 2a3 
30 93a 

4j2 

343 

1 0,0 

47 

175 

4 0/*/ 

OG3b 
21 4o9 

2.>S 

C2& 

901 


ICM 

s. 

1 

103 

21 

10 

2o 

1 439 
344 

1 ns 

loS 

SO 

1»4 

33 694 

0 931 
27 700 

1 

976 

183 

120 

29 

24 

31 

1 

2 

2 

037 

420 

791 

210 

2aa 

296 

44 040 
©390 
Ca 9&J 

1 071 
4 1S3 

937 

2lo 

344 

2 j30 
973 

G 4?s) 
45 

142 

5j1 

171 

27 

3S 

437 

IIG 

1 

10 

111 499 
22 Ot* 
4 927 
o8li 
5.”2ol 
1? oDO 
r’ %7 
1 03o 

2 49> 

710 

100 

10? 

1 o43 
*,41 

4 247 
22 

4 

1 

1 

1 

31 , 
20 

13,, 

20 

l3 

lo 

2 442 
60 

2 677 
115 

oig 

20 

20 

31 

4 

17 

33 

26 

IS 

23 

4 

1 76., 
18.3 

1 7*s9 

2 19G 

1 891 

1 440 

1 791 

s.> 

ICC 

40 

146 

203 

304 

12G 

2?3 

17 

37109 
5Zo4 
23 901 
0-) 119 
4o20t 
29170 
4018j 

1 700 

I 

1 

1 

1 

896 

200 

”47 

43o 

333 

049 

*>7? 

44 

81 

11 

20 

37 

43 

27 

89 

C 

6 

1 

1 

2 

4 

o 

8 

*>13 

190 

0j4 

075 

4(1 

413 

’70 

I 0 

730 

220 

173 

521 

801 

242 

1 ’03 
27 

lal OaO 
27 411 
28S23 
63 011 
03 COl 
47 700 
173 162 
2 834 


3 2.3 
774 
791 
70,0 

3 3G4 

4 COO 


l,8->7 

8 

1,0/1 

0 

1 1/8 

10 

4?0 

n 

13199 

32 

3 400 

]> 

•^IS’ 

14 

2,3,0 

15 

I 92a 

10 

1 /OO 

17 

I OOo 

18 

4 40o 

19 

9/83 

20 

7CS2 

21 

42S0 

2’ 

540 

23 

6 iCO 

24 

1247 

2a 

1 COl 

20 

/9 

27 

0 > 

23 


8 78 » 20 
G3> oO 
SI0i4 31 
3 312 32 
3.1 

lot'll "4 
801 3 .) 
1 DOl 
2-3 781 

811 40 

1 937 

or I, 

8o0 

luH 4* 
1 0,0 

2 001 
1 m 


41 

4 


*10 Total* (1^0 
51 (1^30) 

(103o) 

54 (1^) 

5,» 

rj 

57 U'^TO) 

O 

fO (1^27) 


oco 

970 

9,0 

1 001 
1011 
1 017 
3 024 
1 OoT 
1 OoO 


11^241 
133 2^5) 
113 2CS 

113 2G3 
llo S40 
117 djj 
lie 93o 
lie S4C 

llo Jjj 

114 CIS 
10' '2 


1Gn>1 2 4‘1j114 
16 oCO 2 004 

16 033 1 OoO SOS 

IG 00" 1 7&G j22 
10 l^Xl 1 7^3 oOj 
1G12j 1 214 

lo 2 013 o2 
lo 015 

17 0.3* 

13 190 


79 113 
74 037 

69 03-2 
G3 «ot 
C.-’Oil 

70 110 

71 nil 
7 j 102 
7j » 0 

“2 =13 


4 7'G 

4 0^ 

5 300 
o41I 
o'iOO 
o 5o0 
oo23 
5 COG 
5 2?'’ 

4 


12 ? '‘2 12 o 3 *’05 
no 33 0o7 ” 341 
141 33 9-’6 3 020 
150 34 700 3 GOl 
132 Oif 817 3 437 
loZ 41 390 3 700 
ICI 44 ,90 3^20 
149 3,779 

io« 3 cn 

in, 

3193 


1 Co7 1 j 7 OSS 21 S'2 3 ICS 917 111 Sa'’ 
1 0,8 3 jT OoO 2M22 2 939 CjI 104 KO 
1 001 149 940 1 9 9*0 2 493 231 94,403 
1 GOi Ud OPs 20 03i 2 342 jJ3 E9 CIj 


2 093 2, 7 717 SS 302 u 090 150 39” C_1 
2 711 270 S74 37 593 5 7/2 1^1 b 

2 040 203 yS 301o2 4 477 olo 
2 CIO 207,712 30 251 4 103 73o lo, 007 


4> 
4 
4, 
4-* 
CO 41 


, and 2 record conditions as of Dec 31 1937 Discrepancies 

986 arJduc to the fact that the list was reWsed to March 15 1930 

average daih census of patients increased from I,o36 

'°S.on l.osp..aIs continued about «>■= »“! 
vard slide, from si\t)-one to fiftj-six, the beds being 
reduced frmr 6,896 to 6,187 There ^^as also a steadj 

institutions, frecpienth 

called “institutional hospitals” vbich ha\e 5^°"" ^ 

T 7 nxpr T. iicnocl of continued the 

marked decline cier a jx^nuu u ,„^Lincr n net 

dowivard trend The} nov number 240, making a net 


between these floures and those found In tho list beolnnlns on pent 

pitals, and those de\oted to convalescence and rest 
The eve, ear, nose and throat hospitals shoved a net 
loi in number from fort} -three to thirty-nine, ant in 

beds from 2,118 to 1,946 os- 

shght increase in tlie average census Children s o, 
pitals now number lift} -one, a net loss of 
dunng the }ear, but diere was an increase 

^ 77Q to 5 389 Thev remained aliout 
capacitv from m o.ooy nnd the 

stationarv as to numlicr of patients admitted 

average census 
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Under convalescent and rest we have included only 
those institutions whose patients are under medical 
care — in other words where, as a rule, there is medical 
supervision over the care and treatment of patients 
The number is 120, ten less than last year, with a bed 
capacity of 5,566 as compared with 6,039 last year 
The number of patients admitted and the average census 
remained about the same 

Details regarding hospitals of all types of service are 
shown in table 2 and special attention is directed to 


tana, Nebraska, New Hampshire, New Jersey, New 
Me-vico, North Carolina, Oklahoma, Oregon, South 
Carolina, Texas, Washin^on and West Virginia 
Illinois reduced its number of hospitals during the 
year by thirteen. New York by fourteen, Ohio by two, 
Tennessee by four, Virginia by two, Wisconsin by 
three and Wyoming by two The number of beds 
increased in all states except Delaware, Kentuckv, 
Nevada and South Dakota The total number of bassi- 
nets m all hospitals increased during the year from 
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20 017 

937 

2 


21 

492 

54 

8 941 

104 

5 

178 

22 

lCo3 

3S 

20 

670 

70 

10 o94 

202 

43 

2 239 

204 

40379 

990 

3 

4 California 

110 

3 oo7 

503 

o7 0(0 

2 218 

42 

2 311 

3j4 

4o063 

1 512 

lo2 

08 OS 

So7 

103 039 

3 730 

264 

16 97o 

2 ool 

3o6 225 

11 709 

4 

o Colorado 

26 

o82 

82 

8 o04 

329 

4 

2o7 

8 

1659 

12b 

30 

839 

DO 

10103 

4o7 

82 

5 961 

49o 

(0 1)48 

3 821 

5 

6 Connecticut 

4 

69 

4 

1 004 

40 

13 

000 

4 

1 444 

437 

17 

729 

S 

2 508 

4S3 

o7 

e^oO 

960 

133 411 

6173 

6 

7 Delaware 






1 

15 

0 

040 

7 

1 

15 

0 

242 

7 

9 

718 

319 

17 296 

o29 

7 

8 Dist of Columbia 

3 

00 

4 

348 

30 






3 

60 

4 

348 

30 

17 

2 412 

444 

63 6*59 

1803 

b 

9 Florida 

24 

012 

99 

9 808 

230 

5 

19o 

3o 

3 627 

76 

29 

607 

134 

13 G3o 

312 

62 

2S37 

419 

48 9o7 

1,383 

9 

10 Georgia 

41 

1 060 

113 

20 030 

o64 

12 

0(0 

78 

14 004 

314 

o3 

1 630 

191 

34 9-34 

878 

(8 

3 3SS 

39$ 

79 212 

2 O 06 

10 

11 Idaho 

14 

334 

63 

7137 

lo2 

4 

97 

?.?. 

2 272 

o4 

18 

431 

85 

9 409 

200 

32 

1212 

233 

28 460 

680 

11 

12 Illinois 

33 

727 

102 

8 229 

407 

20 

1 904 

209 

31 812 

1 039 

oO 

2 631 

371 

40 041 

1 440 

232 

23 129 

3 711 

487 495 

14 645 

12 

13 Indiana 

18 

292 

80 

0(83 

lo4 

10 

492 

42 

8 607 

26o 

28 

784 

TOO 

14 590 

419 

70 

0*502 

949 

140 774 

3 819 

15 

14 Iowa 

37 

50 £> 

13o 

10 301 

2o4 

7 

201 

23 

2 903 

127 

44 

760 

1^ 

13 204 

3S1 

112 

6144 

961 

31o941 

3 503 

14 

1-) Kansas 

16 

283 

46 

3 849 

136 

4 

loo 

17 

2 480 

103 

20 

43S 

63 

6 329 

239 

82 

4 403 

007 

88 63S 

2 009 

15 

10 Kentucky 

15 

403 

3S 

4 899 

180 

10 

oo4 

()1 

11 o90 

292 

31 

9o7 

89 

1C 4S9 

4(& 

09 

4 007 

402 

81 128 

2 lO*) 

10 

17 Louisiana 

17 

3o3 

46 

8 728 

134 

11 

502 

Oo 

17 820 

360 

28 

915 

111 

20 ooi 

494 

£>3 

3 464 

342 

89 781 

2 200 

17 

18 Maine 

15 

423 

78 

0 0(7 

233 

10 

339 

09 

7 2oS 

206 

2o 

767 

147 

12 83o 

439 

o2 

2 0(1 

40S 

49 203 

1 74o 

lb 

19 Maryland 

7 

29a 


741 

22o 

0 

300 

40 

3 076 

149 

13 

601 

40 

4 717 

374 

49 

6 314 

o70 

97 632 

4777 

19 

Massachusetts 

21 

470 

100 

5 708 

243 

24 

1 337 

207 

22*681 

814 

49 

1 807 

307 

28 449 

1 0o7 

170 

lo 409 

2 340 

296 523 

10 845 

20 

21 Michigan 

38 

794 

133 

15 090 

oOo 

10 

49S 

4o 

o033 

363 

48 

1292 

178 

20 728 

S6S 

143 

31 oC9 

1 (27 

2o7 402 

8 ooO 

21 

22 Minnesota 

64 

1007 

2oS 

1?799 

404 

lo 

1020 

Co 

2o017 

578 

70 

2 027 

323 

42 810 

3 042 

loS 

8 214 

1 297 

189 963 

5 822 


21 Mlcsi<sinpi 

28 

893 

110 

18 717 

331 

o 

180 

24 

4 37o 

73 

33 

1 0(3 

140 

23 092 

404 

50 

2 220 

260 

49 002 

9o0 

25 

24 Missouri 

29 

734 

165 

8 167 

318 

9 

361 

M 

418$ 

204 

38 

1 090 

219 

12 3(0 

522 

108 

9 449 

1 >01 

161 ‘’40 

6 282 

24 

2> Montana 

10 

189 

67 

3 690 

80 

3 

107 

20 

3o2l 

91 

13 

3oC 

77 

7 211 

171 

42 

2 340 

432 

47 609 

1 418 

2) 

‘’C Nebraska 

44 

080 

180 

12 '’23 

278 

3 

149 

13 

1 426 

12o 

47 

829 

201 

13 649 

403 

80 

3oS4 

o«0 

70 521 

2064 

2o 

27 Nevada 






1 

Zo 

7 

1012 

23 

1 

35 

7 

1 012 

23 

4 

lo4 

29 

3 340 

102 

27 

'’S Neu Hampshire 






0 

382 

80 

6 423 

284 

0 

382 

SO 

6 423 

284 

34 

1833 

343 

3C2oC 

1219 

28 

29 New Jersey 

11 

232 

27 

1 092 

138 

14 

723 

50 

4 611 

371 

25 

9o5 

83 

C303 

o09 

113 

13 lOo 

1 S3G 

2o4 241 

9 204 

29 

30 New Mexico 

7 

V8 

20 

3 404 

(0 

2 

oO 

7 

374 

D 

9 

178 

33 

3 778 

So i 

32 

1 4S0 

145 

39 332 

770 

50 

31 New York 

04 

2‘?o8 

620 

24 637 

1 31S 

40 

3 699 

n3 

62 392 

2 307 

110 

5 9o7 1 233 

87 029 

3C2o 

407 

48 271 

Co99 

680 682 


31 

32 North Carolina 

20 

838 

61 

14 734 

503 

14 

703 

55 

12 73o 

403 

40 

1 603 

110 

27 409 

906 

127 

6660 

745 

152 406 

4 218 

3’ 

13 North Dakota 

7 

89 

34 

1 oiO 

30 

0 

39 

8 

941 

1C 

9 

128 

42 

2 oOO 

o2 

38 

2 081 

30 j 

43 220 

1 2oC 

3 

34 Ohio 

22 

660 

40 

7 170 

408 

21 

1300 

41 

6 262 

1 000 

43 

2 032 

87 

12,432 

3 40S 

177 

16 402 

2149 

343 o64 

11 839 

34 

33 Oklahoma 

50 

1 40j 

210 

29 ‘’70 

oOl 

IS 

(07 

117 

15182 

370 

68 

2200 

333 

44 4oS 

931 

69 

3 o49 

uoS 

7o 409 

1,73) 


36 Oregon 

13 

338 

02 

6 420 

ISo 

12 

060 

71 

11 82o 

282 

2o 

89S 

133 

IS 2o4 

407 

o3 

3 371 

489 


2 3CS 

3o 

3( Pennsylvania 

30 

1 000 

la4 

9 848 

560 

11 

667 

lOS 

13 213 

383 

47 

1 673 

202 

23 061 

949 

2S5 

33 689 

4 173 

000 314 

24 733 

37 

38 Rhode Island 

‘2 

34 


57 

30 






2 

34 


o7 

30 ! 

18 

2 344 

381 

043 300 

3 660 

3b 

39 South Carolina 

9 

239 

32 

5 071 

no 

2 

85 

0 

1 684 

64 

21 

324 

38 

0 9jo 

180 

40 

2 201 

248 


3 522 

39 

40 South Dakota 

11 

212 

oO 

4 319 

08 

3 

111 

18 

2 2(3 

76 

14 

323 

68 

6 59*2 

174 

38 

1 743 

323 

34 982 

985 

40 

41 Tennessee 

30 

770 

61 

12 932 

319 

11 

370 

44 

0 839 

150 

41 

1 126 

lOo 

10 771 

469 

72 

3 917 

401 


2 4oC 

41 

42 Tc\a« 

111 

2 341 

337 

53 992 

1003 

45 

1 823 

208 

44 709 

9o0 

loO 

4 164 

o47 

98 701 

1 O 0.3 

237 

10 377 

1 275 

249 7ol 


42 

43 Utah 

10 

173 

04 

3116 

78 

2 

o2 

13 

771 

17 

12 

2 I 0 

77 

3 887 

Oo 

23 

1 415 

297 

31 ‘’9S 

931 

4 

44 Vermont 

2 

24 


243 

11 

3 

73 

10 

822 

29 

5 

97 

10 

1 06o 

40 

2o 

2 0j1 

183 

29 893 

1 5o3 

44 

4> Virginia 

22 

1 132 

80 

22 967 

S‘’9 

20 

1 102 

127 

2o73S 

097 

42 

2 234 

213 

48 70 > 

1 )26 

79 

4 909 

o34 

112 316 

3 ‘’02 

4 , 

40 Washington 

23 

631 

113 

9 203 

23o 

10 

393 

01 

8 021 

205 

33 

924 

174 

17 284 

440 

81 

0 36o 

975 

115 885 

3 341 


47 Most Virginia 

10 

702 

09 

24 400 

400 

18 

1 426 

116 

39 273 

881 

34 

2 128 

18> 

6.3 679 

1 281 

01 

4 o41 

427 

111 439 

2 771 


48 Wisconsin 

30 

088 

170 

10 948 

299 

13 

5o9 

44 

6 298 

3o4 

43 

1 147 

214 

17 240 

6 >3 

132 

9 423 

1 o22 

190 39S 

C 13b 


49 Myoming 

8 

132 

32 

1999 

03 

1 

20 

5 

320 

7 

9 

lo2 

37 

2 319 

70 

lo 

282 

04 

0 li>3 

130 

49 

K) Totals (1037) 

1 29 0a7 4 760 a(^ 3o9 lo 458 

NIO 28 OS^ 3 dIG oO? 017 16 477 

1 713 08 042 

8 282 1 015 430 31 935 

1 4 400 33o 7o9 46 044 0 

711 o92 22o ooO 

oO 


1 204 2b m 4 3o6 437 797 13 6i2 
1 230 29 913 4 384 413 997 14 212 
1 310 29 429 4 391 366 313 12 040 
1 433 33 3Sa 4 962 381 861 13 746 
1 o‘’2 2o 7o9 5 094 428 236 16 309 
1 o60 30 764 6 3o2 439 184 17 912 
1 620 38 6o7 5 233 19 948 

10118( 977 5 212 20 604 

1 699 39 710 4 843 
1 GS2 39 118 21 779 


027 34 040 4 33? 332 o90 18 697 1 882 04 8o9 8 741 946 587 32 909 
629 33 072 4 038 438 303 l3 OSo 1 939 C’ oOl 6 429 S24 616 26 0^1 


i 4 46o 33> SSI 45 o83 0 194 020 211 081 

4 o22 333 427 44 893 5 424 102 200 £>89 

4 dS 5 330 213 44 080 4 98S Sol 18 j 09i> 

4 661 332 573 44 649 4 882 444 lS4 197 

4 7oS 334 9S7 44 d72 5 178 598 19S 277 

4 ( 97 332 591 44 232 d 322 893 200 00a 

4 907 330 143 43 281 212 645 

4 870 324 £)96 41 877 209 « 1 

5 039 325 >00 37 041 

4 09S30'il49 201 6(5 


Tables 1 and 2 record conditions as of Dec 31 1937 Discrepancies between these figures and those found in the list beginning on page 

986 are due to the fact that the list was revised to March 15 1938 


the footings which give comparisons by years, showing 
figures for each year from 1927 to 1937 inclusive 
The occupancy table on comparison of hospital data 
for 1936 and 1937 IS a roll call of states summarizing 
the number of hospitals, capacity, births, patients 
admitted, and the average census for the hospitals of 
each state While the total number of hospitals shows 
a decrease of sixtj -one, there was an actual increase in 
some states, natural!}' those having a large rural popu- 
lation, including Florida, Louisiana, klississippi, Mon- 


54,225 to 55,566 Rather interesting, whether signifi- 
cant or not, IS the reduction in the number of bassinets 
reported by some states, including Alabama, Iowa, 
Maine, Massachusetts, New Jerse} , North Dakota and 
Ohio The decrease was slight and may not show a 
permanent trend The number of births reported by all 
hospitals during the jear 1937 \\as 932,912 as com- 
pared with 831,500 for the -^ear 1936 E\ery state 
shared in this increase of births recorded as taking place 
m hospitals ^ 



TABLE 2— HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE 
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Tables I and 2 record conditions as of Dec 31 1937 Discrepancies between these figures and those found in the Ust beginning on page 986 are due to the fact that the list was revised to March 15 1938 
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PATHOLOG\ departments 

Hospitals having their own clinical laboi atones 
number 4,527 There were 4,384 in 1936 Thirti-five 
hundred and ninet}-t\vo hospitals reported their path- 
ologic service as undei the direction of a pathologist, 
vhich compares favorabl) vith 3,248 m 1936 and 3,115 


Pathology Dcpai tmcnts 


u Number ot HospItnE 
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in 1935 In most cases nhere a pathologist is not m 
charge, there are competent technicians, with phj- 
sicians making the diagnosis 

A total of 2 778 institutions sent their tissue work to 
outside pathologists, 1,342 their parasitolog) , 2,416 
serolog}, 1,577 bacteriologi , 1,069 hematology and 
1 161 biochemistr) 

RADIOLOGt DEPARTMENTS 

The (question **Does the hospital ha\c its own N-raj 
department? was answered in the affirmative bj 
4 894 hospitals as against 4,733 m I9a6 and 4,698 m 
1935 

Tlie reports on directors in charge of radiologic ser- 
vices indicate that 4,123 are in charge of radiologists, 
a" compared with 3,775 in 1936 and a, 6S6 in 1933 -411 
the radiologic work for patients is sent to outside 
radiologists bv 553 institutions 


With this census the Council made its first checkup 
on facilities for diflferent t) pes of radiologic serv ice in 
the hospitals and found that 3,843 are equipped for 
roentgenography, 4,126 for fluoroscopy and 2,039 for 
loentgenotherapy 

OCCLPVNCV IN general AND OTHER HOSPITALS 
^ The rate of occupanc> for all general hospitals was 
70 per cent, a late considerably higher than was 
recorded for any pievious jear The rate of occupanc) 
in general hospitals by states is best told by the accom- 
panjing full page map and the list of states under- 
neath it Those states in which less than 60 per cent 
of the beds in general hospitals were occupied aie 
Arkansas, Floiida, Kentucky, Mississippi, Nevada, 
Oklahoma, South Dakota and Texas, states which in 
general hav^e a low' ratio of beds to population This 
failuie to utilize available beds is more likely to be due 

A Ray Departments 
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to the spared) of the population or to the fact tint 
man) of the people do not choose to go to a hospital 
when sick On the other hand, those states m which 
the general hospitals show ed an av erage occupanc) rate 
above 75 per cent are denselv populated and libcrall) 
provided with hospital facilities, as for example,^ the 
District of Columbia, Louisiana, Michigan, New A or! 
and Rhode Island 
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The average number of unoccupied beds in all general 
hospitals was 123,811 

The total number of idle beds in all hospitals of all 
types amounted to an average of 180,112, of these 
69,869 were m go^ernmental hospitals and 110,203 in 
nongovernmental hospitals 

OVERCROWDING IN STATE MENTAL HOSPITALS 

Following the presentation of facts and figures from 
superintendents and commissioners of state mental hos- 


Ovci crowding in State Mental Hospitals 
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Louisiana 

3 

1 



1 




Maine 

3 

3 

2 

1 





Mnrjland 

o 

4 

3 

I 




1 

Massachusetts 

17 

10 

3 

4 

8 

1 


1 

Michigan 

9 

9 

1 

1 

0 

2 



Minnesota 

S 

8 

o 

3 





MieSi«Slppi 

3 

2 

2 





1 

Missouri 

t> 

4 



3 

1 


1 

Montana 

1 







1 

Nebraska 

4 

4 

1 

2 


1 



Nevada 

1 

1 

1 






New Hamp«hirc 


j 

1 


1 




New Jersey 

8 

s. 

4 

1 

1 




New Mexico 

2 

2 

2 






New lork 

31 


10 

8 

10 



t 

North Carolina 

4 

3 

2 

1 




1 

North Dakota 

2 

2 

0 






Ohio 

12 

12 

3 

3 

3 

3 



Oklahoma 

, 

} 

1 

2 

1 

1 



Oregon 

T 

3 

3 






■Pennsylvania 

12 

12 

4 

o 

1 

2 



Rhode Island 

3 

2 



1 


1 


South Carolina 

2 

2 

1 

1 





South Dakota 

2 

2 

1 


1 




Tennessee 

4 

4 

1 


3 




Te\as 

8 


7 





1 

Utah 

n 

2 

2 






A ermont 

o 

n 

1 



I 



Mtglnla 

! 

o 

D 






Mashfneton 

4 

4 

1 

o 

1 




TTcst Virginia 

, 

4 

1 

1 

1 


1 

1 

■Wisconsin 


1 


0 

1 


tt 


Wyoming 

0 

2 

1 


1 




Totals nil,) 

2j2 

217 

101 

jO 

o4 

2, 

7 

lo 


pitals in the Hospital Number last vear, a similar 
inquiry was made by questionnaire addressed to the 
same officials The leports received cover 237 institu- 
tions — seven more than last year — and these have been 
tabulated and the results are shown in the accompanying 
graph and table 

The degree of overcrowding was based on the ratio 
of the number of patients exceeding the rated capacitv 
to the rated capacity This capacity was determined 
for the most part either b}' the original floor plans of 
the hospital or by state law or health requirements 
■X. number of states endorsed the recommendations of 
the Anierican Ps 3 'chiatnc Assoaation The majority 
of hospitals indicated that 50 square feet or 600 cubic 
feet 11 as sufficient for each patient in a donnitory , with 
the same or slightlj’ less for day use Isolated patients 


in single rooms required from 80 to 100 square feet 
of floor space, or twice as much as the ward patient 
The exfremes reported as rated capacity vary from the 
“ideal” of 86 square feet' for each dormitory patient 
m a hospital of limited admissions to the “capacity ’ 
obtained by utilization of every foot of available space 
in all departments 

One hospital, m which floor space is at a premium, 
records an average of 100 beds with two patients to a 
bed , a second institution reports fifty beds so used 
Another says that patients m several wards are sleeping 
on mattresses on the floor Many hospitals, especially 
in the Southern states, find the distribution of space a 
serious problem Besides the division of wards, wings 
and buildings into quarters for men and women, the 
segregation of Negro and white patients necessitates 
four classifications, and difficulty m allotment of space 
arises Often the men’s wards will be overcrowded, 
while there are available beds in the other sections of 
the hospital, and again, the sections for Negroes may 
be comfortably managed, while those for white patients 
are overcrowded 

A plea for better working quarteis for the staff 
conies from hospitals where general facilities and the 
quarters of the stafl: are utilized of necessity for the care 
of “continued treatment” patients Old, unimproved 
buildings that hare served many years form a real 
handicap in sustaining the efficiency' of the employees 
and the welfare and morale of the patients The com- 
bination of these overcrowded buildings and the poorei 
facilities they offer cannot compete in general efficiency 
and actual results uith the new buildings that are 
capable of handling a moderate amount of overcrowding 
without impairment of service A superintendent of a 
hospital that is not considered overcrowded in caring for 



Comimn on of o\crcro\\ding — 1936 and 1937 


2,500 patients writes “We feel that 300 less (patients) 
would promote better service” Nevertheless, given a 
choice, the superintendents and committees on admission 
voluntarih add more to their burden than is required 
of them They feel certain that more benefits can be 
supplied through limited institutional care than the 
majority of patients u ould receu e in the community 
or detention home from which they come 
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While nineteen states give statistical evidence of 
improvement in the facilities of state mental hospitals, 
and several states have kept the ratio of ovei’crowding 
to the hospital capacit}^ a constant, fifteen states show 
an increasing percentage of overcrowding over 1936 
The number of commitments to mental hospitals from 
the _date of the hospital census to the end of the j'ear 
1937 indicates a steady increase m patients admitted 
that outweighs any attempt to extend facilities or to 
return patients to the community The number of beds 
set up and m use Dec 31, 1937, was greater than the 
average daily census reported in 205 hospitals out of 
the 237 for which data were available Of the thirty-two 
showing a decrease, one had released 300 patients, five 


Foub a XI A 
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facilities do not cover the treatment of this disease 
admit no epileptic patients 
Although selective admittance is beneficial to both the 
patient who receives highly individual care and to the 
hospital which is not exceeding its capacity, this sohi 
tion has its difficulty in the ex er increasing waiting lists 
of mentally ill patients, ill adjusted to their community 
life or to the jail to xvhich they are committed 

Well directed attempts to overcome these serious 
conditions have been made, xvitb promising results and 
an ultimate goal m sight During tlie year 1937, sexeii 
hospitals in five states reported new buildings or addi 
tions to the old, caring foi 4,320 patients In general, 
this resulted in a decrease of from 1 to 20 per cent in 


COMPARISON OF DATA FOR ALL REGISTERED HOSPITALS 




Hospitals 

Beds 

Bas«lnet5 

Births 

Patients Admitted 

Average Census 


State 

193G 

1037 

193G 

1937 

103G 

1937 

1930 

19u7 

193G 

1037 

1930 

1037 

1 

Alabama 

So 

S4 

11 SOO 

12 843 

4G4 

460 

C6j1 

7 7o4 

OSDOI 

132 934 

0 690 

10‘>i3 

2 

Arbonn 

G4 

G2 

4 785 

4 910 

224 

2o6 

2GG7 

3 187 

41 883 

44 122 

3u02 

3,442 

s 

\tkan'5as 

Gl 

G7 

9 118 

11 0)2 

240 

2a0 

2 4pI 

J094 

53 Ojj 

5G0S0 

7 419 

8 830 

4 

California 

0G» 

3C4 

G ) 3(0 

CO 519 

3 027 

3 289 

49 143 

57 2SD 

6j9 OOo 

607 862 

6'4)j 

59 403 

5 

Colorado 

lOJ 

lOO 

12 87G 

13 471 

o3J 

601 

7 371 

8 o42 

DO 001 

IOC 590 

0 440 

10167 

0 

Connecticut 

SO 

77 

18 090 

18 ^o4 

1 031 

) 022 

17 010 

IS 201 

144 5aG 

152 3)0 

1.^7D 

15 )Cj 

7 

Delaware 

Ij 

lu 

2 q91 

2 )S9 

116 

123 

2 09. 

2 4o2 

17 340 

IS 541 

2 0S2 

2 231 

8 

District of Columbia 

U 

^0 

12 872 

13 370 

Co7 

647 

10 577 

11 210 

10'> 379 

10) 891 

11 500 

11 601 

9 

riorlda 

90 

91 

0G21 

10 746 

5.>> 

C17 

7 629 

0173 

8)72.3 

97 4'»1 

7 4oo 

7 8a4 

10 

GcorglT 

lOS 

lOS 

15 43.1 

lo ->44 

012 

669 

10 llo 

12 807 

332 440 

14-' 839 

32 oS2 

13 •’S2 

11 

Idaho 

4G 

44 

3 3o5 

3 370 

247 

2) » 

3 717 

4 441 

G3S 

07 004 

2 541 

2 623 

12 

Illinob 

317 

304 

73 825 

74 433 

4 0)7 

4 07o 

04 602 

71 2oS 

COD 30 > 

CJj 479 

60 673 

01 593 

13 

Indiana 

117 

14G 

23 a07 

23 712 

1 210 

1 •’27 

17 178 

21 409 

178 632 

200 039 

39.803 

20 309 

14 

Iowa 

loG 

lol 

19G03 

20 469 

1 147 

1 lie 

lo 899 

17 257 

152 '’Ot. 

ICl 775 

10 431 

16 50.1 

15 

Kansas 

117 

IIG 

14 229 

14 •'00 

770 

782 

9 545 

10 9S4 

llo 544 

123 9&4 

11 no 

11 S18 

10 

Kentucky 

97 

94 

1.0«G 

lo 014 

544 

.87 

6 707 

8 090 

304 001 

114 89S 

12 218 

32 582 

17 

Loublana 

(74 

QG 

14 140 

14 947 

449 

467 

n 9^0 

30 001 

3S3 032 

145 409 

33 063 

32 3.3S 

18 

Maine 

CO 

C3 

0 990 

7 330 

43) 

414 

4 490 

5 070 

52 S43 

50 5jD 

5 761 

6 00a 

10 

Mnrjlnnd 

7G 

7G 

ISCOo 

19 0j9 

CSS 

746 

11 OS 

12 ->30 

324 507 

134 70S 

lOOoO 

30 IS' 

20 

Mn««acliu‘!ett« 

2)0 

2o3 

07 718 

68 940 

8110 

3 004 

41 736 

4j 147 

ibO 598 

407 874 

49 440 

51 031 

21 

Micliigan 

23G 

2-Jl 

43 7o7 

43 on 

2168 

«) ^Z7 

37 38 > 

43 C4S 

3j91C0 

3bS 924 

S0 8S9 

33 373 

22 

Minnesota 

220 

217 

27 727 

28 «)S7 

1 o3l 

1 680 

23 173 

2. 640 

2.34 712 

248 ‘’.S 

2.3 418 

23 901 

23 

Missl«s!up> 

7 

74 

8 512 

8 870 

3‘>3 

139 

8 437 

4 019 

Co 079 

74 823 

C 102 

5 6)3 

24 

Jili«sourI 

14S 

14) 

27 812 

29 09C 

1 518 

1 580 

ID 634 

21 Co2 

222 617 

2 ’9 3S3 

2. 812 

24 403 

Oo 

Montana 

Ds 

o9 

5 342 

G33C 

4j0 

4bS 

5 5’4 

6 004 

5.3 407 

50 0)3 

S«!S9 

5139 

20 

2 scbra®ka 

07 

09 

10 219 

10 2C1 

6‘>x> 

COS 

7 599 

8 7.1 

80 000 

60 094 

8 321 

8 437 

27 

Nevada 

17 

IG 

971 

893 

GO 

7o 

793 

897 

8 6S0 

8 5‘>4 

7S7 

5a.3 

2a 

New Hampshire 

New Ter«ey 

New Momco 

43 

40 

4 012 

5IC2 

3.^3 

3S1 

4 24o 

4 SIS 

3S49C 

41 in 

3 091 

4 loS 

20 

1G4 

107 

4*’ 92G 

43 010 

2 242 

2 199 

36 739 

89 •'10 

290 381 

S’O 191 

3a oOO 

36 413 

SO 

il 

o4 

3 0s3 

4 0oG 

18) 

203 

1 780 

2 2o2 

2S 702 

30 009 

2CC1 

97^3 

81 

52 

83 

Bi 

33 

SO 

37 

3S 

39 

40 

41 

42 

43 

^ew Tori, 

North Carolina 

5S7 

>73 

174 115 

1< )702 

7 793 

7 83) 

131 '>)0 

139 990 

1 ‘'20 0C9 

1 277 3 )1 

14SCCJ 

Id.) )9‘' 

1 ;> 

loG 

1>394 

IG 83) 

M8 


10 200 

12 lo4 

1))C 9. 

374 692 

32 944 

13 3)0 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsjhanin 

Rhode Inland 

South Carolina 

South Dakota 

Tonne «oe 

Tixa* 

Ltah 

52 

52 

j 

GOlO 

405 

393 

4 839 

)3’0 

49 083 

49 010 

4 4‘’9 

4 341 

2-)2 

2)0 

53 301 

o3 8»l 

2 0)3 

2 j42 

4’’ 904 

61 080 

'’09 930 

440 600 

44 027 

46 lo4 

110 

123 

14 7)1 

14 

61 ) 

GS4 

9 •’03 

30 7S0 

10)090 

111 611 

1219) 

12 1)0 

70 

72 

9 003 

10 20S 

513 

j‘’l 

7 Olj 

9120 

87 493 

039II 

8 441 

8 741 

0)9 

20 

D7 

fiG 

101 

3j4 

27 

59 

'■if 

97 

S)429 

7 3 G 

S 403 
o327 
14 913 

8 t 433 

7 402 

9 348 

4 093 

14 0«iS 

4 417 
424 
27G 
371 
5.33 

4 42 

44 > 
34. 

73 

73 102 
C3S5 

4 271 

3 032 

9 8^3 

60 240 

0 82o 

.. I'’9 

4 197 

10 4'>3 

6)3 2&> 
4’ ,.41 
00 407 
43 7'’2 
131 231 

711 711 

4'' 740 

79 417 

43 401 
13.603 

71 2)3 

6 371 

6 93> 

4 0S7 

11 873 

7' •’06 

6 012 

7 614 

3 791 

10 4‘>r 

29G 

300 

31 470 

”2 012 

1 4«0 

1 K..3 

2f 07*. 

30 7C1 

319 240 

0.9 >17 

24 "91 

2)0 8 

>3 

32 

3 200 

•'37'’ 

337 

'’.4 

o017 

0 929 

31 1C2 

'’S 693 

2 678 

Of 7 

'’2 

S2 

3 500 

"7.>2 

178 

1«J3 

2 .JO 

2 7S7 

Off 097 

'*1 400 

2 992 

” 12 

44 

1 ermont 
^ Irginin 
a^shinpton 

100 

107 

IS G77 

19 700 

C12 

fl7 

8 000 

9 , 2 

1 ooir 

140 999 

1 .677 

If /S 

4 y 
40 

115 

77 

221 

23 

110 

79 

17 249 

9 "OO 

17 001 

10 102 

oos 

4^1 

1 09G 

4)0 

12 S'0 

40.9 

1 .094 

3 694 

1 X 94r 
113 ,7) 

1 2r74 

129 778 

33 ^‘>4 

71 2 

34 4'’0 

7 70 

47 

Wo«t 1 Irglnla 

218 

20 On.) 

SO 493 

1 71*» 

1 745 

23 810 

2 » 1''0 

2 3 993 

2 4)010 

24 349 

24 99-' 

4S 

49 

■\VI«con«ln 

Wyoming 

Totab 

'20 

2 C0C 

2 CS1 

131 

ri 

1 607 

1 715 

391«8 

21 841 

2 03' 

'> 192 

DO 

n^o 

C12* 

1 09G 721 

1 124 ,4S 

54 2'5 

r rfiG 

SV 600 

9 '» 912 

8 040 ) 

9021 617 

CO .16 

914 4 r 


1 

3 

1 

6 

G 

7 

S 

V 

10 

11 

V 

13 

u 

u 

10 

h 

IS 

10 

OQ 

21 

22 

S? 

2 » 
"0 
27 
23 
20 
0 
Cl 

'a 

'ii 


20 

40 

41 
4’ 
41 
41 
4. 
4-* 
47 
44 
40 

0 


had made transfers to nexv mental hospitals, sex'eral had 
patients on furloughs or holiday xacations and txxenty- 
fixe had adopted the cumulative xxaiting list the onlv 
means by xxhich a stationary or slightly decreasing 
census can be reached In those gix mg a definite num- 
ber axxaiting admittance, tbe range xxas from nmetx to 
300 patients 

In connection xxith the xxaitmg list, restrictions gox- 
emmg admissions are set up Clauses m admission 
rules may keep the number accepted xxithm the rated 
capacity of the hospital, actual lack of space mav 
reLict admissions for a short time The most common 
restrictions are those of age groups and txpe of case 
state "schools for the feebleminded restrict ages xxithm 
the xears 7-16 or 7-25, other institutions refuse all 
applicants oxer 70 Sex oral hospitals limit their sen ice 
to the cart of the epileptic, and again ho-pitals xxhose 


the oxercroxvded conditions m the mdixidiial states 
One hospital states that the opening of txxo dormitories 
XX ill accommodate all admissions for approximately four 
years Fourteen states hax'e made appropriations and 
plans for txxenty hospitals to be constructed xxitliiii the 
coming year 

Sexen states arc looking ahead to adequate sen ice in 
the future A progressixc building program is under 
wax m Rhode Island that xxill add 3 000 beds, sufficient 
to care for all patients until 1941 or 1942 Pennsxlxann 
too IS relxing on the completion of an txtensue btiildiiig 
campaign to cut its waiting list The oxercrowding ni 
two of the Illinois hospitals xxill be remedied by tnns- 
fers to a modeni unit of 6,300 beds The state of Cali 
forma plans for a future capacity of 6,000 beds m one ot 
Its hospitals, new cottages arc to be axailabc tor 
patients in another \ small state Icxy collected oxer 
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a period of ten years will benefit a Nebraska institution 
that IS now restricting admissions to keep within its 
capacity 

hospitals in process of development 
Regarding present and future expansion in the hos- 
pital field, the direction and amount of hospital building 
and development can be knoivn only after the comple- 
tion of a more thorough survey already undertaken by 

HoiV Hospitals Sliaicd in Patients Admitted 


Number of Percentofic 

Patients of Patients 
Admitted Admitted 

* A 



1931 

1937 

1931 

1937 

ordmg to Ownership or Control 





Federal 

301 149 

439 4«0 

42 


State 

388 9S4 

611 809 

54 

66 

Count) 

345 230 

549 332 

4S 

60 

City 

689 2a9 

897 Q^o 

96 

97 

City count) 

lOS 4o0 

111 619 

1 5 

12 

Total governmental 

1 833 078 

2 509 92o 

2o6 

27 2 

Church 

2 013 3a2 

2,490 114 

281 

271 

Fraternal 

44 790 

32 12o 

06 

03 

Associations and restricted corpora 





tfons 


3 1G8 917 


34 7 

Individual and partnership 

4o9 184 

605 3o9 

0 4 

55 

Corporations (unrestricted as to 





profit) 


50/ 0(7 


o 5 

Industrial 

91 166 


1 3 


Independent associations 

2,714 400 


37 9 


Total nongovernmental 

5 322 S9S 

C 711 o92 

74 4 

72 8 

lording to Type of Service 





General 

6 321 £61 

8 349 773 

88 3 

906 

Nervous and mental 

97 889 

19j 624 

1 4 

2.1 

Tuberculosis 

80 562 

101 839 

1 1 

1 1 

Maternity 

91 496 

60 949 

1 3 

07 

Industrial 

93 415 

41 028 

1 3 

04 

Eye car no«e and throat 

113 762 

95 241 

1 C 

10 

Children s 

83 410 

89 uS4 

12 

10 

Orthopedic 

37,842 

33 015 

06 

04 

Isolation 

40 210 

37 295 

06 

04 

CoEvale‘icent and rest 

2SG28 

29 411 

04 

03 

Hospital departments of institutions 

131 ‘’Ol 

141 189 

1 8 

1C 

All other hospital* 

3o 604 

44 aG9 

05 

05 


the Council and specifically directed to fields in which 
hospitals are already being developed and where there 
IS apparent room for expansion However, data already 
secured regarding hospital programs indicate that in 
addition to those found m the Register, and listed by 
communities in this issue, there are 100 new hospitals 
actually in operation Another seventy are under con- 
struction This does not refer to renewals or additions 
to existing buildings but to new hospitals in new loca- 
tions Further, in at least 179 separate communities, 
hospital programs are definitely under wav 

Hospitals Saiiatonnnis and Related Institutions 


Patients Aver 
Hospi Basel Ad age 

tnls Bods nets Births mltted Census 
Hospitnis and sanatormms 4 021 047 ‘’2> 52 SIS 914 201 S Si2 2S0 790 472 

Related Institutions 1 20o 177 320 2 745 IS Col 349 237 lo3 904 


Total rcgislcred hospitals O 12S 1 124 54S oo oOO 932 912 9 221 ol7 944 435 


Much IS being done by way of rehabilitation and 
modernization of old buildings A ver)^ common pro- 
cedure among hospital building programs is the altera- 
tion of existing dormitory space for the installation of 
laboratories, x-rai departments, and other facilities not 
contemplated m the original plan of existing hospitals 

How HOSPITALS SH \RED IN PATIEXTS ADMITTED 
'Ml goremmental hospitals, as a group, including 
federal state countv, citr and citv-count}, admitted a 
total of 2,509,925 patients or 27 2 per cent of all the 
patients admitted to hospitals during the rear, as com- 


pared with 25 6 per cent in 1931 The nongovernmental 
hospitals admitted 6,711,592, or 72 8 per cent of all hos- 
pital patients, as compared with 74 4 m 1931 

Under hospitals according to type of service, the 
general hospitals ran away with the field by admitting 
8,349,773, or 90 5 per cent of all persons hospitalized 
during the year The next highest was the nervous 
and mental institutions, admitting 195,624 persons, or 
2 1 per cent 

The greater number of patients cared for m general 
hospitals is offset somewhat by the longer period of 
stay in some other types of institutions, especially those 
for mental and nervous diseases and for tuberculosis 
Accompanying tables afford interesting comparisons 
with respect to the number of patients admitted 

The preponderance of service in general hospitals 
over that m special hospitals seems to show a trend 
toward handling the specialties, as well as the general 
cases, in general hospitals 


Hospitals in Pioeess of Development 



Hospitals 

New 

Hospitals 


Opened 

Hospitals 

Planned 


Registration Under Con 

and Being 


Pending 

struction 

Developed 

Alabama 

3 

1 

4 

Arizona 


2 

1 

Arkansas 

1 

3 

3 

California 

6 

2 

11 

Colorado 



3 

Connecticut 

1 

1 

1 

Delaware 


1 


District of Columbia 



1 

Florida 

3 

2 

8 

Georgia 

4 

2 

3 

Idaho 


2 

3 

Illinois 


1 

7 

Indiana 

1 


1 

Iowa 

2 

1 

2 

Kansas 

8 

1 

C 

Kentucky 

0 

6 

3 

Louisiana 

2 

2 

t> 

Maine 



1 

Maryland 

1 

1 

2 

Mossacliuoetts 

I 


S 

Michigan 

3 

5 

9 

Minnesota 

3 

1 

9 

Mississippi 

2 

2 

5 

Missouri 


1 

0 

Montana 

2 

1 

2 

Nebraska 

2 


9 

Nevada 


1 


New Hampshire 




New Jersey 

3 

1 

3 

New Mexico 

4 

2 


New York 

6 

4 


North Carolina 

2 

3 

4 

North DalkOta 


1 


Ohio 

5 

2 

4 

Oklahoma 

1 

1 


Oregon 

6 

1 


Pennsylvania 

1 

2 


Rhode Inland 




South Carolina 




South Dakota 

3 

1 


Tennessee 

3 



Texas 

lo 

0 


Utah 




Vermont ^ 




Virginia 

2 



Wa«:hfngton 

6 



AVest Virginia 

1 



Wl«con8ln 




Wyoming 



1 

Total's 

100 

70 

ITO 


percentage of beds occupied 
Tlie arerage occupancy rate for all hospitals for the 
year was 84 per cent that is, the average dad} census 
showed 16 per cent of all liospital beds idle General 
hospitals made an unusual mark by showing 70 per cent 
occupancj as compared with 67 4 per cent m 1936, 59 9 
in 1933 and 65 5 in 1929 Nervous and mental and 
tuberculosis hospitals, alwa}s high, had an average 
occupanc} rate of 95 8 and 84 4 respectnel} Isolation 
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hospitals recorded a rate of 42 6 per cent occupanc}'-, 
the next higher being industrial hospitals n ith an aver- 
age occupancy of 54 6 per cent 

Under hospitals according to ownership or control, it 
IS AAOrth noting that count> hospitals declined in their 
late of occupancy as did also the city and the city- 
county hospitals, while church hospitals increased to the 
he} de}' of 68 6 as compared Avith 65 3 for last year 


The total number of necropsies performed in all regis 
tered hospitals was not ascertained However, the 732 
hospitals that are approved for intern training reported 
a total of 85,050 necropsies for the }ear 

HOSPITALS REFUSED REGISTRATION 
There are 617 institutions which, because of alleged 
unethical or questionable practices, admission to then 


BIRTHS IN HOSPITALS 

The number of births in all hospitals, as shown b} the 
census, is 932,912 as compared A\ith 831,500 last \eai 
This gam is greater than that of an}' previous }eai 
The total number of all births in all hospitals and out, 
foi 1937, has not yet been computed, but the latest 
leport of the United States Bureau of the Census on 
this subject, that of 1934, gave 2,167,636 live births for 
that 3 ear The principal gains in number of births ivere 
made in general hospitals Childien’s hospitals gamed 
slightly Births m maternit} hospitals aie on the 
decrease, hanng shown for last }ear a total of 43,449 
against 44,510 for 1936 

deaths in HOSPITALS 

A total of 5,706 legistered hospitals and related insti- 
tutions reported the deaths, giving a grand total of 
481,888 for the }ear 


Deaths III Hospitals 


Uo'pitoP Roportlug Xumliorot 
State Dcutli« Dcntlie 


Alabama 

Arizona 

CrCnnsas 

Calllornia 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

GcorRln 

Idnlio 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Jlnlne 

Slnrylond 

Massaebusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Kobrnska 

Kevadn 

Kew Hampshire 
Kew Terscy 
Kew Jletlco 
Kew lork 
Korth Carolina 
Aortli Dakota 
Ohio 

Oklahoma 

Oregon 

rcnnsylvanln 

Rhode Islond 

South Corollno 

South Dakota 

Tinne-'CL 

Ti\ns 

Itnh 

A emiont 

A Irelnla 

ATashington 

West Virginia 

Wisconsin 

ATvomIng 

Total (I'll') 

(in ) 


77 

j 3i>7 


2 12 » 



r.i? 

Zi 871 

1)4 

5 790 

71 

7U4 

1 1 


25 

5 100 


o 3^0 

ys 

C 2 2 

41 

1 424 

250 



10 92a 

141 

7 ‘’o2 

lOO 

>231 


O^SC 

0 

7 33 

GO 

2 7W 

12 

7 923 

244 

20bG3 

21 1 

10 7CS 

201 

11 0% 

t»T 

3 161 

1 

13 ‘520 

o7 

2 70'’ 


*> 7oi* 

1 


43 

2 041 

ijfj 


0 

1 4 0 

520 

il 476 

14^ 

8 044 

J) 

18 0 

230 

20 (k 4 

IK 

.>01*; 

G, 

4 >84 

ri’.n 

39 052 

2.> 

3 111 

> 

4 I'h 


1 867 

n’ 

7 9M 

251 

14 9>4 

Z 1 

1 CM) 

"0 

1 '3>7 

00 

foil 

110 

7 601 


4 ‘;^l0 


11 5SI 

n 

66. 

■~or 

4 I cc 


4r 20_ 


In 1936, the first a ear m which the number of deaths 
was asked’ the question was answered b} 4,785 institu- 
tions and the total deaths reported were 413 202 It is 
not uncommon to recene a much better response to a 
question the second tear it is asked 


Hospitals Refused Registration 


state 

^o of Ho'spltnls Beds 

Bii'clnots 

Alabama 

3 

120 

IJ 

Arizona 

3 

01 

IJ 

Arkansas 

12 

2Co 

o 

California 

74 

2SSo 

33> 

Colorado 

24 

4S3 

SO 

Connecticut 

Delaware 

District of Columbia 

2 


10 

Florida 

1j 


27 

Georgia 

2 

CO 


Idaho 

3 

6T 

19 

DilnoJc 

46 

1 COl 

191 

Indiana 

19 

b'>0 

47 

Io«a 

25 

f() 


Kansas 

4>0 

678 

1 1 

Kcntuckj 

14 

G4G 

10 

l/oulsiano 


32 

b 

Maine 

G 

110 

IS 

Maryland 

4 

70 


Massachu«ett« 

IS 

4G0 

107 

Michigan 

24 

GOG 

116 

Minnesota 

10 

2iS 

uO 

Mississippi 

0 

72 

1 

Missouri 

2i 

l^’Oo 

49 

Montana 

G 

lOG 

If 

iSebraska 

17 

4o0 

49 

Iverada 

^ew Hampshire 

1 

soo 

20 

^clr Terser 

8 

loO 

^ew Mtvico 

3 

GC 

12 

^ew \ork 

SO 

1 000 

<n> 

Korlh Oorollno 

5 

3S1 

1 

Korth Dokoto 

4 

71 

0 

Ohio 

20 

7 

107 

Oklahoma 

21 

427 

70 

Oregon 

14 

u4i> 

CO 

Fenn'ylrnnfo 

24 

540 

40 

Rhode I«!nnd 

1 

C> 

u 

South Carolina 

n 

G2 

S 

South Dakota 

4 

124 

1“ 

ToDnes«ce 

10 

204 


Texas 

Itah 

20 

CG3 


1 ermont 

2 

OiJ 

8 

AUrglnio 

1 

S 


a«hIngton 

21 

4«0 

7'' 

West \ Irginia 


92 

S 

■Wi«con<fn 

13 

787 


A\ yoming 

4 

111 

10 

Totals (1917) 

017 

IS 024 

2 O')! 

ODiC) 


17,19 

1 S»3 


stafts of members avIio aie serious!} unqualified either 
morally or professional!}, flagrant metliods of ad\cr- 
tising or for otlier A'alid reasons, are deemed unwortln 
of being included 

These places claim a total capacity of 18,624 beds 
and 2,094 bassinets — or less than 2 per cent of tlic 
capacity of the registered liospitals There was a small 
gam in the number and capacit} of the hospitals refused 
registration, as the result of a constant!} closer checkup 
A\hich IS possible for the Council to make 

Cahfoniia, ivliich holds the record, has sc\enf}-four 
unregistered hospitals and had seAent}-two last A'car 
Other states that stand high in the number of such 
institutions that exist within their borders are 


Illinois 

46 

30 

SO 

20 

New \ork 

Kansas 

Ohio 

27 

Slissouri 

2( 

Iowa 

'2( 

Texas 

24 

Pennsjhania 

24 

Michigan 

24 

Colorado 


On!} hospitals that are registered In the ' 

Medical Association are admitted to the list oi tn 
American College of Surgeons or to membership m 
the \merican Hospital Association 
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SCHOOLS OF NURSING 

In response to the questions as to whether the hos- 
pital has a school of nursing and how many students 
are enrolled, it was revealed that theie are 1,399 schools 

Host>ilals til Alaska, Canal Zone, Gnaw, Hatoait, Philippine 
Islands Puerto Rico and Vvgtii Islands 


Ala«lvn 
Canal Zone 
Guam 
Hawaii 

Philippine Island** 
Puerto Rico 
^ Irgln Inlands 

Totals (1930 
(l9uG) 
(l9oo) 
(1934) 
(1933) 


Ho'spitnls 

Beds 

29 

alG 

10 

1 007 

2 

00 

46 

u 114 

lOb 

0 diS 

d1 

5 21o 

j 

344 

243 

22 404 

2 0 

20 719 

233 

10 410 

221 

IS 410 

21d 

18 794 


Bassinets 

G) 
ol 
2o 
2 2 
613 
29j 
31 

1 o82 

1 2^9 
1 1 0 
1 020 
1 030 


of nursing Last year there were 1,420 These figures 
include only the schools that are accredited bj the state 
boards of nurse exnmineis, the accredited standing of 


the schools was verified by those boards on Jan 1, 
1938 There were 73,153 students enrolled 
The average number of students per school is fift}- 
two, whereas m 1926 the average enrolment was thirty - 
SIX students to the school In 1932 the average was 
forty-five and in 1936 it was forty-eight 

OUTPATILNT DEPARTMENTS 
The question ■whether the hospital maintains an 
oiganized outpatient department brought affirmatne 
1 espouses from 2,169 institutions 

In general, the volume of outpatient service tends 
to fluctuate somewhat with the state of the country s 
prospeiit}, since such service was designed largelv for 
people of low income The increased growth of out- 
patient service is most noticeable m hospitals in con- 
gested centers and m teaching institutions Some 
classification of outpatient sei vices that could be gen- 
erally acceptable is much needed before figures can 
convey much meaning Such classification and defini- 
tion may be accomplished m the future, it is hoped 


INTERNSHIPS AND RESIDENCIES 


One of the most important functions of the Council 
on Medical Education and Hospitals is the certification 
of hospitals for the training of interns and resident 
physicians This program, which continues with 
increasing emphasis, has shown progiessive develop- 
ment since 1914, wdien the first list of internships was 
published designating 603 hospitals as suitable for tlie 
instruction of young graduates in the clinical branches 
of medicine and surgery 

Recurring evaluations have successfully kept pace 
with the problem of suppl}ing educational facilities for 
the increasing number of medical graduates wdio 
annually seek hospital appointments in preparation foi 
general practice or subsequent postgraduate study m 
special fields 

The practice of assigning credit to residencies in 
specialties began m 1927, wdien 278 hospitals were 
certified for advanced training As early as 1914, 
however, there were ninety-five special hospitals 
approied in the internship classification Subsequent 
developments in the field of specialization attest the 
wisdom of the Council in es*^ablishing beginning stand- 
ards for certification on an official basis This program, 
which has recently culminated in the establishment of 
special boards in twehe of the dnisions of medicine 
an surgery, ^mU continue to claim the attention of 

le Counal particularlj in the matter of certifving 
Hospitals for special training 


GROW'TH OF 1 MtKAbHlPS 
In 1914, when the first internship list was pubhs 
general hospitals piovided positions for 2 
nmetr-five special hospitals accepted 
Subsequent publications show that 510 hospitals ^ 
p oved in 1923 with 3,119 internships available 

.mern^Tf’^n^. for 5 

hosniial *’SHords an increase of appn 

to 7 IGT ° ^ further extension of interns 

apDrov/^ , Currently there are 732 intern hosp 
ships Act ^u ^ ^ 7,223 available in( 

avmlablf interns 

lanuarx 1937 ^'^Th to data compiled 

this reduction occurs as a resul 


the inci eased length of mteinships, wdnch averaged 
appi oximately 15 6 months last j ear 

In this connection it is of interest to note the numbei 
of medical giaduates listed m the table on growth ot 
internships The number of graduates last ycai — 


GiomUi of Internships 



Number of 

\\ n!]Q})lc 

Mcilltiil Orml 


Ho'pitnl 

Internships 

untes (U S ) 

1014 

603 

309) 

3 u04 

10-23 

dIO 

3 no 

3 120 

1030 

0)4 

d d3l 

4 jC7 

10-37 

712 

7 1C7 

53.7 


5,377 — conespondb quite closely to the numbei of 
internships available annually Other factors, how- 
ever, enter into the balance between internships and 
medical graduates, as, for example, the employment of 
Canadian and foreign graduates and to some extent 
the additional internships in unappioved hospitals 

TtPES 01 INTERNSHIPS 

The Council ipproies lotating, straight and mixed 
internships The lotating tj'pe includes assignments 
in medicine, suigen, obstetrics, pediatrics and the 
laboratories, while the straight service is limited to 
one department A service between these two limits 
IS designated a mixed intcinship 

The internship oi fifth jear in medicine is essentialh 
a continuation ot the undergiaduate instruction along 
practical lines and is now a lequirement for graduation 
in thirteen medical schools and a requisite for hccnsuic 
in twenty-one states including Alaska and the territoi \ 
of Hawaii Two additional states will apply the intciii- 
ship requirement m 1939 Not only the state boaids 
and medical schools recognize the importance of the 
internship plan but the young graduates themselves 
realize the need for continued hospital training Conse- 
quently' the internship program has become so fiiinly 
established in the field of medical education that o\ei 
95 per cent of the graduates continue with one or moic 
years of hospital serrice 

Reference to the table on length of internships accoi fl- 
ing to type will readily indicate that tlie rotating plan 
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IS still the predominant clioicc of hospitals and prospec- 
tive interns, as evidenced by tlie fact that 571 hospitals 
and 5,271 internships come under this classification 
The svsteni is not free from ci iticism, liowcver, 
especiallv wlien clianges of assignments occiii at such 
frequent intervals tliat little can be accomplished along 
educational lines It is to overcome this deficiencj' m 
the rotating plan tint many services have been length- 
ened to eighteen or twcnty-foui months Laigely to 
accomplish the same pm pose, some hospitals eliminate 
the independent assignments in minor subspecialties and 

Length oj Inlet iishtfis Iccordtng to A'/’c 


Nuinlicr of IIocDitnls 










CJ 

s 

C3 
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Pi 

JS 


? 
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•2 

o 

Tjpo 
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o 

00 
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?: 
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h 


RotlltlllB 

•JWl 

*1 
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21 


07 

3 

0 

D71 

5 271 
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7 

ir> 

Am 

Jllvod 

01 



T 

1 

0 


1 

102 

001 

Coniblnntfon 

7 



1 


1 


15 

2t 

N)5 

Totnl 

r.72 


•> 

2) 

1 

71 

3 

32 

712 

7 107 


gioup the entire service into iinjoi divisions, which 
thcieby gam coi respondmgly m time In laige hos- 
pitals the short assignments aic usually avoided bv 
the creation of parallel services and coi i espondmg 
divisions m tlie house staff 

Straight internships offered m fifteen hospitals pio- 
vide 460 available positions Piactically all aie con- 
ducted undei medical school direction, and, although 
they icprescnt single departmental sei vices, they may 
have certain advantages m the continuity of instruction, 
supervision by a qualified teaching stall well organiml 
couises of tiaming, affiliation with iindeigiaduatc teach- 
ing and the maintenance of a scientific medical school 
atmosphei c 

The mixed type occurs m 102 hospitals, which can 
accommodate 601 interns Iwcntj-foui hospitals 
lepiesentmg S35 mtcinships oflcrcd a combination 
of sei vices, i c, both lotatmg and straight, lotating 
and mixed oi straight and mixed 1 he rotating plan 
IS emplojcd m SO pci cent of the hospitals, the sliaight 
sen ice m 2 pci cent, the mixed tjpe m 14 pci cent 
and a combination of assignments m 3 per cent 

Of the 712 hospitals approicd foi mtciii tiammg, 
49S leqiiiic assignments m the outpatient department, 
including 419 of the lotatmg sei vices, cicien of the 
straight^ntcrnships, fiftj-one m the mixed classification 
and sc\ cntccn of the combined services 


LUNGTII 01 IXTlUXSIIirs 

Of the 712 hospitals appro3cd for intern training 
572 offer a scr\ice of tnche months duration Iwentj- 
fne hospitals have an eighteen months assignment and 
sc\cnU-foiir require t\\ent^-four months Oiih a few 
arc listed as fifteen, sixteen or tnentj-onc months 
Ihc thirt\-l\\o scr\iccs chssificd Mrnblc in the 
table on length of mtcinships arc hospitals m nhich 
tno assignments of van mg lengths arc ofitred for 
example twelve and eighteen months, twelve and 
tweiitv-fonr months, and so on In this group tl.ere 
arc seven hospitals where one of the sei vices exceeds 
tvvcntv-four months 1 hrec other hospitas oiler 
services of tweiitv -seven, tweiitv -seven and a half and 

thirtv -SIX months resiiectiv eh . r i 

Ihcse figures indicate that bO per cent of the hos- 
pitals Iiave^a one vear =erviee and 10 per cent a two 


year assignment In the eighteen months group arc 3 
per cent of the hospitals and m the variable classification 
4 5 per cent Practically the same latios are found iii 
the assignments of the lotating and mixed giotips 
alone 

NECKorsv rritroRMANcn in internship 
HOSPITALS 

Necropsy pcifoimance m hospitals has lightly become 
a ciitcrion of the scientific attitude of the staff It 
reflects a desire to elevate the piactice of medicine, an 
cagcincss foi scientific accuracy and a iccognition of 
pathology as a sound basis on which to build cliniial 
knowledge lo intcins and older physicians alike tlicic 
IS a steady accrual of knowledge through icpcatcd post- 
nioitem studies m which pathologic and clinical iiniii 
festations aie caiefully con elated 

It IS essential, howevmr, that all jiostinoi tein cxnniiiia- 
tions be carried out by oi under the immediate supci- 
vision of a pathologist competent to mteipict both 
gloss and micioscopic pathologic changes and prepare 
the necessaiy lepoits foi futuic refeience 

To comply with the lequiiemcnts of the Council a 
hospital a])pioved foi intein tiaming must maintain 
a neciopsy late of at least 15 pci cent of its deaths 
m Older to supply an adequate amount of tcacbing 
mateiial for the mstiuction of the house staff Siiigital 
ns well as neciopsy specimens can be used to advantage 
in clinical pathologic conferences, which should be con- 
ducted weekly oi bnvcckly m accordance with the 
amount of mateiial av'ailable 
1 he table on necrojjsy peifoinnnce m appiovcd hos- 
pitals show's compai alive data ovci a jieiiod of years 
fiom 1926 to 1937 In 1937, 356 hospitals bad n rate 
of from 15 to 29 pei cent, 253 from 30 to 49 per cent, 
sev'cnty-six fiom 50 to 69 pci cent and twcnly-scvcn 
had 70 pci cent oi ovci It is of intcicst to note also 
that 571 lotatmg mtcinships had an avciage necropsy 
I ate of 33 jici cent, the fifteen straight services 54 per 
cent, the 102 mixed assignments 31 per cent and the 
tvv'cnty-four combination sei vices 46 jici cent 

The high lales obtained m some hospitals should 
stimulate otlicis to gicalci effoit A peimit for ncciops} 
stud) sliould be icqucsled on all hospital deaths, for 


Vffro/>Av Pi I f(ii niance in ll>liitive(l Inltrn Ilosfilals 
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evciv oiipoitimitv to investigate postmortem pathologic 
changes adds to the sum tot d of medical knowledge 
In 1937 the hospitals approved for intern train 
mg ]Ki formed a total of <SI 470 necropsies exclusive 
of 3 580 on stillbirths Ibis is an iverage ot 
119 per hospital and 12 per intern emplojcd 
figures arc based on 231903 deatlis and 15 507 still 
births ami indicate an average necropsj rale of 34 4 per 
cent for all hospitals on the approved intern list 

COMPl XSATIOX lOli IXTIRXS 

Information presented m the t ihli on silanes o 
interns in approved hospitals furnishes luideiiiahle <" 
elenec that linaiieial remtineraiion is still a miiio’- facto 
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in the selection of an internship Especiall}' significant 
IS the high latio of interns— 84 4 pei cent in 1937 — 
sen mg without salary or receiving less than $25 a 
month Only eighty-two hospitals aie now paying from 
§26 to §5ff nd but twenty-one have a highei schedule, 
of which/ nineteen aie fedeial hospitals operating 
according/‘to government pay tables Few pay salaries 
111 lieu of maintenance 

The bonus plan inaugurated as a reward for satis- 
factory service or to insuie completion of contiacts 
de\ eloped rapidly aftei 1923 but has lemamed practi- 


Salancs of Interns tn Approved Hospitals 



No 

of Hospitals 

No 

of Internships 



A 

\ 

f- 

A 



Allowance per Month 


lOol 

1937 

1923 

1031 

1937 


10i 

lo9 

182 

1 GGO 

2 842 

2 993 


1 il 

2’8 

3o2 

907 

1 Cj3 

3 Ool 

«2b to ^ 

'iG 

loS 

82 


6’S 

400 

Over$)0 

17 

34 

21 

71 

2>6 

107 

Silary in lieu oi maintenance 


3 

8 


41 

71 

Salarj and bonii*: 


Gl 

"3 


44j 

3i9 

bonus only 

G 

6 

14 

24 

12i 

ISl 

^ onablc 

20 

10 


83 

139 


No report 

20 

G 


46 

l3 


Total® 

olO 

CG4 

712 

3 119 

€ 124 

71G7 


cally stationar}^ since 1931 Of the 1937 interns 41 8 
pel cent received no sahn, 42 6 pei cent $25 or less, 
5 6 per cent fiom $26 to $50 1 5 pei cent over $50, 
1 pel cent received salari m lieu of maintenance and 
7 5 per cent obtained bonuses 
The piactice of gi anting mteins an allowance for 
incidental expenses is fiimly established m manj hos- 
pitals and IS not objectionable Howevei, any tendenej' 
to shift the emphasis fiom the educational to a financial 
lemuneration is contraij to the best interest of hospital 
and intern alike 

crowTii or RnsioENcins 

In 1914 the Council on Medical Education and 
Hospitals appioved nuiet\-fi\e specialty hospitals as a 
feature of the internship classification This method of 
listing continued theicaftei until m 1927 a separate 

Grot! til of Residencies (1927-1932) 


^umbe^ of Ilc«iclent Phy^lciao'^'* 


Specialty 

1027 

1929 

19o0 

1931 

19'’’ 

Anestlio'>in 

10 

27 

27 

27 

20 

Dermatologj 

2< 

17 

17 

18 

18 

Gynecology and obstetric® 

111 

1j4 

1G7 

170 

1*^2 

Medicine 

220 

2o4 

24S 

2)8 

266 

Ncuropsjchlatrj 

302 

377 

410 

420 

417 

Ophthalmology 

7j 

110 

117 

l'»0 

in 

Otolarj ngology 

04 

4j 

G2 

53 

52 

Pathology 

0 

78 

87 

80 

00 

Pediatrics 

14) 

187 

lOO 

20o 

213 

Radlologj 

40 


57 

Cl 

50 

buTgery 

2G2 

2j4 

260 

287 

297 

fuberciilosls 

liO 

172 

173 

190 

ISl 

Urology 

"4 

41 

47 

00 

60 

Other 

111 

142 

1j7 

1G4 

1j7 

Ccncnl practice 

4j 

IS 

10 

20 


Totals 

1 7i0 

1 909 

2 0^8 

2139 

2 141 

See following table for ’ 

roars 1934 

to 1037 





lesideiic) classification was established indicating the 
nuiiiber of positions available in the various specialties 
Theie has been a stead} growth m the residency pro- 
ijrani as shown m the special tables referring to tins 
subject The jear 1927, with 278 hospitals approied 
and 1,776 residencies, is practicallv the aierage of the 
increase, which has extended from ninet}-fi\e hospitals 
’J''^__428 a\ailable positions in 1914 to 465 hospitals, 
1 -/'/ residenc} programs and 3,328 aiailable residencies 


as of Maich 1938 Refeience to the table on hospitals 
approved for lesidencies and positions available wall 
illustiate clearly the mciease m number of hospitals 
and residencies from 1927 to 1938 
The table on growth of i esidencies fi om 1927 to 1932 
show's the numbei of positions available m the various 
specialties as then classified Residencies m geneial 
piactice weie certified until 1932, wdien ciedit w'as 
extended to all geneial residencies of a clinical nature 
in hospitals approved for intein training Since that 
time a mixed lesidency classification has been extended 
to the geneial educational service m a few hospitals 
not on the approved intein list 

present RESIDENCa CLASSIFIC VTION 
In the table on classification of residencies and nuni- 
bei of lesidents, 1934 to 1937, the major headings cor- 
lespond to the piesent listing of specialty boaids The 


Classifiialwn of Residencies and Nnnibci of Residents 
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1 Internal medicine 









n Cenernl medicine 

131 

32G 

1.^4 

342 

141 

37S 

149 

437 

b Cardiology 

0 

2 

3 


4 

4 

4 

4 

c Communicable di'cnsc 

11 

34 

12 

SS 

12 

44 

14 

41 

d Tulierculosis 

& 

143 

04 

IGl 

C5 

1^4) 

71 

102 

c MoUgnant diseases 

10 

o4 

10 

34 

10 

40 

11 

34 

f Metabolic diseases 

0 

3 

1 

1 

1 

1 

1 

1 

B MI\c<I resiliency 

U 

23 

27 

50 

22 

4o 

7 

10 

2 Pediatrics 

SO 


So 

2j0 

87 

270 

94 

cOl 

3 P'yclilntrs nncl neiirologs 









a Neurology 

13 

''s 

14 

39 

10 

40 

1C 

54 

b Psjchiatrj 

'0 

2''0 

0" 

2^5 

9j 

2G7 

04 

270 

c Ppilcpsj 
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2 

4 

2 


2 

2 

() Montui deficiencies 

0 

C 

3 

4 

o 

0 

i 

2 

4 Dermatology and syphilol 
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IG 

22 

lo 

ID 

17 

24 

19 

34 

5 Obstetrics and g^necolog^ 









n Gjneco!og\ 

10 

32 

10 

30 

19 

2 

21 

31 

b Ob tctric 

40 

79 

40 

74 

40 

SI 

4) 

91 

c Obstetrics genccology 

oO 

120 

52 

141 

5j 

171 


107 

6 Surgery 









a Genonl surgery 

142 

404 

14C 

4 S 

1j3 

4G7 

104 

580 

b Neurosurgery 

G 

c> 

G 

10 

7 

10 

11 

2j 

c Thoracic surgery 

2 

4 

3 

5 

4 

0 

4 

G 

d Industrial surgery 

0 

2 

1 

1 

1 

1 

1 

1 

e Practures 

I 

2 

2 

4 

2 

5 



f Plastic surgery 



1 

1 

1 

1 

1 

1 

g Mayillofncial surgery 

1 

1 

1 

1 

1 

1 

1 

1 

h Anesthesia 

4 

G 

G 

8 

11 

SI 

10 

40 

7 Orthopedic surgery 

44 

^0 

4S 

104 

51 

11 ) 

51 

122 

8 Urology 

oO 


42 

07 

4> 

7" 

51 

SS 

9 Ophthalmology 

33 


34 


37 

102 

43 

I’j 

10 Otolaryngology 

40 


GS 

97 

41 

121 

40 

141 

n Ophtlinimologv oto 









laryogologN 

o3 

SS 

Ol 

87 

3G 

70 

30 

75 

11 Pathology 

C9 

110 

7C 

]2j 

% 

14 1 

100 

1G7 

12 Radiology 

44 

GO 

40 

70 

54 

87 

Cl 

110 

Phy icnl therapy 





1 


) 

o 

Other 

4 

4 

= 

7 

o 




Total 

1 009 

2 373 

1 0G7 

2 )C4 

1 120 2 

'540 

1 lOj • 

'' 20-2 


subdnisioiis aie groups of i esidencies oftenng training 
w'hich relates to the major specialty under wdiicli thev 
are listed There niai be some question whethei fiac- 
tures should be listed undei surger} or oithopedics, 
mixed 1 esidencies under iiiteinal medicine oi surgery,' 
and so on Howeiei, the plan obsenes as closch as 
possible the relationship of the minor specialt} to the 
major department m accordance with the mam purpose 
of the residenc} Phjsical therapj is not consideied a 
subdiMSion of radiolog} as its listing iiiaj infei It was 
listed as a minor division, how ever, to avoid confusion 
with the major sen ices corresponding to the specialty 
boards 

The highest number of residenc} programs occur m 
general medicine, pediatrics, psjchiatn, general sur- 
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gery and patholog}, which ha\e 149, 94, 94, 164 
and 100 respectively Correspondingly the number 
of aiailable residencies m these departments are 
437, 301, 279, 5S0 and 167 Gynecology can accom- 
modate thirt 3 '-foiir residents, obstetrics ninet)'-one and 
the combined service on obstetrics and gynecology 197 
The tiibei culosis sen ice approved in seventy-one sana- 
tonums and hospitals trains 192 residents 

While most of the residencies approved by the Council 
are hospital appointments of a clinical nature, there are 
a nuinliei connected nith medical schools and othci 
teaching centers which are piactically on a fellowship 
basis in that they iiivohc m addition to the clinical 
assignment a greatei aiiiouiit of basic instruction, 
research and fi eqiiently a thesis foi an advanced degi ee 
Present indications arc that these residency-fellowships 
will continue to inciease m medical centers and iieaiby 
hospitals wheie affiliations can be arranged A further 
stud}' of the fellowships in various hospitals, clinics and 
medical schools will be made to determine then lela- 
tionship to the lesidency iiiogiaiii and the ceitifying 
plan of specialty boards 

LENGTH or RESIDENCIES 

There aie 631 distinct residency programs of one 
year duration, which is 53 pei cent of all lesidencies as 
compared to 80 per cent of intern hospitals which have 


Length of Rcsidciutcs dccordmg to Specialties— 193L 
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C Surgery 
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sertices of twehe iiioiiths Similarh in the two tear 
croup there are 253 residencies, or 21 per cent, as com- 
narccl to 10 per cent in the corresponding iiitcrnsbip 
dassification \boyc the two tear let cl there is one 
residency of twenty -fit e, twenty -sin and t iirtt moiitbs 
rcspectit clt six residencies of thirty -four months 191 
oi thirty -six nioiiths and fifty -set cn oter three tears 


These figuics apply to tlie residency classification is 
of Sept 1, 1937, and tlieiefore do not take into account 
many of the lecent clianges tvliicli seem to indicate tliat 
a number of residencies are being leiigtlieiied to t\yo 
or three years to meet the requirements of certifjmg 
boards 

SALARIES or RESIDENT PIItSICIdNS 
Three statistical tables aie picsented with reference 
to salaries of resident phj'sicians m the 438 liospitils 
appioved for residencies in specialties Tliese sliow tlie 

'salaries of Resident Ph\sieians — 1937 
(Monthly Alloirnnco Vccordlng to Spccinitics) 
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iiioiithly alloyyances for lesidcnts according to special- 
ties, the variation in begiiiiiing salaries, aycrage per 
iiioiitli, the minibei of icsidciicics at yarious sihrv 
Icyclb and a comparatue salaij' schedule for residents 
and interns slimy ing the number and percentages iii 
each salar} group 

Certain mtcrcstiiig feituies yyill be pointed out Fir't 
of all, the cniphasis still coiitimies on the educational 
side eyeii tliougli the residents’ salaries aycrage con- 
siderably higher than the interns’ allowance 2 \pproM- 
iiiatel}' 18 per cent of the residents scree yyithout salary 
25 per cent at S25 or less, 25 per cent at S26 
per month and 25 per cent at salines oeer S50 Only 
a feyy receiye salaries in lieu of maintenance J he hoiiiis 
plan IS not emjiloy ed as m the case of intern IiospitaK 
Scyenteen of the residenc) programs are siihsidired in 
part b} medical schools \\ hilc oiilj 1 5 jier cent ol 
the interns receiye oyer S^O a month, 2a per cent ol t le 
residents recenc salaries in excess of that 
rortj-seycn residency progranis p u S126 to 1' 
iiiontli scycn from 'yl51 tn *'175 and liyo oyer - 
The high salaries arc usually ])aid where the cnipi' ■' 
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ment feature is more prominent as m hospitals for 
mental diseases, epilepsy, mental deficiencies and tuber- 
culosis A high average is also obseived in thoracic 
surgery and the residencies in communicable diseases 

EVALUATION OF INTERNSHIPS 

For the infoimation of hospitals inteiested m educa- 
tional activities, a description will be made of the pro- 
cedure involved in the appioval of hospitals for intern 
training Ordinal ily the pi ocess begins with a letter of 
inquir)' fiom a hospital seeking internship approval or 
information pertaining theieto The hospital is imme- 
diately sent a copy of the “Essentials in a Hospital 
Approved for Training Intel ns” and is instructed to 
request application blanks if it consideis itself capable 
of conducting an educational service m accordance with 
the minimum lequnements of the Council 

PRELIMINARY SURVEY 

The application blank, which serves mainly as a 
preliminary investigation of the educational facilities, 
requests information of the following type 

1 General Information Tins has reference mainly to the 
number of interns required, length of service, prerequisites for 
appointment, time of appointment, beginning of service, salary 
and other compensation 

2 ^Medical Staff The hospital is requested to submit the 
names of the president of the staff and chairman of the intern 
committee, a classified list of all phjsicians who use the hospital 
service and a copj of the staff constitution and bj-lavvs Infor- 
mation IS also requested regarding the tj-pes of staff conferences 
held 

3 Laboratorj and Patliologic Service Questions are asked 
regarding the pathologist in charge, how much time he devotes 
to the laboratorj service and the duties of the interns m this 
department 

4 Radiologic Service Similar information is requested 
regarding the radiologic division 

5 Medical Librarj Reference is made to the location of 
the library, tjpe of supervision, method of maintenance, number 
of books and a list of the journals received regularly 

6 Records Method of organization and supervision is 
inquired into and the duties of the interns with respect to the 
clinical charts 

7 Clinical Matenal The hospital is requested to list the 
number of free, part pay and full paj patients, outpatient clinics 
and visits, and detailed statistical information by services as 
regards number of beds, admissions or discharges, ward cases, 
hospital dajs or average daily census, deaths, necropsies and 
the length of the intern service in each department 

8 Intern Service Information is sought regarding the 
required actmties of the interns and other special teaching 
projects Intern schedules and rules and regulations arc also 
requested and the names and school of graduation of all interns 
md residents on dutv A copy of the most recent annual report 
IS also desired 


REVIEW OF APPLICATION BLANK 


On receipt ol the application blank the information is 
carefully studied with particular leference to the medical 
staff organization, the qualifications of the pathologist 
and roentgenologist, medical library facilities, necropsy 
peicentage, number of interns and tiainmg schedule 
A detailed analysis is made of the staff to determine the 
extent to w Inch the hospital complies with the following 
lesolution of the House of Delegates 


Resohed That It IS the opinion of the House of Delegates 
of the American Medical Association that phjsicians on the 
staffs of hospitals approved for intern training bv the Council 
on Medical Education and Hospitals should be limited to mem- 
bers in good standing of their local county medical societies 
and that the House of Delegates requests tlie Council on ilcdi- 
cnl Education and Hospitals to take this under advisement 


If it IS obv'ious that the hospital cannot qualify for 
intern approval, a letter is sent pointing out the existing 
deficiencies in the educational service and requesting 
that the application be resubmitted when the necessary 
improvements have been made On the other hand, if 
the hospital shows reasonable compliance with the 
Essentials of the Council it is notified that a visit of 
inspection will be made by a member of the Council’s 
staff at the earliest opportunity A delay of five or six 
months may occur, however, because of previous com- 
mitments with reference to other applications or rem- 
spections of hospitals already approved 

INSPECTION PROCEDURE 

When the survey is arranged, the hospital is notified 
a week or ten days in advance of the inspectoi ’s an ival 
and IS requested to make arrangements for interviews 
and to have up-to-date information available on the 
various subjects referred to m the application blank 
The inspection itself covers the following featuies 

1 Interviews Interviews relative to the educational program 
are held with the hospital superintendent, chief of staff, chair- 
man of intern committee, department heads, resident phj'sicians 
and interns These informal conferences are held at the con- 
venience of the physicians and are not permitted to interfere 
with the care of patients 

2 General Survey Usually in company with the hospital 
superintendent, a survey of the phjsical plant is made with 


Hospitals Approved jot Residencies and Positions Available 





Hospitals 

Positions 




Approved 

Available 

1027 



278 

1 77r 

1029 



318 

1,9011 

1030 



33S 

2 02S 

1031 


“ 

3f)" 

2130 

1032 



S56 

2141 

1034 



37- 

2 37u 

103o 



002 

2 ^4 

1936 



410 

2 840 

1937 



438 

3 202 

193S 



403 

S328 


particular reference to the general condition of the building, 
distribution of beds and services, facilities for obstetrics, sur- 
gerj, anestliesia, sterilization of dressings and supplies, cmer- 
genej work, outpatient clinics, pharmacy x-raj and laboratory 
departments, record service, dietetic service, and so on Living 
conditions for interns and recreational facilities are also 
investigated 

3 Medical Staff A thorough studj is made of the medical 
staff organization, methods of appointment countv medical 
societj affiliation, classification of the staff, departmentalization 
and chiefs of services, method of staff rotation, organization and 
duties of committees, staff attendance on wards, supervision of 
interns teaching activities and staff meetings 

4 Special Personnel Information is obtained with reference 
to graduate, student and affiliate nurses, x-raj and laboratory 
technicians, dietitians, pharmacists, record librarians, social ser- 
vice workers, phvsical therapists, anesthetists and so on 

5 Department of Pathology An investigation is made of 
the facilities and equipment of the department, the scope of 
service, facilities for necropsy studies, regulations pertaining to 
surgical tissues department records, reports on tissues and 
necropsies The pathologist is interviewed relative to his duties, 
time devoted to the laboratorj department, qualifications of the 
laboratorj personnel duties of interns with respect to laboratory 
procedures and postmortem examinations and frequency of 
clinical pathologic conferences 

6 Department of Radiologj After viewing the facilities, 
equipment and records of the department information is 
obtained from the radiologist relative to the qualifications of 
the department personnel, duties of the radiologist and time 
spent in hospital the scope of service, tv pc of reports, con- 
ferences and instruction of the house staff 

7 Medical Librarj The studj of the medical library has 
reference mainlv to the availabihtv and usefulness of reference 
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matcnal, the number of current books and journals, tjpe of 
superwsion, funds for librao purposes, extent of reading by 
interns, library assignments and journal clubs 
8 Records The inspection of the record department imohes 
a stud\ of the organization, staff superMsion, duties of record 
committee and qualifications of the record personnel The 
details of filing and indexing are gone into to ascertain their 
relationship to present day standards Monthly and annual 
reports are checked for completeness of statistical data relatne 
to the larious hospital departments Numerous charts are 
examined in the record room and at nurses stations to study 
the completeness of the clinical data, special reports of opera- 

Salancs of Into ns and Residents — 193/ 
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Montlily Solary dumber Percentage ^Ulnbc^ Percentage 


Jso solnry 

2 003 

41 S 

jOS 

17 7 

^25 or lc'5« 

S0>1 

42 b 

“80 

24 4 

$20 to $ >0 

400 

j6 

S12 

2,4 

Over ^oO 

107 

1 j 

797 

24 0 

In lieu of inalntcnanct 

71 

1 0 

14 

04 

I3onii« 

j40 

7 3 



By medical school and ho pit il 



iG 

2 4 

^0 report 



"loo 

4 S 

Total 

7107 

lOOO 

J ^0-2 

100 0 


tions, consultations, x-raj, laboratory and tissue studies, the 
record t\ork of interns and degree of staff supervision The 
use of medical records is inquired into and minutes of staff 
meetings and conferences are perused 

9 Teaching ^laterial A search of tlie statistical reports is 
made to determine the adequacy of the teaching material a\ ail- 
able for intern instruction in the various departments Of 
particular interest are the admissions by seriices, pm ate and 
ward, the aaerage dailj census, number of deaths and necropsies 
and outpatient visits b> clinics The current census is also 
studied with reference to intern assignments 

10 Educational Sen ice The stud} of the educational seriice 
imolvcs, first of all, a renew of the actmties of the intern 
committee and a sunej of the credentials of the present house 
staff, method of appointment contracts plnsical examination 
and the rules and regulations for interns The plan of intern 
instruction is studied thoroughl} with reference to assignments 
method and frequenc} of rotation, balance of sen ices staff 
supenision, initial instruction, ward teaching opportunities for 
practical experience m obstetrics minor surgen surgical dress- 
ings, routine diagnostic and therapeutic procedures and nursing 
technic Each departmental sen ice is also re\ icw cd to ascertain 
the amount of teaching material staff supcmsion opportunities 
for learning, amount of instruction and special conferences 

11 length of Inspections While the length of inspections 
vanes considerabl} in accordance with the size of the hospital, 
availabiht} of information, number of interviews, extent of the 
educational service and manv other factors, it is usuallj possible 
to complete the survej of a small intern hospital in four or five 
hours In the average hospital the inspection will require a 
full da} and m large hospitals with a number of residencies in 
addition to the mternsliips it ma} require two davs or more 


VCTION OF THE COLXCIL 
Follow iiig tlie sur\e\, a compreliensn e report is pic- 
pared describing the educational facilities as outlined in 
the inspection procedure \ cop} of the i eport is sent 
to the hospital w ith a summarj of deficiencies, if anv , 
and suggestions for the further improvement of the 
educational sen ice Tlie application of the hospital 
and the inspection report are then retieucd at tlie first 
session of the Council for official action If approaa 
cannot be granted at that time, the hospital is advised 
of the procedure necessarv to meet the requireinmits ol 
the Council and is requested to reappi} when the Essen- 
tials are fuliv observed r- , , .i „ 

It approval is granted the hospital is notiM ot the 
action of the Council and is carried in the official lists 
of the Association Continued approval is tlicrcafter 
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based on information supplied regularly by tlie liospilal 
and periodic inspections by members of the Councils 
staft 

EVALUATION OF RESIDENCIES 

The piocedure involved in the approval of residencies 
m specialties is practically identical with the nictliod of 
internship evaluation The application blank is similar 
m that it requests information on administrative details 
of the service, staft oiganization of the department 
requesting approval, qualifications of pliysicians instruct- 
ing residents, staft meetings and conferences, laborator\ 
and pathologic seivice, radiologic department, medical 
library, size of depaitmcnt ofteriiig residency, niimher 
of admissions, deaths, necropsies and outpatients A 
description of the duties of the resident is requested, 
rules and regulations governing the servuce, names of 
lesidents employed and a complete list of all physicians 
using the hospital 

No marked deviation occurs m the inspection pro 
cedure except that additional emphasis is placed on tlie 
study of the residenc}' pei se As in tlie case of the 
iiitein hospitals, an announcement letter is sent well m 
advance of the inspectoi’s aiinml Interviews are held 
with the superintendent, chief of staff, chairman of edu- 
cational committee, patliologist, ladiologist, the chief of 
the department requesting lesiclency approv'al and resi- 
dent physicians on dutj 

Fust a general suivey is made of the hospital accord- 
ing to the plan desciibed under evaluation of mteinships 
In addition, a detailed study is made of the residenc) 
pi ogram vv ith particular i cference to the following items 

1 General Details Prerequisites for appointment, beginning 
of residenc}, length of service, salan, present residents and 
previous training 

2 Staff Coverage Qualifications of chief of sen ice and 
other staff ph}sicians in department, contact of residents with 
staff, degree of supervision 

3 Teaching Material Admissions to service, average census, 
outpatients and clinic visits deaths on service and necropsies, 
list of operations or special procedures depending on t}pe of 
residenc} investigated 
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Number of 

Positions 

CegiuDing Sulorj per Month 

Bc^ldcnclts 

\\ nlirtbic 

No «alnrv 

1(j4 


^2o oi Jc«« 

2.b 


^^20 to 0 

J Jsi 

SI- 

’J,! to ''To 

9, 

1»2 

to '5100 

lb., 

.>’1 

^101 to«=l2j 

4b 

147 

«P0tO «Io0 

47 


,1 to «I7u 

7 


Ovcr'5i7o 

2 


Jsolory by medinil diool and hospital 

17 


Salary In lieu of maintenance 

5 


No report 

jG 


Total 

1 VJ, 


• 4u3 ho pllal appro\cd for re idcncic 

in pccloltic^ 



4 Adequacy of Equipment Detailed study of equipment 
and scope of service according to tvpe of residenc} 

5 Teaching Program 

(a) Regular Assignments Schedule of duties, assignmcnls 
to admitting service outpatient department diagnostic and thera 
peutic procedures follow up service, opportunities for practical 
experience 

(b) Special Assignments Instruction in basic sciences per- 
taining to spccialt} conferences, research, record duties, teach 
ing of undergraduates interns and nurses bv resident 

0 Coordinate Experience in Allied Fields For evamp e 
newborn service, behavior climes and contagion in connection 
vvitli residenc} in pediatrics 

7 \dcquacv of Reference Material in Spccialt} 

S Emvcrsitv Affilalions, if anv and Po'^cilnhtj for Vdvanrci 
Degree 
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report on survey of occupational 

THERAPY SCHOOLS 
Council on Medical Education and Hospitals of 
the American Medical Association 
The president of the American Occupational Therapy 
Association, Dr Joseph C Doane, on March 10, 1931, 
transmitted on behalf of the board of managers a request 
to the American Medical Association that the Council 
cn Physical Theiapy undeitake the inspection of schools 
of occupational therapy 

The follotting resolution, presented by Di J Guiney 
Ta 3 lor of Wisconsin, was passed by the House of 
Delegates at the Milwaukee session of the American 
Medical Association, in June 1933 

Where \s, There is a recognized demand for qualified pro- 
fessionally trained occupational therapists in the hospitals of 
tins country, and 

Whereas, The work of these therapists is under the direction 
of members of the medical profession , and 
Whereas, The medical profession and the ‘Vmerican Occu- 
pational Therapy Association recognize the vital importance of 
establishing minimum standards of training and the inspection 
of training schools in occupational therapy by a qualified and 
authontatne organization, therefore be it 
RlSoIvc(! That the entire subject be left to the Board of 
Trustees of the American Medical Association, with the request 
that it be guen careful study and consideration and, if prac- 
tical and feasible, some plan for the establishment of standards, 
ratings and inspections of training schools in occupational 
therapy be effected, providing that the expense of such inspec- 
tion be borne by the school requesting the same 

Conceimug this resolution, the Board of Trustees 
recoiiiiiieiided that it Ije leferred to the Council on 
Physical Therapy and the Council on Medical Educa- 
tion and Hospitals for considei ation and investigation 
It was decided that the Council on Medical Education 
and Hospitals was the proper body to undeitake such 
inspections, because of its expeiience m all phases of 
medical education, including the investigation of medical 
schools, teaching hospitals, and schools for the training 
of technicians in specialties that are closely allied to 
medical service 

The inspection aaoik, which began on Nov 27, 1933, 
was earned out m conjunction with the other activities 
of the Council, the schools being inspected by membei s 
of the staff on then i cgular tours of hospital inspection 
Ihutcen schools weie visited Ten, including one 
C mad an school, wcie found to be m active operation 
Because any standaids adopted must necessarily have 
the support of those who are engaged most actively m 
the maintenance of high ideals in the practice of occu- 
p'''^oinl theiapy following the completion ot the inspec- 
iions, joint meetings vveie held with representatives of 
the AmcriLin Occupational Therapy Association, the 
Cou icil on Physical Thei apy and the Council on Medi- 
cal Education and Hospitals, on Dec 29, 1934, and 
^laich 20, 1935 Accoiding to deductions made from 
tlie study of schools and the experience of those taking 
pait m the meetings, a new minimum standard was 
proposed On Feb 17, 1935, the new standard was 
adopted by the Council and at the Atlantic City session 
of the Aineiican kledical Association, in June 1935, it 
was ratified bj the House of Delegates 
The “Essentials of an Acceptable School of Occupa- 
tional Therap)” were published m The Joerxal or 
the AviEricAN Medic VL Associatioxt iMaj 4, 1935, 
Aug 31, 1935, and Aug 29, 1936 
The two and one-half jear period following the 
adoption of the original standards perm tted further 


study of the schools, as well as the practicability and 
applicability of the “Essentials ” Proposals were made 
for clarification of meaning of certain requirements, and 
alterations in the curriculum were suggested Anothei 
meeting was called foi Dec 6, 1937, for discussion of 
1 evasions to be made m the “Essentials of an Acceptable 
School of Occupational Therapy ” In addition to gen- 
eral rearrangement and rewording, a section on clinical 
affiliations was added, subjects and hours under cur- 
riculum were given further interpretation, and a clause 
was inserted permitting the concentration of technical 
training m one field These alterations were passed by 
the Council at its meeting in Chicago, Feb 12-13, 1938, 
and the revised “Essentials” follow the list of approved 
schools m this article 

The following schools substantially conforming to the 
minimum requirements adopted by the American Medi- 
cal Association are appioved by the Council on Medical 
Education and Hospitals 


APPROVED SCHOOLS OF OCCUPATIONAL 
THERAPY 

Boston School of Occupational Therapy Boston — Organized in 191S 
as a war time measure Incorporated in 1921 as a nonprofit institu 
tion Control is under a board of thirty four trustees The faculty is 
compo ed of thirty si\ reguhr members thirty eight lecturers and ten 
extramural instructors eighty four in all Tlie educational requirement is 
one year of college or equi\alent The duration i% three academic years 
A total of ten hospitals are used m practice training The tuition fee is 
$300 per year Thirty students are admitted each year The next 
session begins Sept ]9 1938 The Director is Mrs John A Greene 

Kalamazoo State Hospital School of Occupational Therapy* Kalamazoo 
Mich — Organized m 1922 Hospital is oldest and largest institution 
of its kind in the state School governed by a joint managing com 
niittcc of Kalamazoo State Hospital and Western State Teachers Col 
lege Kalamazoo AfliUated with Western State Teachers College m 1936 
The faculty includes nineteen instructors at the hospital and seven at the 
college lecturers number six and extramural instructors four a total of 
thirty SIX m all Two courses aie offered the diploma course of twenty 
seven months requiring for admission one year of college or equivalent 
and a five year course requiring graduation from an accredited high school 
and leading to a B S degree from Western Slate Teachers College the 
first two years being spent at the college Those matriculating m the 
degree course who have had work in on accredited college will be given 
advanced standing according to the credits acceptable to Western State 
Teachers College The school of occupational therapy is afiiliated for 
practice training with three hospitals including the tjmversily Hospital at 
Ann Arbor Ko tuition fee is charged for the diploma course miscellanc 
ous expenses amount to about $2/0 For the degree course the student 
pays the regular college fee for cour&es taken at Western State Teachers 
College Eight students are admitted each year The next occupational 
therapy class begins m August 1938 The Director of the school is Miss 
Marion R Spear B S O T Reg 

St Louis School of Occupational and Recreational Therapy St 
Louis — Organized in 1918 as a war time measure Conducted by 
the Missouri Association for Occupational Therapy and governed by a 
board of fourteen trustees AfTilidtcd with Washington University School 
of Medicine and Uiiuersity College The faculty includes a total of 
thirty four lecturers regular instructors and extramural instructors Two 
courses are offered the diploma course of three academic years requiring 
for admission two years> of college or equivalent and a five year course 
requiring graduation from an accredited high school and leading to a B S 
degree from Washington Cnuersity Practice training is given in a total 
of ten affiliated hospitals and other institutions The tuition fee is $275 
per year Approximately twelve students are admitted each year The 
next session begins Sept 28 1938 The Director is AIiss Geraldine R 
I ermit Ph O T Reg 


Philadelphia School of Occupational Therapy Philadelphia —Organized 
in 1918 Incorporated in 1923 as a nonprofit organization Man 
agemcnl is vested in a board of directors Partial affiliation exists 
with the University of Penn«;yl\ania The faculty includes nine instruc 
tors in therapeutic occupations thirty three in theoretical subjects and 
fifteen extramural instructor^ a total of fiftv seven The entrance require 
ment is one year of po t high school education college or equivalent The 
cour e covers three academic years or twenty eight months Practice train 
ing IS gixcn III a total of fifteen affiliated hospitals including the Graduate 
Hospital of the University of Pennsylvania The tuition fee is $650 
Thirty students arc admitted each year The next session begins Sent U 
193S The Director is Miss Helen S \\ illard BA O T Reg 
Milwaukee Downer College Department of Occupational Therapy 
Milwaukee — Cour c m occupational therapy organized in 1933 Afan 
agement of the college is ve ted in a board of thirty two trustees The 
departments faculty includes fourteen instructors at the collide tight 
lecturers and eight extramural instructors thirty m all Two courses arc 
offered the diploma cour e of three academi c ^cars requiring for adnns ion 

‘Tentatively approved 
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one ^C 1 ^ of college or cqiimlcnt, nml n fi\c jcir course requiring gradin 
tion from in accredited liigli school ind Iciding to i H S degree Practice 
tnining is gi\cn in eight affiliated hospitals and other institutions The 
annual tuition fee for the diploma course is ^250 and for the degree 
course <330 Approximate^ fifteen students arc admitted each >car The 
next session begins Sept IP JPIS The Director is Miss Itfar^orjc Tailor 
OTRcg 

University of Toronto Department of University Extension Toronto 
Ontario Canada — Course in occupational thcrapj organized in 1926 
The regular occupational thcrap> faculti luuiihcrs tuciit> scicn inclitd 
iiig instructors, lecturers and dcinoustratnrs and in addition there 
arc tuciitj three extramural instructors a total of fiftj The admission 
icqiurenicnt is one >car of college The duration of the course is tliicc 
academic jears or incut} eight months Ho pitals and other institulions 
aflihated for practice training total Inciiti two The tuition fee is <1S0 
I'cr icar Tnciit} students arc admitted each }car The next session 
begins the last week in Sctitciiibcr IPJS The Siipcriisor of the course 
Is Miss Helen P LcVcscontc 


ESSENTIALS OF AN ACCEPTABLE 
SCHOOL OF OCCUPATIONAL 
THERAPY 


I Organization 

1 A scitool of octuintioinl tlicnpj slioiikl lie iiicorpontcd 
iiiicicr flu. htvs rcgtilititig issocnltoiis opentcci not for profit 
] he control should he xested in a board of trustees composed 
of public spirited ineii or women hating no fiiiaiicial interest m 
the operation of the school The trustees should sertc for fairly 
long and overlapping terms If the choice of trustees is tested in 
tin other body than the hoard itself, this fact should he cicarlj 
stated Officers and facultj of the school should he appoiiiled 
b\ the board 

2 Affiliation with a college, unnersity or medical school is 
highly desirable but is not an absolute rcciuirciwcut 

1 Schools of occupational thcrapt should not be ojicratcd by 
hospitals uidcpciidciitl) It is understood, howcicr, that hos- 
pitals are needed for practice training in the several branches of 
occupational thcrapj as rct|uircd under cluneal affiliations 


II Resources 


Experience his shown that an adef|uatc school of occupa- 
tional thcrapj cannot be niaiiitaiiicd solclj bj the mcoiiic from 
students' fees No occupational thcrapj school, therefore, should 
expect to secure approval which docs not have i substantial 
additional income 

III Faculty 


Hie school should have a competent leaching stall, graded 
and organized bv departments Appomtinents should be based 
on thorough education and training and successful teaching 
cxpcnencc 1 he staff should include not less th in one regular 
sahried instructor and one registered occupational therapist 
J he question of full tune and part tune apiKUiitmcnts is not as 
important as the qualifications of the instructors, who sliould 
be specialists or cxccptioinllj well tr lined in the lines thev 
ire leaching 

IV Plant 


1 I he school should own, or ciijoi the iisc of, bmldings suffi- 
cient in size to provide adequate lecture rooms, class labora- 
tories and adinmistratioii oflices Lquipiiient should be adequate 
for efficient (cachiug in the vanoiis departments 

2 A librarj containing standard texts and leading periodicals 
111 'occupational therapv should he provided 


V Administration 

] SoriMisiox— There should be can fill and mtclligcnt 
supervision of the entire school In the dean, director or other 
executive officer who, hi training and cxiiericme is fitted to 
interpret the prevailing standards and who is clothed with snf 
ficicnt anthoritv to earn them into effect 

^ Pel CORPS -There should he a good svstem of records 
sb'ovv ng comenientlv and m detail the credentials itteiidance 
erades and accounts of the students hi nieaiis of which an exact 
knowledge can he obtained regarding each students vvork 
SoSs 'liould ret, wire that students be in actua aUendance 
within the first week of each aitmial session and thcreaitir 
Except for good cause no credit should be given for am course 
when atteiuhiice has been less than 80 per cent 

rCRFP x^iM = -Thc adni.sston of students to the occupa 
tJid tlwrapv school must lie in the liana, o, a res,x.ns,blc 
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coinniittcc or examiner, whose records shall alwajs be oiicii for 
inspection Documentary cindcnce of the student s prcliiiiiinrj 
education should be obtained and kept on file When the occii 
patioiial thcrapj school is an integral part of the imncrsiti, 
t/iis work tisuallv devohes on the examiner or registrar 

4 Auvanch) Standuvc— A t the discretion of the adiiiiiiis 
tration, advanced standing may he granted for work (or expv 
riciicc) required in the occupational thcrapj curricnhmi which 
Ins been done iii other accredited institutions Oflicial vcrifi 
cation of previous work (or experience) should be oblaiiicd li) 
direct correspondence Prclmiinarj qualifications should also 
be verified and iccordcd 

4 NuMiiiR or Stuplnts— I hc niiuibcr of sliideiils adinillcd 
to the tr.ainiiig course should not he excessive In practical 
work of a laboralorj nature the nimihcr of students that can 
be adeqiiatclv supervised bv a single instructor is, in general 
experience, about fifteen , m lectures the nunibcr iiiaj he iiiiich 
larger A close personal contact bctivccii students and iiiciiilicrs 
of the teaching staff is essentia! 

6 DisciPiiNi — All Ir lining schools reserve the right to droi> 
a student at any tune foi any cause which the school authorities 
deem sufficient 

7 PupLiCATioNS — The school should issue, at least bicniiiallj, 
a bulletin setting foith the character of the work which it offers 
Snell an aiiiiomiccnicnt should contain a list of the members of 
the facultj with their respective qualifications 

VI Clinical Affiliations 

1 No student should be eligible for ciitrincc into ehiiical 
tr lining until she has satisf ictorily completed at least one aca 
deniic jeai, equal to thirtj scniestci credits, fifteen of vvliicli 
should be III biological science, social science, theory of occii 
jiatioinl thcrapj and cluneal subjects and fifteen in therapeutic 
occupations 

2 Hosjiitils or institutions affiliiting for clinical traiiiius 
should be carefullj judged bv the board of directors of the 
school concerned and be accept ible to the Council on Medical 
Edueatioii and Hospitals ,and should not be considered eligible 
for training of students unless the director of the occupational 
therapv department is a coiiipetciit occupational therapist qtiali 
ficd to h iiKile students 

I the occupational thertpj director of each tr lining depart 
nieiit should be considered a int tuber of i special coiimiitlcc on 
the training school staff uid at all tunes be in close contact 
with the diicctor of the school 

4 A wed defined iirograni of Icctiiies clinics iiid stiff iiiicl 
mgs lunild be offered bj the hospital to each group of students 

5 \‘/ritlcii rciords, case studies ind cxaiiiinations should be 
leqiiircd of <’ il tiidcnt Students should obtain satisfactorj 
latinp III clinical Ir lining before i diploma is granted 

<> I iiifori 1 written records speci illj covering the students 
liersonal idjnstmcnt as well as general abililj should be 1 cpl bj 
the oe up itniii d therapv director of e icli elc|nrtnicnt regular 
eopv of wlnih should be sent to the school at frequent niter 
V ils and ill repe i ts filed in the nidiv idual student s record at 
the schoi'l 

VII Prerequisites for Admission 

1 All — The idmission of candidates should be governed 
liv the fact ill It It is required that each student he not less 
(tan 21 jcirs of age at gradnition 

2 I nicv-iox — Ml candidates must furnish [iroof of Ininig 
compiticti a high school cdiuation or its cqniv dent 1 qnivalciil 
of high sclii ol sbiiiihl he adjudged and reiorekd bj the uinns 
sions s.<mimittcc of the sclmol fn iddition all caiidnhks except 
those for the degree course iiiiisl hive bad it le I'l one vear 
md preterablv two jears of further lecred/lcd tdiicnii’n or 
Siieeessful professional lrannii„ or experKme 

Candidates for idmission to a traiinn„ roiir c in a rille.,c or 
uuivcrsitj wlneb is coinbnud willi worl le idni„ to a barliilor 
dvgrec should be required to eomplv vvilli the regul ir enirancc 
reclinrcnicnts of the nistilulion c iicerntd 

) C/i VR vcTin — Ml can bd lies sbonbi be required to Jire ci'l 
evidence of good elnracler nid giiiiral fitiii ss ihe evulnvee o 
wineh should he investigated nid iluh weighed hj the c>' 
c<i iccrned 
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4 Health — All students should be given a medical exami- 
nation under the supervision of the school as soon as practicable 
after admission, and this examination should be repeated aniiu- 
all> The first examination, at least, should include a tuberculin 
test followed by a roentgen examination of the chest when 
indicated 

VIII Curriculum 

1 Length of Course — The minimum length of the course 
should be twenty-five calendar months (100 weeks) of full time 
training The course should include not less than sixteen months 
(sixtj-four weeks) of theoretical and technical instruction and 
not less than nine months (thirty-six weeks) of hospital practice- 
training under competent supervision, all as set forth in detail 
in succeeding sections 

2 Distribution of Time — The two years devoted to theo- 
retical and technical training should include not less than sixty 
semester hours, of which not less than thirty semester hours 
should consist of didactic instruction and not less than twenty- 
five hours of technical instruction in therapeutic occupations 

(a) Theoretical The hours devoted to theoretical training 
should be still further subdivided as follows 

Semester Hours 

(1) Biologic Sciences to include 
\natomy 

Kinesiology 

Neurology I te 

Physiology j 
Psychiatry 
Psychology J 

(2) Social Sciences to include 

Sociology 1 

Delinquency and Cnme > 

Social and Educational Agencies J 

(3) Theory of Occupational Therapy to include 
Interpretative courses covering the principles 

and practice of occupational therapy in rela 
tion to orthopedics pediatrics tuberculosis 
psjchiatry general medicine and surgery and 
other wpeciaT fields 

(4) Clinical Subjects to include 
Blindness and Deafness 
Cardiac Diseases 

Communicable Diseases (including Bacteriology 
if this subject is not given elsewhere) 

General ^ledical and Surgical Conditions 
Orthopedics 
Tuberculosis 

(5) Electives 

Total 30 

(b) Technical Because of the increasing demands of the 
medical profession for qualified therapists trained in special 
fields applicable to the education and training of disabled per- 
sons as well as to the treatment of the sick, there must be a 
certain amount of flexibility in technical requirements 

Concentration may be in the field of Thoapcutic Arts and 
Crafts, in some branch of Educational Therapy, or in Recrea- 
tional Tliciapy 

A minimum of thirty semester hours should be devoted to 
technical training The major portion may be allotted to con- 
centration in one field and, in this case, survey courses should 
be given in the other fields 

(1) The Field of Therapeutic Arts and Crafts to include 
Design 

Leather 

Metal 

Plastic Arts 

Textiles 

Wood 

(2) The Field of Educational Therapy to include 
Adult Education 

1 inc and Aiiplietl Arts 
Home Lconomics 
Hospital Library Management 
Primarj and Secondary Education 

(3) The Field of Recreational Therapy to include 
Dramatics 

Gardening 

Music 

Ph\ ical h duration 
Social Recreation 

Advanced standing nny be given to students already qualified 
m one or more branches of the three fields Such persons may 
then be given survey courses m the other fields of concentration, 
md practice in the application of their specialtj to the treat- 
niciit of disabled persons 


(c) Clinical Affiliations The time devoted to hospital prac- 
tice-training shall be not less than nine months spent in the 
following tyjies of hospitals 

Mental hospitals Not less than two months 

Tuberculosis sanatoriuras or services Not less than one month 

General hospitals Not less than one month 

Children s hospitals or services Not less than one month 

Orthopedic hospitals or services Not less than one month 

The remaining three months optional 

The Council acknowledges the splendid coopeiation 
extended by the various schools included in the study 
and also the help of the officers and Educational 
Committee of the American Occupational Therapy 
Association The Council will continue actively m the 
promulgation of high standards for schools of occupa- 
tional therapy Periodic reexamination of the approved 
schools will be made and revisions of the list will be 
published as indicated 

APPROVED SCHOOLS FOR PHYSICAL 
THERAPY TECHNICIANS 
The “Essentials of an Acceptable School for Physical 
Therapy Technicians,” promulgated by the Council on 
Medical Education and Hospitals, were adopted fol- 
lowing a survey of opportunities for such training in 
the United States, made from 1933 to 1936 The House 
of Delegates of the American Medical Association 
passed on the standards proposed at the Kansas Citv 
session, May 9, 1936 Approved schools for physical 
therapy technicians were first listed in The Journal or 
THE American Medical Association, Aug 29, 1936 
The American Congress of Physical Therapy and the 
American Physiotherapy Association have accorded 
the Council their full cooperation in the establishment 
and maintenance of standards in this field 

While the number of schools thus far approved is 
limited to fourteen, several others are under considera- 
tion Additions to the list will he made as other schools 
appl}' and are found eligible 

Applications have been received from schools of 
massage erroneously labeled as physical therapy schools 
The Council has not adopted standards for training 
m massage, since this is only one phase of the broad 
field of physical therapy The abuse of this valuable 
means of therapy by cult practitioners and technicians 
in attempting to cure mteinal conditions is too well 
known and any official endorsement of training for this 
single method of treatment could only result in encoui- 
aging quackery It is for tins reason that the Council 
has designated in the “Essentials” that “acceptable 
schools for training phjsical therapy technicians nny 
be conducted by accredited universities, colleges oi 
hospitals ” Commercial schools, then, cannot be con- 
sidered for recognition 

The American Registry of Physical Therapy Techni- 
cians, sponsored by the American Congress of Ph) sical 
Therapy, has become recognized during the past three 
years as a means of identifying those qualified The 
Board of Registry accepts for examination graduates 
of schools approved by the Council on Medical Edu- 
cation and Hospitals Hie objects of the Registiy 
among others are 

“To maintain the minimum standards of educational 
and technical qualifications as given by the Council 
on Medical Education and Hospitals of the American 
Medical Association for technicians administering ph 3 's- 
ical therap) in hospitals, clinics and phvsicians’ offices 
“To cooperate with the Council on Ivlcdical Educa- 
tion and Hospitals of the American Aledical Association 
m its investigation, classification and periodic inspection 
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of schools which conduct training courses foi physical 
therap} technicians ” 

Information concerning registration ina}' be secured 
through Miss iMarion G Smith, registrar of the Ameri- 
can Registr} of Ph}sical Therapy Technicians, 30 North 
Michigan A\enue, Chicago 


including basic sciences In agreement with the Boird 
of Registry of the American Societ}' of Clinical Patholo- 
gists, this ruling became effective Jan 1, 1938 

Although almost all larger hospitals admit occasional 
students or volunteers for training as technicians for 
whom no s}stematic course of instruction can be pro 


Approved Schools for Physical Therapy Technicians 

The following list of schools for phjsical therapj technicians represents the fourth printing made since the House of Ddc 
gates of the American Medical Association adopted standards for such schools in 1936 


Cortincntt 





Length of 

Student 


Diplomn 

Xarae and Location o£ School 

Direction 

Entrance Requirement 

Course 

Capttcitj 

Tuition 

Bci,rcc 

Children s Ho'Pitul Lo' Angdc. ^ 

John C Wilson JI D 

(a) Rh 

(b) Grad phys cd 

12 1110« 

10 

$12j 

Diploma 

Stanford Lnircrslty Hospital' San Fnn 

CISCO 

W H Lorthway M D 

(a) R X 

(b) Grad pliys ed 

12 mo'5 

G 

?''1d 

Certificate 

Walter Reed General Hospital AAashIngton 

Maj W AV McCan MD 

Grad pbys ed 

12 ino« 

10 

I^one 

Certificate 

D C- 







Xorthnestem Cnnorsitr Aledical School 
eiiicago 

lohn S Coulter M D 

(a) Rh 

(b) Grad plijs cd 
tc I Coll grad 

8 JllOa 

IS 

Q200 

Certiflente 

Bouac Boston School of Phtsical Education 

Howard Moore M D 

High school grad 

S and 4 jrc » 

10 

?100 yr 

Certificate 

orBS 

Boston ‘ 






Harvard Alcdical School Cour e llj 
Boston - 

F R Ober MD 

(a) R h 

(b) Grad phj s ed 

(c ) Coll grad 

D inos 

10 

?Ir)0 

Certificate 

Boston tnitorslty Sargent College of Ph>si 

Prof E Hermann Dean 

High school grad 

4 MS 

2j 

?340 3r 

BS 

cal Education Cambridge Alass o 

Battle Crock College Battle Creek Jlich " 

Paul Roth M D 

(a) RE 

(b) 2 yrs coll 

1’ mo*' 



Certificate 

orBb 



(e)Grnd pbys ed 





St Loui gnitcrsltj School of Nursing St 

A J Ivotkis AID 

High school grad 

4 yr. 

4 

Inir 

fees 

BS 

Louis ® 





BS 

Lnlvcrsity of Buffalo Buffalo ^ 

G G Martin, M D 

RN 

IS mos 

8 

Lnir 

foes 

Hospital for Ruptured and Crippled Non 
kork City ” 

D T Wat'on School of Phvsiotlierapj (affll 
inted with tJniv of Pittsburgh Scliooi of 

L C Hansson M D 

Jcs-icWrIgbt MD 

(a) R N 

(b) Grad pbys cd 

(a) Grad phvs cd 

(b) 2 5 r' premed 

h mos 

22 mo« 

U 

8 

$ 00 

^ODC 

Diploma 

Diploma 
or US 

Medicine) Lcct«UaIc Pa 

College of Willuiin and Mary Rithmond 

H H HibbsJr PhD 

(a) RN 

(b) Grad ph\s cd 

'i and 

12 ^ 

C 

Coll 

fees 

Ctrtlficalc 

A a 


(c) 3 yrs coll 





LaiAcrsitv of Wisconsin Afadisoii * 

E A Pohle AID 

(a) R N 

(b) Grad pbys cd 

0 12 inoe 

20 

Unlr 

fLl.« 

Certificate 


Notes 

n Vmir \ear course leads to B S degree trom Simmons College 
£ Twefre month course tor thee uith three Jiars college 

Affiliated Clinical Facilities 


Drformed Children Macsncliu'ctt*? General Ho^spitnl Peter Bent Brjc 
hnm Hofpltal and Robert Breck BrJgbain Ho'pltnl Boston anu 
Cambridge Hospital, Cambridge , 

G Bidu^tnol School for Crippled and Deformed Children 3in po 
clui'^etts General Hospital Mns«nchusetts Memorial 
Perkins Innduto for tlio Blind Bo«!ton and Cambridge llo^puaJ 

CambHdge ^ ^^ehool Battle Creek and Battle Creek hospital* 

8 FIrmln De'^logc Ho pital Mount St Ro^e Saiintorfum and 
Mary s Hospital St Loiil® 

0 Buffalo Cits Ho'ipftnl Buffalo ^ 

10 French Ho«:pltnJ Neu lork Hospital ^eu• lork PoBchnic iio 

pital and Reconstruction Hospital ^e^^ York City , 

11 Alleghens General Hocpitnl Children ® Hospital ^^^,^^,^Y,V,n.irf.n 

Mageo Ho'^pltul Falk Clinic Industrial Home for Crippled tmuiren 
and St Francis Hospital Pitt«!>nrgh , v:hffl 

12 Crippled Childrens Ho‘=pItnI Stuart Circle Hospital and 
don Cllnlf Richmond 

Jo state of ItJ^con^ln General Hospital Mndl'on 


A.t the Notembei 1937 meeting of the Council cer- 
tain changes were made in the “Essentials foi the 
purpose of clarification of meaning but wbich did not 
alter the original considerations m the requirements 

APPROVED SCHOOLS FOR CLINICAL 
^ laboratory technicians 
The report on the original sune) of 196 schools in 
the United States m which the method of examining 
schools and the findings are described, appeared in the 
Educational Number of The Tourval ^ the Aw^ 
r\x- M edic \lAssoci\tion Aug 29 1906 inspections 
of schools continue as a regular part of the Council s 
work and the reeisions of the approeed list are made 
regularh The accompan j mg list 

pnnting and contains the names of lo6 schools con- 
forming to the minimum requirements 


Aided the Council does not regard such casual appren- 
ticeships as justifying lecognition as a school 

The adoption of standards foi lahoratori schools by 
the American Medical Association and the publication 
of lists of approA'cd schools ha\e alreadi guided Inm- 
dreds, who aspire to this field, away' from the aa\cr- 
tising commercial schools into acceptable courses o 
training Hospitals throughout the countn arc recog- 
nizing more and more that graduation from an appro\C( 
school or registration is the most reliable means o 
identifa mg qualified technicians Thus, uncontrol c( 
education of laboratory technicians by coniincrcia 
schools IS no longer accepted as satisfactori 

Training m commercial schools alone will not pern 
students to enter examinations of the Board of O 

of the American SocietA of Clinical Pathologists 
More detailed information may he obtained from 
directors of indnidual schools or In addre-sing 
Council on Medical Education and Jlospitals 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The folloumg list contains the names of 6,128 hospitals sanatonums and related institutions that are located in the Iniitcd 
States and 243 in Alaska, Canal Zone, Guam, Hawaii, Philippine Islands, Puerto Rico and ^'■l^gl^ Islands It omits the names 
of 617 hospitals which, after iniestigation, were not accepted The inclusion of the name of an> institution maj be taken as 
an indication that evidence concerning irregular or unsafe practices in that institution has not come to the attention ot the 
Council on Medical Education and Hospitals The list in each state is given in two sections (1) hospitals and sanatonums, 
and (2) related institutions The related institutions include some general hospitals lacking certain essentials, nursing homes 
school infirmaries, prison infirmaries, custodial and other institutions designed to give some medical, nursing or connlcsccnt 
care in an ethical and acceptable manner, but not strictly hospitals In the statistics the tw’O classifications are consolidated 
The words "No data supplied” following tlie name of a hospital mean that no report W'as rccened although at least tlircc 
requests were sent 

KEY TO SYMBOLS AND ABBREVIATIONS 


* Approved lor eencrnl internship the fifth year In medleine by the o Sebool of nursing accredited by state board of nurse evamincts 

Council on Medical Education and Hospitals 

+ Approved for certain residencies In specialties for graduates In ° Allillated tor nur'e training on state accredited basis 

medicine who hate already had a general Internship or its equiv 
nient In private practice 


The column headed "Tjpe of Service" tells what diseases 


or conditions are treated in each institution, as follows 


Ca 

Cancer 

EhT 

Eye car, nose and throat 

Inst 

Institutional 

Card 

Cardiac 

Gen 

General 

Mat 

Maternity 

Chll 

Children 

GA.TB 

General and tuberculosis 

Match 

Maternity and children 

Chr 

Chronic 

Inc 

Incurable 

MeDe 

Mentally deficient 

Conv 

Convalescence and rest 

Indus 

Industrial 

Ment 

Mental 

Drug 

Lpll 

Drug and alcoholic 
Epileptic 

Iso 

Isolation 

h&M 

Nervous and mental 


Orth Orthopedic 

SkCa Skin and cancer 
dB duberculosls 

TbI'o Tuberculosis and Isolation 

T bOr T uberculosis and orthopedic 

Ven Vcncrcol 


The column 
as follows 


headed “Control” indicates for each institution the ownership, control, or auspices under which it is conducted, 


GOVERNMENTAL 


NONPROFIT ORGANIZATIONS 


PROPRIETARY 


Pcderal 
Indian Affairs 
United States Army 
United States liavy 
United States Public Hcaltb Service 
Veterans Administration racllity 


State 
City 
County 
City County 


Church 

Fraternal 

honprofit association 


liidlildual 
Partnership 
Corporation 
(unrestricted ss lo proUtl 


ABBREVIATIONS 


CjCo City and county 
Corp Corporation unrestricted 

as to profit 
red Pcderal 


Prat Pratcrnal 

I A Oflice of Indian Affairs, Depart 

meat of the Interior 
Indlv Individual 


hPAs'D honprofit association 
Part Partnership 

USPHS United States Public Health Service 
Vet Veterans Administration Pacillty 


Population of cities is based on the 1930 census of the United Slates Bureau of tlic Census 


The accompanying list was subject to additions and removals of hospitals until going to press, totals of the list, 
therefore, may vary from tables 1 and 2, which were compiled slightly m advance of list 


ALABAMA 


Hospitals and Sanatorlums tg 

Albertville, 2 Tl(I-lIar«hall 
hand Mountain Inllnnun Tin 
Alexander City 4 >l9-Tiillupoo 
Rn«'eU Hospital 
Anniston 22 34o-Calboun 
t arncr Hospital* 
station Hospital 
\tii3orc 3 OoC — E'^caittbin 
Atmorc Ceaeral Hospital 
IJcllnmy 317 — Sumter 
Bollamr Ho'pital 
Bt«emer 20 

Be««emcr Genernl Hospital 
BimilnRliam 221 O C7&— JefTer^on 
Birmingliam Baptist Ho=p o Gtn 
Childrens Hocpitol+ 

HIU Crc'^t Sanitarium 
IHUroan Ho^pUal^+o 
TclTcr«on Sanatorium 
>orwood Hospitnl*<> 
fct Tlnccut s Ho«pital+^ ^ 

Smith Highlands Infirm Cen 

GO I^Cripplcd Children Clinic Orth 
Clanton 1 Chilton 
Central Alabama Ho'pit u 
Decatur 13 59 r— Morgan 
Benevolent Society Ho'P 
Dothan 1C WG— Houston 
Fra«:Ier Fill'' Ho'pltoio 
Moody HoepitaP 
Enterprise 3 70 ^— CoiTee 
Cib'on Hospital 
Fufnula ^ 20 S— Barbour 
Britt Infirmary^ 

«'aUcr Ho^pitaP 
FairfieM 11 O^JifTcr^on 
Employees Hospital ol ine 
Tenne««ci? Con Iron ana 
Kdirond Companj *+ 


Cen 

Ctn 

Gen 

Cen 

G.n 

Gf n 


Orth 

N^M 

Gen 

TB 

Gen 

Gen 


Cen 

Gen 

Cm 

Gen 

Gen 

Gen 

Gen 


fl 


ec 

C 

0 

c 

C P 

t£ jr g 

c5 

Oo 

Ob 

rs 

CJ 

BT 

a 

« 


t c; — 

> c 

< 

IndU 

24 

0 

0 

C 220 

Iodi\ 


3 

4 

fi 400 

Cit\ 

77 

G 

I’l 

40 1301 

Annj 

121 


10 

05 1 t4l 

\P V n 

24 

2 

21 

C 491 

lndi\ 

IG 

2 

0 

2 I3i 

Corp 

73 

i 

54 

2- 8^3 

Church 

147 

12 


OG 4 2.kS 

NPA« D 
Indiv 

50 

50 



31 

27 447 

County 

4'‘4 

40 

1 3oC 

316 10 J. 7 

Countv 

ICO 



62 192 

NPA«n 

210 

IG 

3’’’* 

107 5C4> 

Church 

ro 

8 

107 

124 3 "44 

Con’ 

137 

17 

5'2 

% 4 323 

NPV D 

3» 



27 224 

\P\«-^n 

0 

0 

No data «uppncd 

NPA«=n 

30 

4 

""S 

29 90 s 

Indiv 

CO 

G 

*H3 

CT 2,<n 

Indiv 

ICO 

7 

112 

Cl 2a74 

Indiv 

30 

3 

35 

5 3oS 

Indiv 

*'0 

C 

30 

2j 

Indiv 

0 

c 

2j 

1C Sj" 

NPA« n 

0 ' 

0 

G20 

1 0 “ 19 


ALABAMA — Continued 




Hospitals and Sanatorlums 

Flint {Decatur P 0 ) 331— Morgan 
Morgan County Tuberculo 
«is Sanatorium 
f lorala 2 oSO— Covington 
Young Inflrmarj and Lake 
xlerT Hospital 

riorcnte 11 72^Lauderdale 
Hiza ColTco Memorial Hoep 
Cafl'dcD 24 042— Lto^^oh 
Lorre t General Uo'spitaio 
Holy Name of Te^us Ho«po 
Groen\nie SO «>— Butler 
''Pcir Hospital 
*itabler Infirmary 
Guntersville Dam — Mar'^hnll 
Guntcr^vlllo Dam Inflrmarj 
Huntsville 11 5 sj 4— Mndi«on 
Hiintsvlilo Ho'jpital 
Ja«per 5 313— Waller 
People'* Hospital 
Walker Countj Ho'idtnlC' 
Molille CS ‘’02-Mobi5e 
City Ho^pltaio 
MoblM County Tubcrculo«i'= 
Sanitarium 
Mobile InfirmarjO 
Providenco Inflrmarjo 
L S Marine Hospital 
Montgomery cc Oi^Montgomi 
Fitts Hill Ilocpital 
Hubbard Ho pitalo 
Montgomery IMbcrcuIo'!® 
Sanatorium 

St Margaret ^ Ho pltal® 
Station Hospital 
Mt Yemon Yloblle 
S arcy Hospital (col ) 

OrvIIka C 

Fa't Alabama IIo«pl(al 


TB 

County 

30 



22 9-> 

Gca 

Indiv 

40 

3 

20 

12 4’0 

Gen 

Cit> 

40 

G 

74 

19 910 

Cen 

Indh 

50 

14 

7 , 

2’ 1 i 

Gen 

Church 

7 j 

10 

330 

45 2 

Cen 

Indiv 

3G 

C 

If 

5 '■1 

Gtn 

Indiv 

20 

5 

35 

31 ’ 

Gen 

NPA^^n 

39 

2 

4 

30 4 ’ 

Gen 

NP \««n 

50 

C 

101 

30 H 1 

Gtn 

Countj 

CO 

C 


O ( 

cn £ 7 ! 

Gen 

Corp 


0 

•J) 


Gen 

City 

12G 

IS 

4 -j 

110 'UO 

TB 

CjCo 

■S 


ho data fuppl'v 1 

Ctn 

NPlf n 

310 

30 

144 

W * 

tr 1 

Gen 

Church 

£5 

32 

191 

4" i J ' 

« < 111) 

Gen 

LSPHS 

37j 




?r> 

Gen 

Indiv 

30 

C 

8“ 

1 

/til 1 

Gen 

Indir 

40 

12 

2^5 

ill i * 

TB 

NP\« n 

73 



0 '0 

rpn 

Cliurch 

3"2 

12 

"rs 

f J 4,*- 
«t1 f'i 

C cn 

Army 

21 

4 

IS 

21 

Yfrnt 

State 3 6.“ 



j r , /’ll 

Rated capacity 3 

fO 




Gea 

\ri* n 

t 

3 

21 

f '' t 
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ALABAMA — Continued 


ARIZONA — Continued 


Hospitals and Sanatorlums gc go 

EriOQ O O 

Boanole, 4 373— Enndolrb 
Knight Sanatorium Gen In(li\ 

Ru«ellville 3 14G— Franklin 
Ru'sellvlllo Ho'jpltal Gen Indl\ 

Scottshoro 2 304— JaeWn _ ^ , 

Hodges Hoepitol Cen Indiv 

Selma 18 012— Dallas ^ ^ ^ 

Burwell Infirmary (col ) Gen Part 

Goldsby King Mem Ho«p Gen KPA*!® 

Good Samaritan Ho^p (col ) Cnlt ot Selma 

Selma Baptist Hospital Con 

Vaughan Memorial Hospital Gtn Corp 

Sheffleld G22l-Colbert ^ ^ 

Colbert County Hospital Gen CyCo 

Svlacauga 4115 — Talladega 
Dnimmond Fraser Ho-^p o Gen Corp 

Sylacauga Inflrmaryo Gen Corp 

Talladega 7 590— Talladega 
Citizen® Ho®pitaI^ Gen Corp 

Troy G 814— Pike 

Beard Memorial Hospital Con Indiv 

Edge Hospitaler Gen IndU 

Tuscaloosa 20 Go9— Tuscaloosa 
Brjee Hospitaio Mcnt State 

Rated cnpacl 

Druid City Hospitaio Con KP\ ‘ 

Veterans Admin Facility Gen lot 
Tu kegee S 314— Macon 
Veterans Admin Focllity 
(col) Cen Vet 

Tuskegee Institute 375— Macon 
John Albion Andrew Memo 
rial Hospital (col )*o Cen KPA.®* 

Wetumpka 2 3o7— Elmore 
IVetumpka General Hosp Gen Part 

Fork 1 790— Sumter 

Hill Hospital Gen Indiv 

Related Institutions 
Alabama City 8 o44— Eto^ab 
Etorrah County Tubetculo 
sis Sanatorium TB Count 

Altoona 1 OOS— Etowah 
Klein Hospital Cen Indiv 

Birmingham 2o9 078— Teffer on 
Alabama Boys Industrial 
School In«t ^tnto 

Children s Home Ho®p (col ) Cen KP\««n 

Mi«s Quinn 6 Kur®ing Homo Conv Part 

Salvation Army Home and 
Hospital Mat Cliurc 

Dothan 10 040— Houston 
Dr M S Davies Prhate 
Hospital Gen Incli\ 

Ea«tTallag ce 2 IDS— Tallapoosa 
Community Hospital Cen KP\« 

Montevnllo 1 24^Shelby 
Peterson Hall In t State 

Montgomery 660 il>— MontgomerN 
Fraternal Hospital (col Cen Indu 

Kilby Prison Hospital In®t 

Miriam Jack®on Home In«t thurc 

Opelika 0150— Lee 

Hudson Hospital Cen Indu 

Pell City 83o-St Clair 
Pell (5itv Infirmary Cen Indi\ 

Talladega 7 j 9G— Talladega 
Coodnow Hospital (col) In®t KP\® 

Tuccaloo®a 20 Gj 9 — Tu«caloo®a 
Partlow State School MeDe State 


Gen 

Indi\ 

32 

3 

12 

23 

520 

Gen 

Indl\ 

IS 

2 

15 

9 

443 

Cen 

Indiv 

20 

2 

10 

0 

26d 

Gen 

Part 

2o 

0 

7 

12 

339 

Gcii 

KPAssn 

52 

10 

GO 

SO 

1 429 

Unit ot Selma Baptist Hospital 



Cen 

KPAssn 

90 

12 

143 

S7 

2 370 

Gen 

Corp 

27 

8 

79 

17 

SSG 

Gen 

CyCo 

7j 

8 

122 

17 

1 491 

Gen 

Corp 

2o 

12 

117 

13 

7«> 

Gen 

Corp 

4G 

4 

27 

8 

4>S 

Gen 

Corp 

50 

G 

86 

18 

1340 

Con 

Indiv 

3d 

3 

2d 

14 

947 

Gen 

Indi\ 

8d 

2 

41 

20 

843 

Mcnt 

State 

3 74 1 



CC4d 

1 4d) 

Rated capacity 

3 '’00 





Cen 

KP\ sn 

75 

10 

SGG 

o2 

3147 

Gen 

Lot 

84G 



310 

2 563 

Cen 

Vet 

1 49a 



I 213 

2‘>'*0 

Cen 

KPLssn 

96 

G 

22 

4j 

910 

Gen 

Part 

20 

4 

75 

9 

630 

Gen 

Indiv 

Id 

2 

12 

3 

40G 


Ko data supplied 


Wetumpka 2 3o<— Elmore 
State Convict Tubcrculo®!® 
Hospital TB 

Summary for Alabama 

Hospitals and ^anatonums 
Related Institutions 

Totals 

Refused registration 


'De State 0 2 
Rated capacity C’j 


ARIZONA 


Hospitals and Sanatorlums 

Ajo 1 100— Pima 
Phelps Dodge Hospital 
Bi bee 8 023— Cochise 
Copper Queen Hospital 
Chin Lee Co — Apache 
Chin Leo General Hospital 
Douglas OSij— Cochlce 
Coclil«o Coimty Hospital 
rbgstafl 3391— Coconino 
liagnaff Hospital 


‘ V B Hospitals and Sanatorlums c 

G siz o aa > 

, K .< J 1 3is_pin„] 

;o 2 12 23 520 Pinal County Hospital G 

Fort Defiance 3D— Apache 

g 2 13 D 443 Defiance Sanatorium T 

r, 0 ir. ft 9ftA Southern Kavajo General 

^ ^ Hospital and Sanatorium G 

1,0 7 !*> 339 Hunchuen 1 500— Cochise 

^ 10 GO SO 1 429 Station Hospital G 

S7 2 3W (in 

17 8 79 17 SSG ajohi‘'?lsr-Gila ° 

. R loR 17 1 4<>i GUn County Hospitnl G 

° " Jerome 4 032— Tnvapai 

17 117 13 7' I United Verdo Hospital G 

7 97 o jiR Keami Cans on luO — Isavajo 

^ O “ jjopi General Hospital G 

o r. Re. IS 1 3in Kingman 2 200— Mohave 

0 G 80 18 1 340 Mohaia General Hospital G 

, , 9 9, 14 <147 He jpp 200— Coconino 

S 7? m RIO Leupp Indian Hospital G 

,4 _ iu 013 3ni-MarIcopa 

. 7fi4. 1 4oi South Side District Hosp G 

lo’ ^ Miami 7C93-Gila 

o 10 SGO u2 3 117 , Miami Inspiration Hospital G 

lo 9in R ani Morene! 2 200— Greenlee 

10 310 -aoj Phelps Dodge Hospital G 

Phoenlv 4S lis— Maricopa 

b 1 213 2 Rso trkona State Hospital M 

Booker T IVashIngton Me- 

,o c. 01 4 . 910 monal Hospital (col ) G 

la b .. 44 mu Samaritan Hosp « G 

, 7- o ran PlioenK Indian Hospital G 

Phoenix Indian Sanatoiinm T 
. „ o jne Ihoeniv Sanatorium T 

3 400 jjj Joseph s Hospital** G 

St Luke s Home T 

Pre'cott G G17— kavapal 
Mercy Hospital G 

Pam«etgaal Sanatorium T 

11 ho data supplied St Lukes in the Mountains U 

Ray 2 440— Pinal 

to 3 24 5 157 Ray Hospital G 

Snenton 315— Pmal 
Pima Indian Hospital G 

,3 g ej4 Saflord 1 70G— Graham 

rr o 19 c 3111 Morns Squibb Hospital 0 

” 7 loO Carlos ICO— Glia 

ban Cntlos Indian Hosp G 

14 24 79 30 10s ^',"'4,-°®^"?“- 

Indian Oasis Hospital G 

Icmpe 2 49.>— Maricopa 

jO g State TTcIfure Sanatorium T 

luba City IjO— C oconino 

13 o 17 8 4oG Western Knvnjo Hospital G 

Tuc®on 32 oOG— Pima 

3G 5 1 44J) ■Vneon Re®t Home T 

Barfield Sanatorium T 

4, C2 19 791 Dc®ert Sanatorium and In 

" SC Vna ®tituto of Re enreh G 

2 j 6 C9C St Lukes intheDc ert San 

Iturium T 

12 4 8 i7o St Mary s Hospital and 

SanatoriumO G 

in 1 23 4 17C So itlurn Methodist Hospital 

and Sanatorium C 

20 2 114 'Southern Pacific Snnat P 

N cternns Admin PaclUty C 

2 C2« 4 Whipple — lavopni 

■>j ” 1 clernns Admin Facility G 

Whlterivcr COO— Knvajo 
It Apncho Agency Ho®p G 

00 67 39 \Mn®low 3 917— Kavajo 

Wm®Io\v Indian Sanatorium T 
A^c^lgc Finn a 4,S92— Luma 

Ctn®us \dmi® ion® Ft Luma Indian Hospital G 

9 409 106 631 Luma County General Ho®p G' 

** Related Institutions 

10 2i5 112 934 Kayenta 40— Navajo 

Kaycnta Sanatorium C 

McNary ^ — Apache 
AKKary Hospital G 

Noga*e® 6 000— Santa Cruz 
ir St Joseph s Hospital G 

m c g Oracle 200— Pinal 

? S Sm La Ca®a del Encanto C 

„ V *|.= £S ^ Parker 200— Tuma 

"S a — Colorado River Indian Agency 

K C ^ Hospital C 

Phoenix 4^ 21S— Maricopa 

2j> 5 122 9 3"4 Helen Leo Sanatorium T 

Pro cot t 5517— Lavnpai 

4o 6 1j 2 22 1 212 Lavapal County IIo p In' 

Tuc®on 32 oOij— Pima 

22 S 27 lo ola Lnzona State Elk® \®®ocla 

tion Hocpital T 

4o 4 4'' CO 720 Com took Children s Hoep T 

Means Re t Home C 

22 6 50 10 lOa Pima County Hospital T 

Key to symbols and abbreviations is on page 986 


C.7 CQ ” ? £75 E 

>i5 fev. 5 « 3— *3 

tHTO Oo fl « <0 < 

Gen County 27 5 Ko data supplied 

Tuberculosis Unit of Southern Knvnjo Gen 
eral Hospital 


Number 

Bed 

Census 

\dmis ion® 

67 

UCU 

9 400 

106 631 

17 

1 149 

S64 

6 *03 


12 

10 2i3 

112 934 



— o 


trt 


ej 

c 

o 

OS 

Z- 3 

<D O 

OQ 

rs 

C 

M 2 

cx m 
e 9 

ct. 

c.*? 

> ^ 

CO 

1 

gS 

9} 
O S 

> o 

1 


C o 

K 

C 


<o 


Gen 

KP\ssn 

2b 

5 

122 

9 

3'4 

Gen 

NP V®«n 

4d 

G 

ld2 

22 

1 212 

Gen 

L\ 

22 

S 

27 

Id 

did 

Gen 

County 

4d 

4 

4^ 

30 

720 

Gen 

Corp 

22 

6 

50 

10 

lOs 


G&TB LI 

114 

6 

S9 

12d 

2136 

Gen 

Army 

6d 

2 

19 

19 

672 

Gen 

Church 

1-0 

Id 

66 

V"* 

1 OdO 

Gen 

Coimty 

60 

G 

64 

36 

622 

Gen 

Corp 

50 

4 

77 

30 

1 0d7 

Gen 

lA 

3G 

S 

29 

30 

793 

Gen 

County 

30 

6 

SO 

25 

631 

Gen 

lA 

23 

o 

19 

19 

4G6 

Gen 

KP Acen 

40 

10 

149 

32 

1 519 

Gen 

KP Assn 

40 

4 

133 

21 

lld7 

Gen 

KPA =n 

20 

1 

10 

5 

3 0 

Mcnt 

State 

900 



S33 

S2G 

Rated capacity 

7o0 





G5.TB Indiv 

SO 

21 

32 

15 

29S 

Gen 

Church 

IdO 

20 

4G1 

lOG 

3 6G9 

Gen 

lA 

Co 

5 

97 

47 

1 12d 

TB 

lA 

loO 



91 

ld2 

TB 

Indiv 

75 



3o 

70 

Gen 

Church 

190 

13 

4‘!0 

141 

71SS 

TB 

Church 

7d 



30 

80 

Gen 

Church 

31 

7 

Ko data supplied 

TB 

Indiv 

40 


No data suDoUed 

5 Unit of St Luke s Homo 

Phoenix 



Gen 

KP \scn 

20 

4 

IS 

9 

643 

Gen 

lA 

DS 

C 

40 

22 

74d 

Cen 

Corp 

20 

3 

11 

7 

3dS 

Gen 

1\ 

20 

3 

40 

20 

017 

Gen 

I ^ 

DO 

12 

39 

20 

DSG 

TB 

State 

fa 



72 

70 

Gen 

lA 

32 

C 

2D 

2j 

SOS 

TB 

Part 

30 



21 

43 

TB 

Indiv 

22 



11 

49 

Gen 

NP\s n 

S4 



2^ 

263 

TB 

Church 

30 



20 

50 

GJLTB Church 

1 

140 

Id 

312 

113 

ss:’ 

CiTB Cluirch 

S3 

12 

dS 

51 

1 d20 

TB 

KPAssu 

82 



47 

49 

C JLTB k ct 

8^ 



dob 

S2D 

G&TB Vet 

COO 



0^ 

1 441 

Gen 

lA 

4G 

C 

2i 

24 

GSl 

1 TB 

lA 

51 



42 

10 

Gen 

I V 

29 

S 

IS 

17 

42j 

Gen 

Coimty 

4b 

0 


4" 

1 T2o 

Cen 

lA 

52 

o 

2 

39 

422 

Gen 

NP \®®n 

S 

1 

S 

2 

S7 

Gen 

Church 

SO 

7 

Id 

5 

2’ j 


Cen 

I\ 

40 4 

20 12 

TB 

IndU 

G 

4 

InstGcn County 

70 3 

47 57 

TB 

Prat 

2 

19 

TB 

NP VCCQ 

3i 

CO 

Conv 

Indiv 

20 


TP 

County 

40 

40 
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B‘0 


n 

0 


00 

c 

0 

Related Institutions 

°§ 

S 

CH J2 

•afS 
« a 

S 0 

oS 

e 

'a 

CJ 

n 

Bassinet 

Number 

Births 

Average 

Census 

to 

CO 

6 

'O 

<; 

Reardon Sanatorium 

TB 

Indiv 

IG 



10 

18 

San \avjcr Indian Sanat 
Valentine 16S — Mohave 

TB 

lA 

50 



34 

47 

Truxton Canon Indian Ho®p 
William® 2 lC6~Coconino 

Gen 

lA 

12 


11 

a 

23G 

8j 

WilJjams Hospital 

Gen 

Indiv 

10 

1 

12 

2 


Summary for Arizona 

Hospital' and sanatonums 
Related institution® 

Totals 

Refused regi*.tratlon 


Jsumber 

47 

15 


Average 

Census Admissions 
3, ITS 41 627 


ARKANSAS 


•m 

°S 

a 0 

£ c 

0 0 

m 

•a 

CO 

0 

a 

m 

a 

0 

u 

S'S 

EH 

0 

U>m 

So 

^ CJ 


6 0 

n 

n 



TB 

State 

32 



32 

Gen 

Indiv 

IG 

4 

IS 

4 

Gen 

Indiv 

18 


8 

6 

Gen 

Tart 

12 

1 

& 

3 

Gen 

Indiv 

IG 

2 

22 

4 

Gen 

Indiv 

40 

0 

87 

10 

Gen 

NPk'sn 

30 

9 

128 

13 

Gen 

Indiv 

12 


24 

4 

Gen 

Corp 

18 

1 

lo 

2 

Gen 

City 

10 

4 

17 

4 

Gen 

Corp 

oO 

8 

oO 

15 

Gen 

Indiv 

2j 

1 

6 

10 

Gen 

Corp 

2o 

4 

113 

0 

Gen 

Indiv 

2o 

3 

22 

c 

Gen 

Church 

69 

C 

167 

40 

n 

Gen 

City 

oO 

G 

IOj 

23 

Gen 

Vet 

2jS 



2j0 


Hospitals and Sanatonums 

Ale\on(Ier 141— Pula'll 
JIcRao Memorial Samto 
rium (co! ) 

Arladelphia, 3 3S0— Clnrl 
lowDsend Hospital 
Batcsvllle, 4 484— Indepcudcnce 
Dr Gray s Inflrmary 
Johnston and Craig Hosp 
Benton 3 44o— Salma 
Blakely Hospital 
Blythcvllle 10 OSS— Missi'Sippi 
Blythcvillo Hospital 
Camden 7 2i3-0uaehlta 
Camden Hospital 
Cliarlcston Sol— Franklin 
Bollinger Hospital 
Clarltsyillc 3 031— John'on 
Johnson County Hospital 
Conway 3 334— Faulkner 
Faulkner County Ho'pltal 
CroEsett 2 sn— Ashley 
CroEsett Ho'pltal 
Be Queen 2,038— Sevier 
Archer Hospital 
Dyess 1 OOO— Mississippi 
Dyess Colony Hospital 
FI Dorado 10 421— Union 
Henry C Hosamond Memo 
rial Hospital 
Warner Brown Hospital^ 


veieruub ^ 

^iri’Sns'^B^-^sUttsZat UnR of ^r^„o"uberculosIs Sanatorium 

rnarif"M\^m%rTarU« - " - - 

Haskell ISO-Saline 

State Hospital Benton Blvl j ^^3 l,471Tran! 

Rated capacity 1 626 

Hebor Springs 1 401-Clehurne 11 3 23 5 2a' 

Estelle Hospital t.en x-ais 

Helena 8 31C— Phillips IsP4'«n 38 0 72 21 8 j- 

Helena Hospital a 

Hope 0 00>^Hempstead ^ 22 3 27 5 2Si 

Josephine Hospital Uen q qq 20 4 eO 12 7u( 

Tiiiia Chester Hospital Gen 

HO? Springs ^tional Park, 20 23S-Garland 

irray and ^aTy 528 3 5 37o 2 83 

Hospital , , _ „ X™ I” 3 40 o7 <2 

Leo ^ Levi Memorial Ho'p « Gen Fr CO 0 24 8 371 

G™ Chu?ch 1,10 0 W CS 2.101 


ARKANSAS — Continued 


Prescott S 033— 'Jsernda 
Cora Donnell Hospital Gen Indii 

Russellville 5C2&— Pope 
St Mary s Hospital Gen Indii 

Searej 3 3S7 — White 

Wakenight Sanitarium Gen Indb 

Slate Sanatorium, —Logan 
Arkansas Tuberculosis Sannt TB Stat 
Texarkana 10,764— Miller 
Michael Meagher Memorial 
Hospital Gen Chui 

St Louis Southwestern 
Hospital Indus l^PA 

Related Institutions 
De Queen 2 93&— Sevier 
Childress Hospital Gen Indi' 

Hot Springs ^ntional Park, 20 ’35— Garland 
J»en Park Sanitarium and 
Hospital Gen Indh 

Public Health Service MedI 
col Center Infirmary Ven USP 

Little Rock 81 679— Pulaski 
rkansas School for the 
Blind Inst Stat 

riorenco Crittenton Home Mat NP \ 

Pola®ki County Hospital Gen Com 

I^ewport 4 547— Jackson 
Dr Gray s Sanitarium Gen Indi’ 

Russellville 0 625— Pope 
Haney Eye Ear >ose and 
Throat Hospital ENT Indi' 

Summary tor Arkansas Number 

Hospitals and sonatorluras 49 

Related institutions S 

Totals 57 

Refused registration 12 


Type of 
Service 

Ownership 
or Control 

Beds 

Bassinets 

Number of 
Births 

0 ^ 

g= E 
•§0 ^ 

Gen 

Indiv 

SO 

3 

20 

13 

5ij 

Gen 

Indiv 

00 

12 

SO 

24 11 9 

Gen 

Indiv 

SO 

2 

24 

12 

810 

TB 

State 

67j 



Oil 

Ob 

Gen 

Church 

jO 

10 

107 

Sj JSi3 

Indus 

NPAs®n 

IjO 



2 sa >7 

Gen 

Indiv 

20 

1 

10 

C 

’ll 


Gen 

Indiv 

2o 

1 




Ven 

USPHS 

CO 

3 

15 

4o 

IOOj 

In^t 

State 

12 



2 

<s) 

Mat 

NP Vs«n 

SO 

20 

Os. 

3 

40 

Gen 

County 

90 

0 

112 

70 

500 

Gen 

Indiv 

8 

2 

5 

2 

71 

ENT 

Indiv 

10 



3 

S’l 


Number 

Beds 

Average 

Census 

4dmI‘^Ions 

49 

10S17 

SC9j 

63 299 

8 

2o5 

141 

2 <81 

"I7 

11 0/2 

8836 

66 0=0 

12 

20^ 




CALIFORNIA 


1,471 Trans 


Part 

I\P4s«n 


“°rmr a^d Lavy General 

L^°’s^LevI Memorial Ho'p « Gen 
Ozark Sanatorium Gcn 

St Josephs Hospital* Gen 
Jonesboro 10 32G— Craighead 
St Bernard s Ho'pital^^ Gen 
T flke Village, 1 oS2 — Chicot 
Lake Village .mfl^ary Gen 
7 it le Rock Si 079— Pola'ki 
^ \rknn®as Children s Home 

Bortlst® Sta’^e*" Hospital** Gen 
Granite Mountain HospitaJ Gen 
Little Rock City Hospital* Gen 
■Mi'sonri pacifle Hospital Indt 
St Mneents Infirmary** Gen 
State Hospital 


Cbll LPkssn 
Gen Church 
Gen Indiv 
Gen City 
Indus "NP^ssn 
Gen Church 
■\Icnt State 


^Ck"wllso^Hos'?ltal Gen IndH 

ilorrllton 4 043— Conway rhui 

^St Anthony ^ Hospital Gen Cbui 

-"“ra^ar«???n’V?c';il^’”Ment Vet 

M^riaT Saolt Gen Con 

Pari 5 5 2>4— Logan Tndl’ 

■^Dr Jewells Infirmary Gen Inui 

Pine Bluff 20 TCO-Jeffcrson 

Da\i 3 Ho'pital 


Hospitals and Sanatorlums 

Agnew 800— Santa Clara 
Agnews State Hospital 

Abwahnee, 2o— Madera 
Abwnbnco Tri County Tu 
t>erculos)S Sanatorium 
Alameda 3o 033— Alomedn 
Alameda Sanatorium on the 
South Shore 
Aibao) 8 06O— AInmecIa 
Humboldt Hospital 
Alhambra 29 472— Los Angeles 
Alhambra Hospital 
Angel Island 4/8— Marm 
Station Hospital 
Antioch S oC3— Contra Costa 
Antioch Hospital 
Areata 1 700— Humboldt 
^Inity Hospital 
Arlington 3 440— Riverside 
Riverside County Hospital 
Artesia 3 S91— Los Angeles 
Artesm Hospital 
Aoberry 100— Fre«DO 
Wl'b i ah Sanatorium 
Auburn 2 661— Placer 
Highland Hospital 
Bakersfield 26 Ola— Kem 
Bakersfield Emergcni.y Ho«p 
Mercy Hospital 
San Joaquin Hospital 
Banning 2 7o2 — Rlver'idc 
Banning Hospital and Sanat 
Southern Sierras Sanat 
Beil 7 SS4— Los Angeles 
Bell Minion Hospital 
Belmont 9S4— San Mateo 
Alexander Sanitarium 
California Sanatorium 
Twin Pines Sanitarium 
Berkeley S2 lOO— Alameda 
Alta Bates Hospital 
Berkeley General Hospital 
E t Cowell Memorial Hosp 
Brawley lO 430-ImperiaI 
Brawlo Community Ho'p 
I Burbank 3CC62-Los Angeles 
Burbank Hospital 
I Cali'toga 3 OrO— Napa 
I Silverado Saratoriurn 
! Camarillo 300-^cntura 
! Camarillo State Hospital 

I Carmel 2 260— Monterey 


Key to symbols and abbreviations Is on paac 9B6 


11 

2 

25 

6 

38 

G 

72 

21 

22 

3 

27 

5 

20 

4 

oO 

12 

528 

3 

5 

37j 

72 

J 

49 

o7 

60 

C 

24 

8 

IjO 

6 

60 

68 

92 

S 

139 

72 

43 

5 

49 

13 

CO 



37 

300 

15 

263 

96 

17 

2 

20 

4 

17s» 

20 

70 

CS 

125 



46 

13j 

15 

400 

99 

I4'’S 



2 473 

1215 




GO 


40 

11 

IS 

4 

34 

11 

1 317 



8^0 

25 

3 

20 

7 

20 

2 

6 

5 

:o 

4 

IwO 

23 


72. 

378 


72 2,441 


Type of 
Service 

2 a 

5^ 
a u 

OO 


0 

7 

V 

cd 

n 

w 

II 

61 w 

“3 _ 
"3 s 

U 'S 

■iu ^ 

Mcnt 

State 

8 1i}5 



3/0O lOla 

Bated cipaelty 

’ 3b-,> 




TB 

County 

IIS 



111 m 

Gen 

Corp 

Sj 

21 

20s 

42 1 fjd 

Gen 

Part 

32 

10 

DC7 

12 £50 

Gen 

Corp 

40 

12 

264 

21 I’Cl 

Gen 

Army 

72 



23 1 tjO 

Gen 

Indiv 

15 

4 

140 

CIS 

Gen 

Church 

22 

4 

57 

13 B’5 

GiCTB County 

3b 

10 

262 

250 3 153 

Gen 

Indiv 

20 

4 

77 

10 511 

IB 

County 

102 



C7 lO 

Gen 

Indiv 

22 

6 

^odntn supplied 

Gen 

Indiv 

25 

4 

No data supplied 
337 13 ‘•.’'d 

No data supplied 

Gen 

Gen 

Church 

Corp 

7j 

40 

20 

6 

TB 

Indiv 

2j 

2 


30 171 

12 

TB 

Indiv 

3j 



Gen 

Corp 

SO 

13 

cn 

IS OlJ 

N&5I 

Corp 

uC 



36 1'’0 
70 211 
;i Cl 

TB 

Corp 

90 



NAM 

Corp 

Cj 




Gen 

Gen 

Corp 
\P\ n 

100 

300 

36 

33 

itr 

77 30‘7 
SS 1 0(1 
» 20' 

Gen 

State 

300 



Gen 

Indiv 

1 j 

3 

4 j 

0 2'3 

Gen 

Indiv 

y 

7 

3 9 

22 CV 

TB 

Indiv 

CO 



41 11' 

Ment 

State 

lr>10 



IIA I'U 

Rated capacity 1 4r 




Gen 

Npt n 

35 

9 

133 

JO n 
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a 

11 

oj O 

m 

'a 

Oi 

tn 

a 


a 3 

li CO 

o n 
> 3 

Q 

*0 


iC. 

O o 

m 

n 


<o 

<; 

Gen 

Imllv 

14 

4 

62 

10 

436 

Gen 

Indiv 

52 

12 


18 

300 


Hospitals and Sanatorlums gE •S S 

O o W 

Chico 7 9C1-Butte 

Chico Hospital Gen Incl S' 14 4 

Enloo Hospital Gen Indlv D2 12 

^Biishncll Sanatorium Unit of 

Colta'c Hospital Unit of Col£a\ School for 

Colfax School for the Tu 
bcrculous TB Indiv CO 

HouschcepInB Cottogo Colony Unit of Colfax School for 
Colusa 2110— Colusa „ , „ „ 

Colusa Memorial Hospital Con County 2d 8 

Compton 12 510— Los Angeles , _ 

Compton Sanltarlum+o ^ CM Corp loa 

Las Campanas Hospital Cen Corp oO 9 

Covina 2 774— Los Angelos 

Covina Hospital Cen Part 40 8 

Crescent City 1 720— Del ^ortc xtjsc, ic r, 

Knapp Hospital Cen KPt'sn 10 5 

Culver City, 5 C09-LOS Angeles 
Dnlverstly Hospital Gen Corp 40 1, 

Duarte 1 600-Los Angeles 

Los Angeles Sanatorium IB ^PAs=n Idi 

Dunsmuir 2 610-SlsHyou 
Dunsmuir Hospital and San 
Itarium Cen Corp 1, 4 

El Centro 8 484— Imperial 

Imperial County Fann and „ ^ , 

Hospital Gen County 83 a 

El Monte 3 479— Los \ngcles 
Ruth Home Ton KPtssn loj l> 

Eiireha 15 75’— Humboldt 

Gpnerol Hospital Cen Part 40 8 

Humboldt County Hospital Cen Countr H-I 12 
Humboldt Counts School 
tor the Tuberculous IB Countv Cj 

St JO‘5eph Hospital Con Church C3 12 

Ft Bfdu-cll 40*^—1^0(100 , 

Ft Bldweir Hospital G^IBIA 3S 1 

Ft Bragg 3022— Mendocino ^ ^ 

Redwood Coast Hospital Gen Corp 2d d 

French Camp 24S— San Joaquin ^ ^ 

San Joaquin General Ho«p o Gen County C^d 2d 

Fic^no 52 613— Frc«no ^ ^ ,o 

Buraett Sanitarium^ Con Corp 32d IS 

Fresiio County General Hos ^ ^ ^ 

nitol*+<> Con County 502 IS 

St Agnes Hospital Gen Churcli Cd 15 

Fullerton IOSCO— Orange 
Fullerton Hospital (St To«cph 
Hospital) Cen Church 2d 0 

Gilroy 3 502— Santa Clara . . 

Wheeler Hospital Cen ^PA«cn 2G i 

Glcndole 62 736— Los Angeles 
Glendale Sanitarium and 
Hospltol*o Cen Church 200 10 

Physicians and Surgeons 
Hospital Gen Corp 00 20 

Grass Valley 3 817— ^erad^ 

W 0 Jones Memorial Hosp Con Indu 2d 4 

Hanford 7 02S— Kings 

Hanford Sanitarium Cen Cpip 26 C 

Kings County Hospital Gen County l^/O 11 

Sacred Heart Hospital Gen Church 17 5 

Hawthorne 0 690— Los Angeles 
Hawthorne Hospital Cen Indl\ 15 o 

Hayward 6 530— Alameda 

Hayward Hospital Gen Indlv 10 5 

Healdsburg 2 •’96— Sonoma 

Healdsburg General Hosp Gen Corp 14 7 

Hermosa Beach 4 790— Los Angeles 
South Bay Communitj Hos 
pital Gen KP\«sn 15 7 

Hollister 3 767— San Benito 
Hazel HawLIns Memorial 
Hospital Gen >»PA«sn 1j 5 

Hoopa *^0— Humboldt 

Hoopa Valley Indian Hosp Gen lA 30 5 

Huntington ParX 24 o9i— Los Angeles 
Mission Hospital Gen Corp 31 10 

Imola *’0— Kapn 

^apa State Ho'^pital Mont State 3 630 


the Tuberculous 
tlic Tuberculous 

2o DC 
the Tuberculous 


Con 

County 

2o 

8 

8G 

16 

601 

N'LM 

Corp 

155 



58 

333 

Cen 

Corp 

30 

9 

241 

17 

769 

Cen 

Part 

40 

8 

ISS 

26 

lOGU 

Cen 

KP \'5n 

16 

5 

47 

9 

4SG 

Gen 

Cofh 

40 

17 

St 

S 

301 

IB 

2\PAS’n 

1j7 



1^2 

109 

Cen 

Corp 

17 

4 

2 

8 

440 

Gen 

County 

SS 


lie 


1 211 

Ten 


ISj 

15 

15 

114 

184 

Cen 

Part 

40 

8 

90 

22 

824 

Cen 

County 

114 

12 

101 

103 

1 478 

1 

IB 

Countv 

Cl 



52 

48 

Con 

Churcli 

63 

12 

19S 

40 

1 669 

Giac lA 

33 

1 

2 

30 

109 

Gon 

Corp 

25 

5 

73 

12 

377 


CS4 517 0 4C0 


714 4i9 8 0»C 


Hospitals and Sanatoriums g-S o a 55 37" 

&H02 O O P ^ ^ 

Loma Linda 2 500— San BernarOmo 
Loma Linda Sanitarium and 

Hospltnl*o Gen Church 112 12 190 90 

Long Bench 142 032— Los Angelos 
Harrlman Jones Clinic and 

Hospital Gen Indiv 40 7 80 16 

Long Beach Community 

Hospital Gen >PAssn ICO 20 422 63 

St Mary s L6ng Beach Hosp Gen Church 100 12 94 19 

Scosido Memorial Hospital^ Gen IxPAsen 200 53 1 ld9 133 

Los Angeles 1 238 048— Los Angeles 
Barlow Sanntorlum+o TB KPAsen 100 95 

Baurhyte Maternity Cottage Mat KPA'^sn 2& 30 4S9 14 

California Babies HospltaI+ Chll KPA^sn 40 10 54 5 

California Hospital* Gen Church 2Gl 31 1 000 231 

Cedars of Lebanon Hosp *+ Gen KPA'sn 243 40 970 222 

Children s Hospital+o Chil I\PA«sn I'^o 143 

E\ Patients Home of the 

Jewlsli Consumptive Re 

Ilcf Association TB KFA'S'sn 63 60 

Eyo and Ear Hospital KKT Corp 21 10 

French Hospital Gen XPAs«n 80 24 SIC 44 

Golden State Hospital Gen Indiv 09 2 3 40 

Hospital of the Good Sa 

maritano Gen Church 400 45 505 310 

Tapancse Ho'^pital Gen Corp 36 0 100 23 

Lincoln Hospital Cen KP'\s«n 32 10 1 l»9 10 

Los Angeles County Hos 

pitnl*+o Gen Countj 2 837 144 3 207 2 321 

Los Angeles County Psyclio 

pnthic Hospital Unit of Lo« Angele® County Ho«pItal 

I os Angeles Sanitarium Cen Indiv 37 34 

Methodist Hoep of bouthern 

California Gen Church 1^ 40 1 2d7 120 

Orthopaedic H05pltDl+ Orth KP\scn 75 71 

Pahl Hospital Gen Indiv lo 3 87 8 

Pro byterian Hospital— 01m 

stead Memorial Gen KPA««n 2’0 60 870 157 

Queen of Angels Ho^pltaio Gen Church 220 37 81 » 190 

St Vincent s Ho^pitalAO Cen Church 200 J) 719 ICO 

Santa Fe Coast Lines Hos 

pUal* Indus NPA««n IjO 101 

bouthwest General Hocpftal Gen Indiv 24 8 I4G IS 

White Memonol Hosp*+'> Gen Church 174 29 024 121 

Lo GutO'' 3 ICS— Santa Clara 


>PAssn 

Church 

lsPA«:sn 

KPAsen 

KPA'Jen 

KPA^cn 

Church 

KPA«sn 

I\PA««a 


TB KFA‘!‘;n 
KKT Corp 
Gen ^As«n 
Gen Indiv 


Churcli 400 45 505 310 

Corp 36 6 106 23 

KP-ts^n 32 10 lo9 16 

Countj 2 837 144 3 207 2 321 ! 


Church 

KP\scn 

Indiv 

KPA««n 

Church 

Church 


Go 

15 

SO*' 

43 

2 2i0 

Oak s Sanitarium 

Jladern 4 CC.>— Mndorn 

TB 

Indiv 

CO 



cl 

70 






Dearborn Hospital 

Gen 

Indi\ 

12 

4 

8> 

10 

470 

2j 

0 

lOx. 

14 

512 

Madera County Hospital 

Cen 

County 

7& 

5 

124 

72 

13Q4 






Modern Sanitarium 

Gen 

Indi\ 

17 

D 

SS 

9 

492 

20 

7 

i>o data supplied 

Manor -Marin 













Arequipa Sanatorium 
March F/eld — RlvcrsJdo 

TB 

NP A««u 

43 



41 

80 

200 

IG 

410 

UO 

3 4j1 

Station Hospital 

Mnro Island 500— Solano 

Cen 

Arm> 

70 

G 

S4 

44 

1 042 

60 

20 

422 

53 

1 4S2 

U S Naval Hospital* 
Martinez G 509— Contra Costa 

Gen 

Navy 

500 

6 

29 

32j 

2 o‘>Z 

2o 

4 

80 


1 *'46 

Contra Co«ta County Hosp Gen 

County 

190 

12 

ICO 

179 

2 271 


134 109 1 ^74 


Gen 

NPAssn 

1j 

5 

30 

i Hosp Gen 

lA 

SG 

5 

43 

1— Los Angeles 
Gen 

Corp 

31 

10 

243 


243 2i 1 2i>9 


Indio *’ 000— Riverside 
Coachella Valley Hospital 
Inglewood 19 4^0 — Lo<! Angeles 
Contlncla Ho'^pitul 
Keene 164 — Kern 
Stony Brook Retreat 
King City 1 4S3— Monterey 
Community Hospital 
LaCre«ccnta 6 000— Los Angeb 
Hillcrest Sanatorium 
La I ina — Los Angeles 
Ln Vina Sanatorium 
Lindcay 3S 8— Tulare 
LInd«ay Hospital 
Liicrmorc 3119— \lamcda 
Vrroyo Sanatorliim+o 
Livermore Sanitarium 
St Pauls Hospital 
^eto^an8 Admin Facility 
i ^1 C iSS— San Toaquln 
Br Buchanan Sanitarium 
Macon Hocpltal 


Rated capacity 2 7feb 


Gon 

Indiv 

10 

4 

79 

8 

Gen 

Indiv 

2j 

10 

13S 

13 

TB 

County 

10a 



90 

Gen 

Indiv 

14 

2 

22 

7 

TB 

Corp 

4j 



20 

TB 

NPAssn 

51 



50 

Gen 

Part 

11 

2 

59 

5 

TB 

County 

19) 



17C 

N<LM 

Corp 

112 



9a 

Gen 

Indiv 

20 

3 

GO 

10 

GATE let 

312 



281 

Gen 

Indiv 

30 

6 

87 

13 

Cen 

Indiv 

lo 

4 

23 

8 


Martinez Community Ho«p Gm 
Mar>svillc 5 763— luba 
Rideout Memorial Hocpitnl Gen 
Merced 7 060 — Merced 
Mercy Hospital Gen 

Modesto 13 842— Stanislaus 
McPhecters Hospital Gen 

Robertson Hospital Gen 

St Marys Hospital Gen 

Stanislaus County Hospital Gen 
Monrovia 10 890— Los Angeles 
Jsorumbega Sanatorium TB 

Fottenger Sanatorium and 
Cllnic+ TB 

Monterey 9 141— Monterey 
Monterey Hospital Cen 

Station Hospital Cen 

Monterey PnrX 0 406— Los Angeles 
Garfield Hospital Gen 

Murphys COO— Calaveras 
Bret Harte Sanatorium TB 

Isapo 6 437— ^apn 
Victory Hospital Gen 

KatlonnI City 7 301— ban Diego 
Flwvn Hospital Gen 

ParndisQ ^ alley Sanitarium 
and Hospitaio Gen 

Kowhall 1 104— Los Angeles 
Wildwood Sanatorium Unit 

Kewman 1JJG9— Stanislaus 
Kewman Hospital Gen 

AonvaJX 5111— Lo Angeles 
Korwalk State Hospital Mont 


Oakland 2S4 063 — \lameda 
Alameda County Hosp *+o 
Children s Ho pital of the 
East Bay+ 

East Oakland Hospital 
Peralta Hospital 
Providence Ho«pitalt> 
Samuel Merritt Hospital^ 
OIK e View —Los \ngelcs 
OHve View Sanatorlum+ 
Orange SOOC— Orange 


Unit of Olive Iicw Sanatorium Olive View 
Gen IndK 11 3 4C 7 


lo 4 23 S SCj ' St Joseph Hospital^ 

Key to symbols and abbreviations is on page 986 


Mont 

State 2 

5-4 



2 440 

1 12a 

Rated capacitj l 






Gen 

County 

395 

22 

'iCS 

327 

10 797 

Chll 

NPAssn 

Co 



25 

1 *^52 

Gen 

Corp 

SO 

30 

934 

62 

3 2.j0 

Gen 

NP^sep 

141 

40 

'99 

312 

5^99 

Cen 

Cliurch 

19, 

30 

5o3 


4 003 

Gen 

NPAsen 

104 

30 

/34 

325 

4 0^2 

TB 

County 

9 9 



9,9 

700 

Gen 

County 

o-x-, 

21 

307 

2 2 

'* 490 

Cen 

Church 

100 

2o 

5Co 

"C4 

2931 
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■0 2 s s 


Hospitals and Sanatorlums 


OTDflrd 6 2t^o--Ventura 
bt Johns Hospital 
Palo -Uto lo(w2 — banta Clara 
Palo Alto Hospital 
■\etorans Adinin Facllitj 
Pasadena 70 0S0~Los \nRCles 
Coins P and Howard Hunt 
ington Memonal Hosp ^+c 
Las Enclnab Sanitarium 
Lutheran Good Samaritan 
Hospital 

St LuXe s Hospital 
'Womans Hospital 
Patton -1 lOC^San Bernardino 
Patton State Hospital 

Placerville 2 322— Eldorado 
Placerrlllo Sanatorium 
Pomona 20 604--Los Angeles 
Pomona ■\^alley Community 
Hospital 

Portola 3 4C0— Plumas 
■Western Pacific Railway 
Hospital 

Red Bluff 3 j17— Tehama 
St Elizabeth s Mercy Ho«r 
Tehama County Hosjiltal 
ReduoodCIty S9G2— SanMati 
Canyon Sanatorium 
Hacsier Health Home 


RI\ ersfde 29 C9C— Riverside 


Rosemead 4 yOO— Los Angclca 
Hhambra Sanatorium 
Lovell Sanatorium for Chil 
dren 

Boss 3 5o5— Marin 
Ro«s General Hospital 






<o 


Gen 

Church 

26 

9 

ns 

10 

602 

Gen 

AP Acen 

60 

20 

2oC 

50 

2 see 

"Ment 

A et 

3 067 



1 0S2 

295 

> Gen 

AP Ac®n 

174 

24 

j64 

337 

6 CGI 

Gen 

Corp 

SO 



74 

336 

Gen 

Church 

30 

IS 


Estnb 1937 

Gen 

Church 

7o 

22 

381 

OS 

210 d 

Mat 

2sP A®«n 

14 

14 

2o6 

0 

260 

Ment 

State 

3 789 



C9A 

1 d33 

Rated capacity 2 600 





Gen 

Part 

2o 

S 

oG 

13 

4S4 

Gen 

>»P-\5cn 

82 

21 

2 0 

29 

12 /d 

Gen 

2sP A«:®n 

30 

5 

79 

Id 

6S4 

Gen 

Chqrch 

2o 

6 

100 

30 

510 

Gen 

County 

75 

0 

So 

62 

70S 

TB 

Indiv 

70 



SI 

C2 

TB 

Cj Co 

90 



89 

32/ 

[ Gen 

Part 

39 

11 

212 

29 

1 dDS 

Gen 

APAs«n 

j4 

IS 

3«>1 

60 

3 672 

Gen 

lA 

58 



11 

6v0 

AAM 

Indiv 

20 



S 

61 

Unit of Olive View Sanatorium Olive View 

Gen 

Corp 

71 

s 

12? 

52 

12d7 

0 

Gen 

Cliurch 

350 

27 

504 

109 

4 577 

Gen 

County 

41o 

25 

C3S 

327 

7d12 

Cen 

\PA«en 

%2 

o2 

922 

190 

8 048 

Lnit of 

Sutter Hoepital 





Morc3 Hospjtolo 
Sacramento County Hos 
pltal^o 

Sutter Hospital 
Sutter Maternity Hospital 

Salinas 10,200— Jlonterej ^ „ 

El Sniisal Sanitarium Tubemilq«ls Unit of Monterey County Hosp 
Monterey County Hospli 
Park Lane Hospital 
Sollnasi Valley Hospital . . 

Son Bernardino 37 4Sl— San Bernardino 
St Dtmardlnes Hospital 
San Bernardino Countj 
Charjtj HospItal*+<> 

Sail Diego 147 99^Snn Diego 
Good Samaritan Hospital Gen 
Mercy Hospitalo 
San Diego County General 
Hospital*+^ 

Scripps Memonal Hospital Gen 
Hcripps Mctaholic Clinic 

V S ^aval HospltaI*0 . ^ ^ » tt i* » 

Yauclnln Homo Unit of Sjd Diego Countj General Hospital 

San Fernando 7 oG7— Los ^ngel^ 


Gi,TB County 

164 

6 

105 

3d4 

2 09-2 

Gen 

Indiv 

3d 

9 

177 

21 

900 

Gen 

Part 

23 

9 

32d 

32 


rnardlno 






Gen 

Church 

12j 

12 

2d0 

37 

3 oo3 

Gen 

Countj 

307 

IS 

4CS 

27S 

3 961 

Gen 

Indiv 

16 

0 

ri 

8 

*'04 

Gen 

Church 

220 

oO 

1 744 

2j0 

9S25 

1 

Gen 

County 

631 

32 

74© 

4*^0 

s%© 

1 Gen 

APA««n 

44 

6 

‘^0 

29 

9i6 

Aietnb 

APA®«n 

14 



24 

09 > 

Gen 

Aivy 

3 000 



806 

6 077 


^etorans Admin Encllitj TB Act 

Son Francisco CM 394— San Francisco 
rhinesfl Hospital Cen NPA««n 

Danto Hospital Gen 

Franklin HospItnl*o Gen 

French Hospltal^o Gen Frnt 

Greens Fyn Hospital FAT Part 

Hospital for ChIIdrcn*+<> Gen APAsen 

Lcttcrman General Hosp*CeD Army 

Alnrj 3 Help Ho pftal*+o Gen Church 

Mt Zion HospItal*+o Gen ° 

Park Sanitarium A^M Corp 

St Elizabeth s Infant Ho® 


pitnl ^ 

St Francis Hospital© Gen 

St Joseph s Ho pital*© Gen 

St Luke s Hospltnl*+© Gen 

St Jlory s Ho pitol*© Gen 

San Francisco nospltnl*+0 Cen 
Shrlners Ho pital for Crip 
pleel ChiIdrcn+‘^ 

Southern Paeiflc General 
Hospital* 

Stanford Lnlv Hospitals 


<?uttcr Hospital 
V Marine Hospital* 
Dnlvtr Ity of California 
Ho«pit*il*+© 

Veterans Adrain Facility 
Sanitarium 00— Anpa 
St IlcVna «5anltarlum and 
Hospital*© 

San Taclnto 1 ''tCr-River^ldc 
Sohoha Indian Hospital 
San To'e Col—'^anta Clara 
\him Rock ‘Sanatorium 
O Connor Sanitarium© 


AlatCh Church 


APAe n 
Church 
Church 
Church 
Cj Co 


244 

Cl 9 
1 »4 30 
2’0 IS 
270 10 
31 

20n 4G 
COO 10 
lis 27 
3C3 20 
33 

2j 1C 
300 Cj 
200 "C 
2C0 2.1 
2So 40 
1 jll j3 


252 302 

20 472 

lie 3 840 
147 4 ill 
iss 

19 1 OIS 
12S ocr> 
j27 a 03-1 
9> 4 141 
112 4 012 
23 "91 

14 Cl 
104 SIO© 
170 7 2% 
ICO y417 
2.2 74 9 
y22 3 OM 13 ■>“0 


US 

312 

23S 

903 

107 

545 


31 

cre 

610 

417 

94 


Orth 

Fnt 

60 



CO 

296 

[ 

Indu« 

NPA® n 

400 



297 

5143 

Cen 

Cm 

NP\®cn 


2» 

“ >-/ 

246 

0 /“ 

Corp 

ro 

12 

"I 


7 14* 

Gen 

l‘*PHS 

4‘S 



414 

4 0C6 

Cen 

^^titc 

n 

30 

dIO 

enr 

r^cr 

Gen 

Act 

5^6 



2D4 

25 9 

Gen 

Church 

3 CO 

6 

'■3 


Ci 

Gea 

lA 

34 

3 

Cd 

2. 

31 

TB 

Corp 

40 



"I 

169 

G<n 

tl urch 

30/ 

2d 

4‘'d 

'0 

3 "wl 
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eo 

0 

= s 


0 

G 

(4 

u 

«Q ® 

^T! 

CO 

m « 

U3 

E5 

0 

^jQ 

5 0 

S n 


Gen 

^PA®<ln 

320 M 

1d1 

Gen 

County 

411 23 

o9j 

IB 

County 

124 


G&TB County 
is Obispo 

S37 



J»PAssn 

Corp 

Corp 

Indfv 

Indiv 


Hospitals and Sanatorlums 


San JosQ Hospital 
Santa Clara County Hos 
pitaI*+o 

Santa Clara County Snnnt IB 
San Leandro 11 4o^AIameda 
Fairmont Hospital of Ala 
laeda County+0 

San Lu/s Obispo 8 270-San Luis Obispo 
Mountain Mew Hospital Gea 
San Luis Obispo Qcn Hosp Gen 
San Luis banitanum Gen 

San Mateo 13 444— San Mateo 
Community Hospital of San 
Mateo County Gen 

Mills Memorial Hospital Gen 

San Pedro — Los Angeks 
San Pedro Hospital Gen 

Station Hospital Gen 

U b Sliip Relief Gen 

San Rafael, 8 022~MarIn 
San Rafael Cottage Hosp G n 

Station Hospital Gen 

Santa Barbara S3 CI3— Santa Barbara 
St Francis Hospital* Gen 

Santa Barbara Cottage 
Hospital*© Gen 

Santa Barbara General Hos 
pital* Gen 

Santa Cruz 34 39;>-Santa Cruz 
Hanij Hospital Gen Indiv 31 

Santa Cruz Countj Hosp C.JLTB County 30 

Santa Cruz Hospital Gen Corp So 

Santa Alonlca 37 140— Los Angeles 
St Catherine s Hospital Gen 

Santa Monica Hospital G<n 

Wllshlre Hospital Gen 

Santa Ro«a 10 63C— Sonoma 
Eliza Tanner Hospital Gen 

General Hospital Gen 

Scotia 3 000— Humboldt 
Scotia Hospital Gen ^PA•^«n 

Selma 3 047— Fre'no 

Selma Sanitarium Gen Corn 

Sonora 2 2/8— luolumne 
Sonora Hocpitol Gen Indfv 

South Gate 39CS2— Los Angeles 
Suburban Hospital Gen APA«en 

South Pasadena 13 7.^Los Angeles 
Pasadena Sanitarium A AM Indiv 

South San Fnncisco C 393— San Mateo 
South San Francisco Ho«p Gen Coro 

Spadra, 27y— Los Angeles 
Pacific Colony— State ^nr 
cotic Hospital McDeDrng State 

1 iM , Rated enpocit; 

SprJngvlDc CC>— Tulare 
Tulare Kings Counties Joint 
Tuberculosis Hospital TB County 

Stockton 47 0C3 — Snn Joaquin 
Datnoron Hospital Gen Corp 

St Jocepli s Horae and Hos 

c..**^*w ^ Church 3 ’j 

Stockton State HospitaP Ment State 3 Oj'* 

- Rated capacitj 3 010 

SusanvUic 1 3.>S— Lassen 

Rlvor^'ldo Ho-5j)ltol Gen Indiv Go 

Tnhnagc 3y0 — Mendocino 

Memlocioo State Hospital-*- Ment State 2C17 

1 u f p. Rated capacity ’ 213 

Telinchnpi 7 0— Kcm 
Tchnchnpi A allcj Ho«?pitol 
Torrance 7 271— Lo® Jntele® 

Jared Sidney Torrance Me 
niorlnl Hospital 
Trona 77 j — S in Bernardino 
Trono Ho pital 
Tulare C 207— Tulare 
Belleiicw Ho«pitnI 
Tuinro County Gen Ho p 
Tiilnro Ilocpitol 
Turlock 4 2 fi— StanfeJaus 
Emanuel Ho®p} al 
Llilmn Colims IIo®pltuJ 
Lpland, 4 71*>— Son Bernardino 
San Antonio Communltj 
Hospital 

Aenturo 31 432— A rnturn 
Foster Memorial Ho«pItni 
Aontura Countj Ho pital 
Alneburg 194— '^onoma 
Burndalc Ho pital 
A I ailn 7 ‘’61 — Tulare 


>o E 

ji o 2: 


82 S4.0 


Cll) 
92 I'O 


79y 2 0 j1 


Indiv 

2o 

4 

57 

Id 

5«d 

County 

80 

S 

64 

37 

3 liO 

Indiv 

30 

7 

SO 

10 

/ j 

County 

192 

10 

134 

347 

1 Olo 

Church 

119 

26 

d41 

Go 

O^COQ 

Corp 

SS 

22 

48j 

5j 

*’ >06 

Army 

21 


3 

*>6 

8i7 

Kajy 

367 



lo2 

2 4T 

Indiv 

40 

35 

350 

2d 

icon 

Army 

2d 



Id 

WaJ 

Church 

Sd 

35 

ICO 

CO 

3 OCj 

>»P A««n 

1/S 

32 

227 

309 

3d>1 


County 233 32 381 191 ‘’0C9 


77 32 E8’ 

ly2 36 014 


46 

30 

00 

34 

5S> 

IdO 

26 

601 

BC 

4M 

31 

30 

177 

33 

C2C 

20 

6 

92 

6 

670 

02 

8 

114 

14 

S7o 

25 

4 

43 

32 

3j4 

36 

S 

112 

11 

10 4 

2d 

4 

G3 

12 

7S4 

4 j 

% 

401 

22 

1090 

100 



7j 

]00 

53 

0 

42 

33 

C 0 

8/7 



840 

20J 

720 





IdS 



100 

30-’ 


C 18 319 53 3 Of 2 


3a 294 


77 

3S00 


2*’ 4 
1 •’44 


Ml 


2 7o3 730 


AAnt«onrnie 8 344— ‘?nnta Cruz 
Wat onvillc IIo pltol 
Weed 4 OCO— Si kiyou 
AVetd Ho pital 
Wfimar »>0— Placer 
Weimar Joint ''nnalorium 
W/* t Lo \ngclee— Lo \ngrle' 
Vet* ran \dmln lodJitj C 
Wf twood 3 ro— ln®®<?n 
We twood Ho pftal 
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Gen 

Part 

Id 

4 

37 

8 

41S 

Gen 

AFA® n 

60 

12 

314 

22 

1 0 C 

Gen 

Corp 

32 

2 

20 

8 

60d 

Gen 

Indiv 

36 


;0 

C 

3 0 

Gen 

County 

97 

12 

4'’9 

74 

2^0 

Geo 

Indiv 

36 

4 

CO 

10 

2oi 

Gen 

Church 

40 

10 

11d 

17 

744 

Gen 

Indiv 

12 

8 

oS 

5 

2S3 

Gen 

APA n 

o3 

13 

183 

2.3 

1 "I? 

Gen 

AP \ pn 

r , 

12 

317 

0, 

1 11 

Gen 

County 

'’C‘0 

8 

193 

3C7 

4 Cr’ 

Gen 

In liv 

J2 

2 

0 

4 

l^i 

Gen 

Citj 

> 

8 

ns 

IS 

ro 

Gen 

Indiv 

0, 

D 

3^4 

IS 

0 2 

Gen 

Part 

2J 

4 

66 

9 

4^^ 

TP 

County 

4 6 



4'’2 

« 0 

tA3rcnt Aft I 

% 


1 41'’ ' 

' r 

Gen 

In ilv 

CO 

9 

143 

32 

i j 



VotUML 110 
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Indiv 

12 

2 

15 

8 

County 

130 

7 

140 

12 

Indiv 

18 

6 

331 

12 

Fed 

2o 



11 

Indiv 

20 



8 

Part 

So 





Hospitals and Sanatorlums 

Willit® 1 1 '’!— iicndocino 
Frank R Howard Memorial 
Hospital Gen 

Woodland o542— yolo 
Woodland Clinic Hospital Gen Part 
To^emlte National Pork 1 000— Mariposa 
Lewis Memorial Hospital Gen 
Irckn 2 12G— bi«kiyo« 

Siskiyou County Gen Hosp Gen 
Tuba City 3 COo— butter 
iuba City General Hospital Gen 

Related Institutions 
Alcatraz —San Francisco 
U S Penitentiary Ho'sp Gen 
Alta Loma 1 oOO— ban Bernardino 
Our Lady of Lourdes Sanat TB 
Aite^sia 3 6J1— Los Angeles 
Pioneer Sanitarium Ment 

Atwater OL— Merced 

Blo«s Memorial Hospital TbChil County 

Auburn ‘>001— Placer 

Placer County Ho'^pital InetGcn County 

4zu«a i SOS— Los Angeles 
Rural Rest Home and Sanit Conv NPA'^sn 
Belmont 9b4— San Mateo 
Cha® S Howard Pounda 
tion TbCliIl NPA*! n 

Bishop 1 loO— Inyo 

Mono Ba^In Hospital Indus City 

Blythe 1 020— Riverside 
Blytho Hospital 
Clniemont 2 719— Los Angeles 
Claremont Colleges Infirm In't NPA««n 

Coronado 5 4‘>5— San Diego 
Coronado Hospital Gen Indlv 

Culver City o 009— Los Angelc® 

Community Hospital Gen Indlv 

Delano 2 032— Kern 

Delano Ho'jpUal Gen Indlv 

Do« Palo« 1 000— Merced 

Dos Polos Community Hosp Gen NPA««n 12 
Duarte 1 oOO— Los Angeles 
Mulroso Sanatorium IB Indiv 

Santa Tcresita Sanat TB Church 

Eldridgc IG— Sonoma 
boooma State Home 


Am 

2 

« o 
cO 

tn 

•o 

c? 

C 

o 

SJ — 

>•> « 

as 

s 


a 

o 

tn 

to 

B 

& u 

O o 

v 

n 

31 

a 

IZiB 


•o 

< 

NT>As«:ji 

23 

6 

63 

18 

583 


131 87 1 677 

360 
1 j3b 
£83 


130 


20 

13 


3S 

112 


Gen County 13 6 


24 

12 


11 


24 


47 

102 

42 


99 

823 

112 

128 

849 

304 

28o 

360 


6 
6 

rstab 1937 


18 

70 


€■> 

102 


Eureka lo 7o2— Humboldt 
Humboldt County I«oIntIon 


MoDe State 2 014 
Rated capacity 2 4J0 


I«o County 


Gen Indiv 
N&M Indiv 
In«tGcn County 
Ment County 
N&M Indlv 


Hospital 

Fowler 1171— Fresno 
Fowler Sanitarium 
Glendale 02 7u6— Los Angeles 
Mila Shaw Re«t Home 
HollI ter 3 7o7— San Benito 
San Benito County Hosp 
Hondo 3 IjO— L os Angeles 
Rancho Los Amigos 
Inglewood 4«0— Los Angeles 

St Erno Sanitarium 
Erene 104— Lern 
kern County Preventorium TbClnl County 
King'^burg 1 3>2— Fresno 
KIngaburg Sanitarium 
La Cre centa 009— Lo«« Angeles 
kinibnll Sanitarium 
Lancaster 1 COO— Los Angelos 
Antelope Valley Sanatorium 
and Hospital 
Lincoln ‘>094— Placer 
To«lIn s Sanatorium 
lUermore 3119— Alameda 
Del A allc Pre\cntorIum 


Cha^o Diet Sanitarium 
Doughty Sanatorium 
Florence Critt uton Home 
Junior League Convalc cent 
llomo for Children 
luvenilo Hall Hospital 
I as Palmas Rest Home 
10*1 Angelos Smallpox Quar 
antino Hospital I«o 

Recthaven N&M 

St Bnrnabn« Re«t Home for 
Men Conv 

Salvation Army Women 


5 8 


22 


2 820 


2 601 419 

6 166 
2 92 

34 12 

1 No data supplied 
2 703 1 900 
100 190 


Gen 

Indlv 

9 

2 

33 

6 

2o4 

NNM 

Part 

28 



18 

49 

1 

TB 

Part 

US 





N <iAI 

Indiv 

1j 



9 

12 

Conv 

County 

So 



72 

1=7 

:clc« 







Conv 

Indiv 

22 



13 

162 

TB 

Indlv 

14 



12 

"C 

Alat 

NPAssn 

GO 

20 

C9 

26 

SI 

t 

Conv 

NP A«sn 

‘>4 



20 

92 

GenVen County 

121 



87 

4 G»4 

Nerv 

Indi\ 

20 



IS 

29 


Homo and Hospital 
Twentieth Century Sanit 
Io«5Bauo'! ISio— Merced 
Lo 5 Banos Ho pltul 
Loynlton Sierra 
Sierra A aPey Ho^pU il 
Montcca 1 014— San Joaquin 
Mantf’Cn Hospital 
Marysville o7o3— Tuba 
Tuba Coiintv Ho*!pitnl 
Merced ‘OOG— Merced 
Merced Gonenl Hospital 
Alonrovla lO^oo-Lc! Angeles 
Canyon Ptc\entoTium 
Mnryknoll Sanatorium 
Fnlm Gro^o Sanatorium 


Aint 
N ^AI 


City 

\PAs«n 

Church 

Clmrch 

Indiv 


GO 

40 


CO 40 1''0 


IS 

loO 


46 *>16 

E«:tnb 19 
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Related Institutions 

Montebello 0 498— Los Angeles 
Los Angeles Convalescent 
Home 

Nevada City 1 701— Nevada 
Nevada City Sanitarium 
Nevada County Hospital 
Ookland 284 003 — Alameda 
El Reposo Sanltaiium 
Salvation Army Women s 
Homo and Hospital 
Pacific Grove 5 5oS — Monterey 
Pme Grove Sanitarium 
Pncolma 1 012— Los Angeles 
Independent Order of Forest 
ers California Tuberculosis 
Sanitarium 

Pasadena 76 0S6— Los Angeles 
Pasadena Preventorium 
Placcrville 2 322— Eldorado 
Eldorado County Hospital 
Porterville 5 303— Tulare 
Mt Whitney Hospital 
Rnndsburg 443— Kern 
Rand District Ho«pltal 
Redding 4 188— Shasta 
Shasta County Hc^pital 
Represo 30— Sacramento 
Folsom Prison Hospital 
Ro emead 4 509— Los Angeles 
Rosemead Lodge 
Ro«<^ 1 3^9— Marin 
The Cedars School for Ner 
Tous and Retarded Chil 
dren 

San Andrea^? 77!>— Calaveras 
San Andreas Hospital Gen 
San Diego 147 99j— San Diego 
Hillcrcst Homo Conv 

Lane Sanitarium Conv 

San Fernando 7 o07— Lo® Angeles 
Pauling Rc't Horae TB 

San Fernando Hospital Gen 
San Frnncicco 634 304— San Francisco 
Garden Nursing Home Inc 
Greer Home Conv 

Laguna Honda Home Infirm Inst 
San Franci'co Polyclinic Gen 
Son Gabriel 7 224— Los Angeles 
Baldy View Sanitarium 
Mission Lodge Sanitarium KikM 
SaaJo«e o7 Col— Santa Clara 
Beale Convalescent Home 
Sunnyholme Preventorium 
San Mateo 13 444— San Mateo 
Nerve Rest 

San Mateo Preventorium 
San Quentin 32S— Marin 
Charles L Noumlller Ho«p 
San Rafael 8 0'>2— Mann 
Mann County Tuberculosis 
Hospital TB 

Santa Barbara 33 Cl3— Santa Barbara 
La Loma Fcllz CnrdChNPAs«n 

Santa Marla 7 0o7— Santo Barbara 
Airport Ho«!pItnl Gen Indiv 

Santa Monica 37 146— Los Angeles 
Santa Monica Diet Home Conv Indiv 

Santa Rocq 10 C3C— Sonoma 
Sonoma County Hospital 
Sonora 2 27S— Tuolumne 
Tuolumne County Hoep 
Stanford Lniversity 720— Santa Clara 
Stanford Convalescent Horae Cbll NP A'sn 
Sufsun City 90>— Solano 
Solano County Hospital 
Sunland —Los Angelos 
Sunland ^^onatorlum 
Tracy 3^29— San Joaquin 
Wc«t Side Hospital 
Verdugo City 1 09— Los Angeles 
Rockhaven Sanitoriura 
Veterans Home —Napa 
Veterans Homo Hospital 
Waterman — Amador 
Preston School of Industry 
Hospital 

WeavcTvlllc 6 9— Trinity 
Trinlt\ County Ho pital 
Willows 2 024— Glenn 


o © 

sl 

tn a 

V O 

cO 
^ u 

Q9 

■TJ 

V 

© 

a 

s 

d 

if 

U aO 
a p 
bl © 

n 

tn 

s 


O O 

n 

B 

;z;« 


< 

Conv 

NP Assn 

42 



so 

499 

Gen 

Indiv 

12 

8 

119 

5 

343 

Inst 

County 

100 



70 

160 

Conv 

Indiv 

IS 



8 

245 

Mat 

Church 

63 

30 

170 

50 

170 

Gen 

Indiv 

36 

2 

3 

2 

45 

TB 

Frat 

76 


No data supplied 

Conv 

NPAssn 

40 



40 

73 


InstGen County 

55 

2 

8 

40 

60 

Gen 

Indiv 

8 

2 

12 

1 

2j 

Gen 

Indlv 

10 

4 

31 

7 

CSj 

InstGen 

County 

56 

C 

67 

39 

727 

Inst 

State 

54 



64 


N&M 

Indlv 

68 



38 

143 

11 

MeDe 

Indiv 

37 



32 

7 


Indiv 

Indlv 

Indiv 

County 

Indiv 

NPAssn 

Corp 

CyCo 

NPAs«d 

Part 

Indiv 


N&M Indiv 


8 2 


30 

8 


o3 

32 


94 


44 

So 


4o 117 


60 


700 

32 


7o 

CO 


12 


65 

17 

639 

7 

7o 

60 


06 

73 

1215 

560 

104 

C6 


9 

Unit of Santa Clara County Hospital 


N&M 

TB 


Indiv 

NPAssn 


Inst State 


10 

23 


200 


County 88 
20 


IG 6 


18 42 

130 1 SC;> 


16 100 


11 641 


37 


In tGcn County 319 29 144 2'’0 2 091 


InstGen County 32 4 


SO 

InstOen County 110 


34 


TB 

Corp 

CO 

53 

Gen 

?s 

Indiv 

8 5 

24 3 

N&M 

Indlv 

ICO 


Inst 

State 

2jC 

103 

Inst 

State 

^0 

12 


25 S''4 

78 215 


04 843 


3 ToO 


3 ‘’CO 


In tGcn County 


No data suppl'cd 


Cen 

Indlv 

14 

4 

oS 

3o 

30j 

Clean Countv Hospital 

In tGcn County 

4j 

2 14 

26 COS 








Wilinar— Los Angeles 





Gen 

Indiv 

7 

1 

4 

3 

'it 

lean G McCncken Homo 

N«LM NP\ n 

o2 


0 








Tuba City 3 COT- Gutter 





Gen 

Part 

8 

4 




Sutter County Ho pital 

InstGen County 

CO 

7 118 

49 5"9 

InstCen Countv 

70 

10 

114 

CS 

700 

Summary for California 



Average 










Number Beds 


Census 

Adml« Ions 

InstCen County 

2j0 

11 

vOS 

2al 

3 345 

Hospitals nnd anatoriuin 

s 2"1 V ==2 


oOOn 

574 191 








Related in titutlon* 

93 10G37 


0 791 

Cr COS 

TB 

NPAsen 

90 



80 

rQ 


. — — 





TB 

Church 

2j 



20 

20 

Total® 

304 09 ^19 


29 403 

607 =62 

N tM 

Part 

40 



ss 

33 

Refu edrcgi tratlon 

“4 2 ==5 





Key to symbols and abbreviations Is on page 986 



992 


REGISTERED HOSPITALS 


Jour. A M A 
March 26 1933 


COLORADO 


SS 

“2 
— ^ 

S 3 


» 

CJ 

a 

o 

h 

s « 

o 

M CO 

a O 

IT 

B 

O 

09 

<n 


go 

Oo 

tt 

o 

*5 

V 

C3 

« 

£5 
s ^ 

>1 

E 

< 

Gen 

Church 

20 

5 

91 

38 

013 

Gen 


20 

2 

7 

•7 

GS 

Gtn 

Church 

101 

0 

49 

39 

1243 

Gen 

hPAssn 

45 

8 

IIG 

24 

1 019 

Gen 

Church 

24 

8 

n 

13 

547 


Indlv 

Corp 

Indlr 


24 a 
21 5 


0 3 


35 

24 


Church 104 16 406 09 2 347 


Part 

iSPAssn 


Indiv 


130 

150 


38 6 


G4 


IjO 13 100 110 1 69S 


GO 


Hospitals and Sanatorlums 

Alamosa 5107 — Alamosa 
Lutheran Hospital 
A«pen 70 d— P itkin 
Citizens Hospital 
Boulder 13 223— Boulder 
Boulder Colorado Sanlta 
rium and Ho^^pltaHo 
Community Ho'spital 
Bru«b 2 312— Morgan 
Ebon Ezer Hospital 
Canon City 5 93S— Fremont 
Colorado Hospital Gen 

Fremont County Doctors 
Hospital Gen 

Cheyenne Wells 59 j — C heyenne 
Cheyenne County Hospital Gen 
Colorado Spring® 33 237— El Paso 
Beth El General Hosp *o Gen 
Colorado Springs Psycho 
pathic Hospital 

Gragmor Sanatorium TB 

Crestona Heights Sanitarium 
and Hospital Gen 

Glockner Sanatorium and 
Hospitaio G&TB Church 

National Methodist Epi«co 
pal Sanatorium for lubcr 
culosis TB Church 

Observation Hospital Unit of Beth El General Hospital 

St Francis Hospital and 
Sanatorium* 

Union Printers Home and 
Tuberoulo'sis Sanatorium+ TB 
Cortez 021— Montezuma 
Johnson Hospital 
Cripple Creek 1 427— Teller 
Cripplo Creek Hospital 
Del Isortc 1 410— Rio Grande 
St Joseph s Hospital and 
Sanatorium 
Delta 2 93S-DeUa 
Western Slope Memorial 
Hospital 

Denver 2S7 801— Denver 
Bethesda Sanatorium 
Beth Israel Ho«pltal 
Childrens Hospital+^ 

Colorado General Ho®p *+<► Gen 
Colorado Psychopathic Hos 
pital+ 

Denver General Hospltal*+o Gen 
Ev Patients Tubercular 
Home 

Fltzsiraons General Hos] 

Mercy Ho«pital*^ 

Mt Airy Sanitarium 
^atlonal Tewish Ho®p! . 

Porter Sanitarium and Hosp Gen 
Presbyterian Hospltal*o 
St Anthony Hospital*® 

St Joseph s Hospital*® 

St Lukes Hospital*® 

Sands Hou®o 
Steele Memorial Hospital 
Durango o400 — LaPlata 
Mercy Hospital® 

Edgeirater 3 473— Jefferson 
Craig Colony 

Englerrood 7 9«0— Arapahoe 
Swedish hational Sanat 
Falrplay 221— Park 
Fnlrplay Hospital 
Ft Logon 800— Arapahoe 
Station Hospital 
Ft Lyon 1 1<^>— Bent 
Teterons Admin Facility 


4i0 

51& 


41C 


122 

27 


lOG 

G6 


810 


G&TB Church 

340 

9 

loQ 

84 

1 140 

■TD 

hP^^'jn 

74 



03 

50 

Gen 

Indiv 

U 

2 

39 

8 

4.2 

Gen 

hP\®®n 

25 

G 

42 

5 

333 

Gen 

Church 

40 

12 

7o 

21 

640 

Gen 

^PAesn 

11 

3 

20 

5 

193 

TB 

Church 

CS 



23 

33 

Gen 

KPAssn 

55 

10 

49 

29 

1200 

Chll 

^PA«sn 

200 



142 

306S 

Gen 

State 

101 

19 

447 

139 

3 5o8 

Mont 

State 

70 



79 

660 

Knted capacity 

78 





Gen 

CyCo 

6oC 

51 

6S5 

321 17 304 

TB 

^PAssn 

72 




28 

G&TB Army 

1 185 

8 

57 

843 

4 452 

Gen 

Church 

200 

23 

613 

160 

COSl 


Corp 

00 



47 

430 

TB 

lsPA«sn 

2o0 



244 

193 

Gen 

Church 

100 

20 

202 

47 

3 300 

Gen 

Church 

150 

23 

050 

100 

5 099 

Gen 

Church 

154 

30 

COG 

380 

2 9SI 

Gen 

Church 

200 

2a 

609 

163 

50.>9 

Gen 

Church 

210 

30 

076 

172 

6 704 

TB 

AP4«sd 

47 



37 


ISO 

CyCo 

85 



23 

3 5S1 

Gen 

Church 

60 

8 

141 

34 

1 G2o 


TB 


51 


44 


TB 


hPA.«sn 80 


Gen Part 
Gen Army 


Ment ^ et 


14 2 

4o 


as 


93 

401 


33 1 06a 
557 340 


COLORADO — Continued 


Hospitals and Sanatorlums 

Oak Creek 1 211— Routt 
Oak Creek Hospital 
Red Cro'ss Hospital 
Ouray 707— Ouray 
Bates Hospital and Sanit 
Pueblo 60 090— Pueblo 
Colorado State Hospital 

Corwin Hospital® 

Parkview Hospital 
St Mary Hospital*® 

Woodcroft Hospital 
Rocky Ford 3 426— Otero 
Physicians Hospital 
Sallda 5 06o — Chaffee 
Denver and Rio Grande West 
em Railroad Hospital 
Red Cross Hospital 
Spivak SoO — Jefferson 
Sanatorium of the Jewish 
Consumptives Relief So 
ciety+ 

Steamboat Springs 1 lOS— Routt 
Steamboat Springs Hospital Gen 
Sterling 7 195— Logan 
Good Samaritan Hospital Gen 
St Benedict Hospital Gen 
Towaoc 50~Montczuma 
Uto Mountain Indian Hosp Gen 
Trinidad 33 732— Las Animas 
Mt San Rafael Hospital® 
Walscnburg 6 503 — Huerfano 
Lammo Brothers Hospital 
Wheat Ridge 500— Jefferson 
Evangelical Lutheran Sanit TB 
Woodmen 400— El Paso 
Modem Woodmen of America 



BS 


cn 


R 

VI 

g 

P 
>1 1* 

sCilf 

£ ® 
o O 

aO 

E5 u 


& 

Q 

"tS 

«; 

t3 

o 

aJe 

p s 

Uw « 

0 3 Z 

1= 1 


O o 

s 



t/ V 
^0 < 

Gen 

Indiv 

30 

2 

2’ 

4 10 

Gen 

Indiv 

12 

n 

“d 

0 241 

Gen 

Indiv 

IG 

3 

30 

C VI 

Mcnt 

State 

3 CSS 



3 517 C 3 

Hated capacity 2 040 



Gen 

HPAssn 

22o 

22 

229 

117 24 j 

Gen 

jNPA®sa 

100 

12 

329 

4S 3G77 

Gen 

Church 

150 

15 

2ja 

93 2 *>00 

NAM 

Corp 

330 



50 loG 

Gen 

LPAs^n 

10 

2 

SI 

0 

Gen 

LPAs®n 

80 

4 

4< 

01 IDli 

Gen 

Corp 

40 

3 

32 

31 


n ^ 





TB 

NPAssn 

SOO 



220 


Indiv 


Church 

Church 


30 2 ho data supplied 


699 

8C3 


lA 

Gen Church 


Gen Part 


Sanatorium 


TB 


Church 


Frat 


Ft Morgan 4 427— Morgan 

Ten 

Indiv 



fij 


COl 

Ft Morgan Ho‘ipitnI 

25 

C 

7 

Glenwood Spring® 1 '=2>— Garfield 

Dr Porter *5 Hospital Gen 

Indiv 

20 

2 

23 

12 

4S1 

Grand Tunetion 40 247 — Mc^a 

St Mary a Hospital® 

Gen 

Church 

Gj 

12 

123 


1041 

Greeley 12 203— tVeid 

Greeley Hospital 

Gen 

County 

85 

35 

371 

^4 

2 910 

Hayden 554— Routt 

Solnndt Memorial Ho®pItoircn 

^P\®®n 

15 

3 

S3 

3 

lie 

Holyoke 1 2''’C — Phillips 
Holyohe Hospital 

Gen 

Indiv 

30 

2 

7 

C 

2j5 

Ignacio 4f'4— LnPHta 

Fdwnrd T Tnvlor Ho®pItaI Gen 

LA 

37 

4 

13 

14 

444 

Lnlontn 71®T-Otcro 

V T i S F Railroad Ho^P 

Indus 

VPA®®n 

sr 



24 

DCO 

Mennonite Ho pital and 
Sanitarium® 

GATB Church 

70 

20 

364 

44 

1 167 

Lomar 4 23ri— Prower® 

Charles Maxwell Hospital 

Gen 

^PA®®n 

50 

0 

43 

25 

033 

Leadville 3 771 — Lake 

St Vincent Hospital 

Gen 

Church 

36 

9 

fS 

IS 

403 

Longmont C 629 — Boulder 
Longmont Hospital 

Gen 

Indiv 

33 

7 

02 

16 

(TT 

Montro c 2 506— 5Iontro®c 
MontTO®e Ho«pItal 

Luke 6 Ho pUal 

Gen 

Gen 

Indiv 

Indiv 

20 

14 

5 

4 

OC 

S3 

5 

9 

S07 

2C3 


Related Institutions 
Alamosa 5107— Alamosa 
Cornum Hospital Gen Indiv 

Boulder U 225— Boulder 
Boulder County Hospital In®tGcn County 
Mesa Vista Sanatorium TB Port 

Burlington 1 280— Kit Carson 
Burlington Hospital Gen Part 

Canon City 5 93S— Fremont 
Colorado State Penitentiary 
Hospital Inst State 

Collbran 341— Mesa 
Plateau Valley Congrega 
tlon Hospital Gen 

Denver 2S7 SCI— Denver 
Costello Home TB 

Florence Crlttcnton Home 
(Mary H Donaldson Worn 
on s Hospital) Mat 

Oakes Homo Sanitarium TB 

St Francis Sanatorium TB 

Salvation Army Womans 
Homo and Hospital Mat 

Englewood 7 086— Arapahoe 
Templo Samtorium TbOonvIndiv 

Flagler 540— Kit Carson 
Flagler Hospital Gen Indiv 

Fruita 3 0a3— Mesa 

Frulta Community Hospital Gen Indiv 
Golden 2 426— Jefferson 
Hospital State Industrial 
School for Boys Inst State 

Grand Junction 30 247— Mesa 
State Home and Training 
School for Mental Defec 
tires McDc State 


Church 

Frat 


hPAesn 

Church 

Church 

Church 


SO 

10 

301 

18 

55 

c 

133 

16 

24 

4 

10 

31 

03 

7 

340 

50 

20 

2 

17 

9 

110 




243 



6S 

12 

0 

55 

8 

40 

5 

41 

SO 

40 



19 

7 

S 

37 

3 

40 



SO 

10 

4 

21 

5 

16 



9 

9-2 

14 

81 


350 



5j 

IG 



33 

SS 

19 

78 

30 

SO 



CO 


28 
50 


Ss’ 


ra 




27 


204 


227 


307 

ICO 

sr 

322 

"01 


8 2 


15 


Estab 3937 
339 


433 


Greeley 12 203— Weld 
leland Grove Hospital 
Homelake 22>— Rio Grande 
Colorado State Soldiers and 
Sailors Homo 
Longmont 0 029— Boulder 
St A rain Hospital 
Loveland a 506— Larimer 
Loveland Hospital and 
Clinic 

Monte Tl«tn 2 016— Rio Grande 
Monte V£®ta Hospital 
Ridgo 207— Jefferson 
State Homo and Training 
'School for Mental Defec 
tives 

Toma 1 206— Yuma 
Lutheran Deaconess no«p 

Summary for Colorado 

Hospitals and sanntoriuras 
Related Institutions 

Total* 

Refused rcgl tratlon 
Key to symbols and abbrevlttlons ts on page 986 


Rated capacity 


4j5 


Instlso County 

70 


02 

173 

[ 

In®t 

State 

C»> 


35 

CO 

Gen 

Indiv 

12 

5 Cf> 

B 

23. 

Gen 

Part 

10 

4 23 

C 

SI 

Gen 

Indiv 

9 

3 37 

c 

2 ’6 

McDc State 
Rated capacity 

2 >7 
325 


‘’21 

E2 

Gen 

Church 

30 

4 52 

2 


Number Bed^ 
*3 32 3o7 

22 IJ'H 


Average 

Cen®u® Adml* 
30I«2 
P2* 0^ 

Ion* 

tr 

300 

24 

i3,4n 

459 


101./7 

16. 

no 
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CONNECTICUT 


Hospitals and Sanatoriums c.^ 

O ® 

Bridgeport 140 710— Fairfield 
Bridgeport HospltnJ*o Gcq NPAssa 

Englewood Hospital Tbiso City 

St Vincent s HospItal*o Gen Church 

Bristol 28 451— Hartford 
Bristol Hospital Gen NPAscn 

Canaan 565— Litchfield 
Boberfc O Geer ilemorinl 
Hospital Gen NPAssn 

Cromwell 2,814— Middlesex 
Cromwell Hall Gen Corp 

Banbury 22 261— Fairfield 
Danbury Hospltnl*o Gen NPAssn 

Derby 10 780— New Haven 
Grlfiln Hospital Gen NPAs^n 

Greens Farms 276— Fairfield 
Hall Brooke Sanitarium N&M Corp 

Greenwich 6 ^1— Fairfield 
Blythewood N&M Corp 

Greenwich HospItalo Gen NPAssn 

Hartford 164 0/2— Hartford 
Avery ConvaJc'cent Hosp Unit of the Har 
Cedarcrest Sanatorium TB State 

Hartford SospitaI*+o Gen NPAssn 

ilt Sinai Hospital Gen NPAssn 

Municipal Hospitals'*+ Geniso City 

Neuro Psychiatric Institute 
of the Hartford Retreat+ N&M NPAssn 
St Francis Hospital*^ Gen Church 

TVildwood Sanatorium TB NPAssn 

Manchester 21 9/3 — Hartford 
Manchester Memorial Hosp Gen NPAssn 
Meriden 38 481— New Haven 
Meriden HospItDl*o Gen NPAssn 

Undercliff Meriden State 
Tuberculosis Sanatorium TljChil State 
Middletown 24 ook— Middlesex 
Connecticut State Hosp+^Ment State 


CONNECTICUT— Continued 


Gen 

NPAssn 

326 

74 

1,493 

Tbiso 

City 

160 



Gen 

Church 

215 

35 

875 

Gen 

NPAsen 

103 

22 

364 

Gen 

NPAssn 

2o 

13 

50 

Gen 

Corp 

33 



Gen 

NPAssn 

115 

23 

426 

Gen 

NPAsen 

82 

19 

399 

N^IM 

Corp 

70 



N&M 

Corp 

79 



Gen 

NPAssn 

100 

24 

3o5 

Unit of the Hartford Hospital 

TB 

State 

287 



Gen 

NPAssn 

692 

81 

2186 

Gen 

NPAssn 

Go 

10 

208 

GenIso City 

81o 

25 

206 


271 10,730 
CS 930 
152 6983 


270 

390 100 1 327 
oO 


67 123 

87 2 980 


274 263 

536 17 566 
49 1 700 
156 6 40o 

273 o67 

300 10 001 
37 86 


Middlesex HospItal*o 
Milford 12C60— New Haven 
Milford Hospital 
New Britain 68 125— Hartford 


Rated capacity 2 321 


^ew Britain General Hosp *o 

Gen 

^P^«sn 

2lo 

40 

863 

18o 

CCOo 

New Haven 162 655— New Haven 







Dr J H Evans Private 








Hospital 

Gen 

Indiv 

8 

4 

17 

4 

104 

Grace Hospital*+o 

Gen 

NPAssn 

243 

44 

874 

181 

6 721 

Hospital of St Raphael*® 

Gen 

Church 

237 

40 

771 

183 

6 819 

New Haven HospItnl*+^ 

Gen 

NPA'«n 

4«8 

42 

829 

374 

8 335 

hewington 4 572— Hartford 








Newington Homo for Crip 








pled Children 

Orth 

KP Assn 

200 



197 

110 

Veterans Admin Facility 

Gen 

Vet 

205 



217 

1 012 


Surg 

Indiv 

20 

1 19 

927 

Gen 

NPAs®n 

30 8 

73 13 

3T8 

Mcnt 

State 

928 

897 

132 

Rated capacity 

oOO 




New London 29 640— New London 
Home Memorial Hospital Gen NPA«sn 48 12 

Lawrence and Memorial As 
soclated Hospltals^o Gen NPA sn 201 3G 

Dr Lena s Surgical Hosp Surg Indiv 20 

New Milford 8 OOO-LItchfield 
New Milford Hospital Gen NPAs«n 30 8 

Newtown 482— Fairfield 

Fairfield Stato Hospital Mcnt State 928 

Rated capacity oOO 

Norwalk 36 019— Fairfield 

Norwalk General Hospital*^ Gen NPAssn lo8 23 
Norwich 230^1— New London 
Norwich State Hospital Mcnt State 3 132 

Rated capacity 2 4o0 

Norwich State Tuberculosis 


Putnam 7 315— Windham 
Day Kimball Hospital Gen NPA« 

Rockville 7 445— Tolland 
Rockville City Hospital Gen NPAs 

Sharon 500-Lftchfleld 
Sharon Hospital Gen NP\s 

Shelton 10 113— Fairfield 
Laurel Heights State Tuber 
culosis Sanatorium TB State 

South Norwalk 8 965-Fairfield 
Dr Wadsworth s Sanitarium N&M Indiv 
Stafford Springs 3 492— Tolland 
Cjril and Julia C John«on 
Memorial Hospital Gen NPA« 

Stamford 40 346-Fairficld 
Dr Barnes Sanitarium N&M Corp 

Stamford Hall N^M Corp 

Stamford Hospital*^ Gen NP-Vs 

Tophacege Grange N&M Corp 

Thompsonville 9 643— Hartford 
ElmcroftDr Vails Sanat N&M Corp 
Torrlngton '*6 040— Litchfield 


TB 

Gen 

State 

NPAssn 

393 

121 

29 

448 

Gen 

NPA«sn 

70 

16 

206 

Gen 

NPAssn 

3o 

10 

103 

Gen 

NP\ssn 

40 

12 

188 

TB 

State 

OoO 




N&M Corp 


Wallingford 11 170-New Haven 
Gaylord Farm Sanatorium+' 
Waterbary P9 902— New Haven 
St Marys Ho«ipltaI*o i 

Waterbury Ho'!pital*o ' 

100-New London 
The Sca«ldo 

2o8Cte-Ncw Haven 
William Wirt Winchester 
Ho«!pltal 


Gen 

NP4s«n 

loO 

20 

3SS 

76 

2J>3 

TB 

NPAssn 

145 



140 

229 

Gen 

Church 

220 

44 

963 

175 

S2SS 

Gen 

NP\£sn 

2/5 

40 

702 

201 

5 49j 

TbChll State 

1 

175 



13S 

34 

TB 

NPAs n 

CO 



56 

20o 


Hospitals and Sanatoriums 

Westport 6 073— Fairfield 
Westport Sanitarium 
Wlllimnntic, 12 102— Windham 
Windham Community Me 
morial Hospital 
Winsted 7 6S3-LItchflcld 


Related Institutions 
Avon 1 000— Hartford 
Avon Old Farms Infirmary In^t Corp 

Bridgeport 145 716— Fairfield 
Hillside Home and Ho«p GN&MCIty 
Cheshire 3 263— New Haven 
Connecticut Reformatory Inst State 

Greenwich 5 981 — Fairfield 
Crest View Sanitarium N&M Corp 

Municipal Hospital Tbiso City 

Guilford 1 880— New Haven 
Guiiford Sanatorium Gen Corp 

Mansfield Depot 306 — Tolland 
Mansfield State Training 
School and Hospital MeDe State 1 

Rated capacity 1 

Meriden 34 481— New Haven 
Connecticut School for Boys Inst Stato 

New Canaan 2,372^Fairfield 
Silver Hill Nerv Corp 

New Haven 162Co5— New Haven 
Jewish Homo for the Aged In«t NPAssn 

Tale Infirmary Inst NT*\«sn 

NIantic 1 312— New London 
Connecticut Stato Farm for 
Women In^t State 

Noroton Heights 1 GOO— Fairfield 



C-O 


CQ 

•M 

o 

o 

a 

a 

o 

°s 

2 £3 

5 o 


S 


U QQ 

a o 

m 

m 

1^1 

rcc 

gy 

Oo 

Beds 

n 

tn 

a 

R 

si: 

524R 

t) n 
> § 
<0 

1 

<5 

N&M 

Corp 

100 



S3 

223 

Gen 

NPAssn 

91 

lo 

232 

51 

1 732 

1 Gen 

NPAssn 

64 

11 

1j1 

33 

1 031 


N&M Corp 
Tbiso City 


16 20 
1 50 225 

No data supplied 


; Inst 

state 

80 

6 

2o0 

Nerv 

Corp 

22 

16 

136 

[ Inst 

NPA'sn 

92 

86 

25 

Inst 

NP A'sn 

so 

9 

614 

Inst 

State 

60 10 

53 



Springdale 4 600— Fairfield 
Nestledown Homo ( 

West Hartford 24 941— Hartford 
St Agnes Home I 

Wethersfield 7 612— Hartford 
Connecticut State Prison 
Hospital 1 

Woodmont 631— New Haven 
WoodmoDt Hall ( 

Summary for Connecticut 

Hospitals and sanatoriums 
Related institutions 

Totals 

Refused registration 


Inst 

State 

130 

104 

1394 

Conv 

d 

Indiv 

10 

7 

IS 

Mat 

Church 

10 10 

70 3 

70 

Inst 

State 

So 

26 

243 

Conv 

Corp 

15 

6 

67 


Beds 

Census 

Admissions 

16,207 

13 947 

147 503 

2 047 

1 818 

4 8o3 

18 254 
o3 

15 765 

152 Sod 


39a 303 

3 336 


DELAWARE 


Hospitals and Sanatoriums 

6 o 

Dover 4 SOO— Kent 

Kent General Ho'^pital Gen NPAssn 

Fnrnhurst New CD*!t]c 
Delaware State Ho'=pital+^ Ment State 

Rated capacity 

Ft Dupont (Delaware City P O ) —New Castle 
Station Hospital Gen Army 

Lewes 1 923— Su^^ex 


eHot 

6o 

c* 

R 

es 

R 

S5R 

Gen 

NPAssn 

48 

10 

162 


Beebo Hospital^^ 

MarshaRton 1 500— New Ca«tle 

Gen 

NPAssn 

64 

8 

62 

Brandywine Sanatorium 

TB 

State 

ICO 



Edgewood Sanat (col ) 
Milford 3 719-Sussex 

TB 

State 

40 



Milford Emergency Hosp o 

Gen 

NPAssn 

43 

G 

127 

Wilmington lOG j 97— New Castle 




Delaware Hospital*^ 

Gen 

NPAssn 

106 

29 

646 

Gross Private Hospital 

Gen 

Corp 

15 

6 

60 

Homoeopathic Hospltal*o 

Gen 

NPAssn 

ICS 

SO 

644 

St Francis Hospitolo 

Gen 

Church 

104 

1C 

2j>S 

Wilmington General Hosp Gen 

NPAssn 

8a 

18 

oSj 


35 io2 
137 J07 

141 4 023 
13 8 


Related Institutions 
Mar hallton 1 oOO— New Ca«tle 
Sunnybrook Cottage TB NP\ * 

Smyrna 1 OoS — Kent 
Delaware State Welfare 
Homo InstGen SlCc 

Stockley 13S— Su*:«ex 

Delaware Colony MeDc State 


162 31 1 106 


62 32 799 


113 108 

33 28 


646 140 4 "81 

60 7 242 

644 131 4 3oj 

2j>S 43 1 576 

oSj 83 3 109 


8 58 647 


MeDc State 417 
Rated capacity 400 


Summary for Delaware 

Hospital*? and sanatorium® 
Related Inetltution® 

Totals 

Refused registration 


Number 

Beds 

Average 

Census 

Admissloi 

12 

2 062 

1 7=9 

18107 

3 

o27 

442 

734 

1) 

0 

2" 9 

2 231 

18^/1 


Key to symbols and abbreviations Is on page 
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REGISTERED HOSPITALS 


Joi'R A M A. 
Mabcu 26 I93S 


DISTRICT OF COLUMBIA 


Og 




cO 

oo 


Indfv 

^PA"!n 

Indiv 


Cliureh 

Fed 


Otr 

IsP'V««n 


Hospitals and Sanatorlums g& 

TTachlngtoD 497,000 
Carson^s Private Hoep (col ) Gen 
Central P}5pcnsar3 and 

J-mergcDcr HospItal*+ Gen 

Clievj* Chace Sanatorium N&M 
Clilldren s IIospItaI+:> Cbil 

Columbia Uocpltal for Worn 
cn and Lj-fng In A«ylum+ GynMatNP-lccn 
Fn^tem DIepensnrs and 

Casualty Ho«pltol Gen 

Episcopal Eye Ear and 
Tbroat Ho'^pitaH- ENT 

Freedmen a Ho«p (col )*+o Gen 
Gnlllngcr Uunicipal Hos 
pItaI*+o Gen 

GnrileJd Memorial Ho^p *+o Gen 
Gcorgetoivn Uni\cr®Ity Hos 
pItnI*+o Gen 

George TVa^hlngton Univer 
sit 5 Hospital* Gen 

National Homeopathic Ho'p Gen 
Provldenco Ho«pItnl*o Gen 
St Elizabeths Hospital* Gen 

St Elizabeths Hospltal+O 3Xcnt 

Sibley Memorial Ho«n *o Gen 
Tuberculosis Hospital (Glenn 
Dale Md P O ) TB 

I S Na^nl Hospital* Gen 

Veterans Admin Facility Gen 
Walter Reed General Ho'jp *Gcn 
tVa®hIngton Sanitarium and 
Hospital*^ Cca 

Related Institutions 

Washington 49 j COO 
DiRtnct of Columbia Rc 
formatory Hospital (Lor 
ton Va PO> 

District Training School 
(Laurel Md P 0 ) 

Florenco Crittenton Home 
Home for the Aged and In 
firm 

Kendall House Sanitarium 
Kntional Training School 
for Bovs Hospital 
I S Soldiers Home Ho«p 
Wnahlngton Homa lor In 
curables 

Summary for DIst of Columbia 

Hospital* and sanatorium* 

Related Institution* 

Total* 

Rtfu«cd regi«tratIon 


ta 

c 

tr- 

(C. 

Z 2 

&e» 
a a 
t* * 
P c 

«r 

Ul 

E 

Hospitals and Sanatorlums 

o 

R 

R 

Sn 

> Z 

<o 

< 


Id 

4 

14 

8 

230 

St Lukc*s Hospltal*o 

2^0 



240 

7 9d3 

St Vmcent s HospUnl*^ 
Key Most 32 831— Monroe 


23 

18 j 


3S 

117 


18 

CO ’3 


127 S3 1 97* 104 3CCC 


J»P4sea laO 2o 


57 2 3Sa 


100 74 

322 G4 828 237 


3 no 217 
2o2 59 


I OjO 
1 *560 


6 4C2 
5 , 3 iK> 


SCI 17,Coa 
6 CM 


KPAssn 210 61 931 140 6 00] 


^PASisn 

KP 4 s«e 

Church 

red 

Fed 

Church 

Citv 
Ka\ j 
4ct 
Arms 


02 
60 
2G0 
44a 
5 3S1 
2 u 0 

700 
202 
327 
I 210 


COO 

2*1 

702 

3 


8o 2,009 


28 1S4 


Ta 2G49 
42 1 j61 
220 6 022 
3/7 3 600 
5 CS6 1 093 
203 10 0D3 


394 

171 

317 

03 d 


334 

1 d_6 

4 034 
7 600 


Churcli no 15 360 136 3 019 


In't 

City 

80 

24 

10'*G 

MoDe 

Citi 

546 

''^9 

41 

Mat 

^PA«sn 

GO dO 

63 42 

143 

Inst 

City 

120 

120 

266 

Conr 

Indir 

22 

10 

100 

In«t 

Fed 

‘'0 

r 

1 391 

InefGen Army 

4G6 

272 

Ui. 

In't 

I\P\«=n 

160 

IdS 

73 


Number 


Bod* 
11 SV 
1 474 

13 '‘<0 


A%cr'\ge 

Ccn*u** 

10 6Sl 
1 ISO 

11 SGI 


Adml «IODS 
10'' 218 
4 673 

10* SM 


FLORIDA 


Hospitals and Sanatorlums 


-*1 c, 

r*-'" 


c V 

O o 


.0 2 : -Si 




Arcadia 4 Do Soto 

Arcadia Gtnorai Ho*pitnl Cm Corp 21 

BaitOTT 5,209— PolL 

Bartoir General Hospital Gen Indu 20 

PolX County Hospital Gen Coiintj 5s 

Bay Pine*— Pinellas 

Veterans -idmin FaclJitv Gen let 19* 

Bradenton 5 O'X*— Mnnitee 
Bradenton General Hospital Gen Indir Id 

Century l o 2 D-E*cambia 

Turberrillo Hospital Cen Part vO 

Chattahoochee Gadsden ^ 

Florida State Ho«pltal« 3Ient State 4 2ir 


4 

SJ 


S 


430 
I 2S9 


192 1 904 


4 ns SC6 


Cleara'ater 7 C07— Pinella* 
Morton F Plant Ho^pitnl 
CoralCaliU’s o COT— Dade 
Univcrsit> Hospital 
Dade City 1 Sll-Pasco 
JacLson Memorial Hospital 
Daytona Beach 1C — % olu«!a 
Dl Hospital 
Halifax District Hospital 
(Colored \nnev^ 

Pc Land G24C-Nolusin 
De Land Meraonnl Hospital 
Ft Barrancas 1 <0—T cambia 
station Hospital 
Ft Lauderda^ c C 06 -Broirnrd 
Broward Cencra! Hospital 
rt Myers oc 2— Lev 
Lee Memorial Ho pltal 
CBlncsvIhe 1CV4C5— \lachun 
•nachun County Hospiinl 
Taa*onvjUc 129 to-Buval 
Brewster Hospital (col )*«■ 
I>urnl County Hospital* 

Dr Randolph STnitariom 
Bl-nr Ido Ho pltaH-c^ 


Rated capacity 4 000 


Gen 

NP \ssn 

dO 

10 

85 

20 

667 

Gen 

Corp 

uD 

32 

l-S 

22 

905 

Gen 

County 

13 

2 

21 

4 

1C9 

Gen 

LP v««n 

13d 


joO 

5/ 

11 201 

Cen 

NP\s n 

IS 

6 

4 

4 

2135 

Gen 

NPA*sn 

24 

11 

29 

5 

401 

Gen 

Armv 

3 d 

n 

6 

54 

10 9 

Gen 

Cit> 

41 

5 


E«tab I’T's 

Gen 

NPA sn 

37 

4 

*3 

12 

d1_ 

Gen 

County 

55 

10 

33 d 

2d 

irri 

Gen 

Church 

Cj 

30 

30: 

53 

•v> 

Cen 

County 

3^5 

20 

5^ 

RT 

4 m 

NAM 

Indir 

32 



C 

4 c 

Cen 

NP\se3 

J) 

6 

84 

«>1 

3 14) 


FLORIDA — Continued 


U S Marme Hospital 
Kissimmee 3 1D3— Osctola 
Osceola Hospital 
Lake City, 4 416— Columbia 
Lake Shore Hospital 
Netcrans Admin FacilJtj 
Lakeland I8 C44— Polk 
Morrell Memorial Ho*pita 
Lake Males 3,401— Polk 
Lake Males Hospital 
Leesburg 4 HS— Lake 
Theresa Holland Hospital 
Manatee 3 210— Manatee 
Rlrcrsldo Hospital 
Marianna 3 372— Jackson 
Baltzell Hospital 
Melbourne 2 677— Brevard 
Brevard Hospital 
Miami m037~Vadd 
Dado County Hospital 
James M Jackson Memorial 
Hospital*^ 

Miami Retreat 
Miami Riverside Hospital 
Victoria Hospital 
Miami Beach, 6 494— Dade 
Alton Road Ho^spita} 

St Francis Hospital 
Miami Springs, 402— Dade 
Miami Battle Creek Sanit 
Ocala 7 232— Marion 
Munroo Memorial Hospital 
Orlando 27 330— Orange 
Clear Lako Lodge 
Florida Snnitanum and 
Hospltaio 

Florida State Sanatorium 
Onngo General Hospltaio 
Panama C/tj 6 402— Bay 
Llsenbj Hospital 
Panama City Hospital 
Pensacola 31 G/O— E«coinbia 
Escambia County Tubcrcu 



“2 





*-( 



Q 

c 

0 

og 

C3 — 

e| 

CJ 0 


0 

c 

^ 2 

c, — 


oS 

07 

0 

0 

R 

To 

a 

R 


fc- (t "c 

c s i: 

'Z 

<0 

Gen 

XP i'Jcn 

ojo 

22 

CS2 

119 4JJI 

Gen 

Church 

200 

40 


IIj 4 4 h» 

Gen 

eSPHS 

Od 



49 5^ 

Gen 

Indir 

50 

G 

CO 

3 d oF 

Gou 

Corp 

14 

3 

ff) 

10 4B 

Gen 

%et 

800 



2.2 '’Or‘0 

Gen 

City 

JOO 

10 

U2 

41 3 3F 

Gen 

AP\“n 

2 j 

6 

21 

4 It^ 

Gen 

Indh 

22 

4 

c:2 

13 7^ 

Gen 

Indir 

20 

4 

20 

7 •’3* 

Gen 

Indir 

12 

2 

3 

3 ‘’d*’ 

Gen 

City 

2o 

G 



Gen 

County 

ISO 

IS 

245 

106 2.60 

Gen 

City 

460 

40 

1067 

3 6 I'^'X)’ 

MM 

Indir 

70 



31 310 

Gen 

Indir 

50 

30 

Lo data sunplicil 

Gen 

Indir 

Cd 

11 

427 

22 1 347 

Gen 

Corp 

GO 

G 


Lew 

Gen 

Church 

115 

12 

119 

57 2 0*0 

Gen 

APAi'n 

IOd 



23 3 *d 

Gen 

CyCo 

8 d 

30 

79 

2 d 9 jJ 


LAM Indir 


Gen 

TB 

Gen 

Gen 

Gen 


Church 

State 

LP 4 «en 

Indir 

LP\sen 


2C 

JOO 12 
400 

223 12 

2 d S 

10 S 


02 

240 

ro 


loslg Sanatorium 

TB 

CsCo 

64 



SO 

Pcn.acola Hospital* 

U S ^nTnI Hospital 
Quiney 3 7SS— Gadsden 

Gen 

Gen 

Church 

Bar, 

32* 

342 

17 

4 j 4 

•'0 

5 d 

Gadsden County Hospital 
St Augustine 12 lU— St Johns 

Gen 

^P^s^n 

3d 

2 

41 

0 

East Coast Hospital 

Gen 

API«sn 

6d 

r 

30’ 

5S 

Flagler Hospital 

St Pctershiirg 40 /Cj— Pinellas 

Gen 

AP-Issn 

59 

6 

01 

SO 

Merc, Hospital (eol ) 

Gen 

City 

50 

5 

12 

IS 

Mound Park Hospital* 

Gen 

Cits 

39. 

I . 

216 

G’ 

St Anthonj s Hospital 
Sanford 10 100— Seminole 
Fernnid Laughton Memorial 

Gen 

Church 

GO 

20 

lOO 

2d 

Hospital 

Sarasota f SOS— Sarasota 

Gen 

AP Vsen 

20 

6 

74 

30 


2 ’ 2 d 3 

54 1 441 
E*tab 10^ 
Cs 2 947 

5 D/S 
4 dIO 


491 


lo*cp!i Hniton Hospital Gen 
Sorn«ota Hospital Gen 

SebrJng 2,912— Highlands 
Sebring General Hospital Gen 
Dr Meems Hospital Gen 
Tallahassee 30 700— Leon 
Johnston s Sanitarium 
Tampa 101 161— Hillsborough 
Centro Asturlono Hospital Gen 
Dr H M Cook s Hospital Gen 
St loscph s Hospital Gen 

Tampa Municipal Hosp *o Gen 
Tampa Negro Hospital Gen 
Umatilla 007— Lake 
Harry Anm Crippled Ciill 
dreo a Home 

Lake County Medical Cen 
Icr 

West Palm Beach 26 CIO— Palm Beach 
Good Samaritan Hospital^ Gen 
Pino Ridge Hospital (col ) 

Relaled Institutions 
Daytona Beach ir ‘^^Aoluela 
Daytona Peach Sanitarium 
Guloe viPc 10 4C>— UachuD 
Florida Form Colony 

Lnir of Florida Infirmary 
JacksonvRie 123 A'V-l>uv’\I 
Dr Mllhr5 Sanitorium 
largo I 4’9— Pinellas 
PinpIIas County Home 
Miami 110 err— Dade 
Christian Hospital (col ) 
Edgewotcr Hospital 
Orange Park cn~^Clay 
2Ioo eharen Hocpltal 
palatko r co-Putnam 
CJfndDlf^ Hospital 
Mary Lawson Sanatorium 
(col ) 


Indir 

City 

Indir 

Indir 


Gen Indir 


10 6 
Od 14 


10 

Id 


4 

52 0 


Frat 

Ind/v 

Church 

CItj 

City 


7 S 
2S S 
CO 12 
COO 2c 
50 3 


20 

54 

113 

r-. 

no 

ICO 

4G 


50/ 

*cr 


210 

511 


2d COl 

57 9A 
16 I I ’ 
‘’0 

1 / *01 
33 i>'0 


Orth 

Frat 

CO 



5’ 

2M 

Gen 

NP V«cn 

5d 

G 

cr 

20 

622 

1 Beach 







Gen 

NPAcen 

p« 

1 > 

2>n 


n ir 

Gin 

LPA *a 

CC 

4 

* 

”* 

4 4 

Cen 

Indir 

10 

2 

9 

S 

I'O 

McDe 

^tate 

727 



4 9 

51 

Rated capacity 






' Gen 

State 

4j 



8 


Drug 

Indf; 

20 



rslah 1 

TB 

County 

32 



21 

37 

Crn 

NP\*cn 

A 

4 

91 

Id 

r 0 

Cm 

Part 

40 

12 




In t 

Frat 

o 



11 

n 

Gen 

Indir 

2d 

4 

0 

10 

j rm 

Gen 

Indir 

7) 

r 


7 

3 
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REGISTERED HOSPITALS 


995 


FLORIDA — Continued 


GEORGIA — Continued 


Related Institutions gS 

Hs/J 

rniford 400— Union 
i-jorhln Sfnto Inrm IIo«p In«!t 
Pctcrsburp 40 4^0 — PincUu's 
imrrican Lcpion Ho'spltnl 
lor Crlpplcil CliiUlrcu Orth 

rarlo Rc^torlum Con\ 

1 lorenco Crittenton Iloino Mat 

vtuart 1 ‘i'>4_Mnrtln 

Lucfo Sanitarium Gtn 

rallnhn'sci. 10 lOO— Loon 
1 lorula Agricultural and Mo 
chanical College Hospital 
(col )o In'^tGcn 

Tampa 101 lOl— Hillsborough 
Hill boro Countj Tubcrcu 
loMs Sanatorium TB 

Pina Heath Home for Tu 
berculap Children 'iB 

■\rro Bench 2 ‘’CS— Indian RHer 
Inillau River Hospital Gen 

IMaterHa^on Polk 
Winter Hn^en Hospital Con 

Summary for Florida . , 

^uml 

Hospital and sanatoriunis 71 

Related institutions 20 

Totals 01 

Rt fused ngi'^tration 1 


LPAssn 

Indiv 

^PAssn 


.Q S « 3 — 

w CTl cn C 

(T C Q S 

« < 


24 228 

D 9o 
10 2S 11 33 


5 I\o data supplied 


Kumber 

Beds 

Census 

AdmlssioE 

71 

9 G20 

7 0 >7 

91 109 

20 

1 126 

707 

6 372 

01 

10 7J0 

7 S.4 

97 4S1 


GEORGIA 


Hospitals and Sanatoriunis 

Albip) 14 0«— Boughertj 
Phocho Putney Momonnl 
Hospital 

AUo SI^Habcrshnin 
State 'luberculosis Sanat 
Amerleus ^ 7fl0— Sumter 
Aiueneus and Sumter Count^ 
Hospital 

Atluns IS i«P— Clarke 
Athens Cencrnl Hospital 
Fnirhnven Tuberculosis San 

atorlum 

\tlnntu 5f0 rai— 1 uUon 
Albert Steiner Clinic for 
Cancer and Allied Di«enses+ 
Battle lIiU Sanatorium 
iMflcknian Sanatorium 
Crnuford AA long Memo 
rial Hospital 

Ccorgla Baptist Hospitnl*o 
Pradj Hospitai*+o 
Orail) liospitiil Fmorj Uni 
Mr Ity Di\i«ion (col ) 
Henriottu Fgle«ton Hospital 
lor CliIIdron+ 

Pa.diiioiit Ho pital’so 
1 onci do Icon l>t 1 ar 
No a mil Ihroat Infirm 
St losipn lnfirmnr\o 
Aeterans Admin Fa(ilit\ 
\ut,ii tu fo 4i— Rklimond 
I niMr«lt> IIospital*+s> 
Aetiruns Admin PaciiitA 
Wilhenford Ho pltal for 
AVoinoii and C hildren 
nalalirUlgi f 141— Heentur 
Buiabrldgp Hospital 
Rivirsido Ho pllnl 
Brim wUk 14 0'>’-Cl\nn 
BiimsuUK City Ho pital 
( uiro " ir<v-rr}nl\ 

Cairo Hospital 
Canton 2sn7_(.hcrokee 
Coker Ilosuital 
Cuhirtoun ^124— Polk 
Hall Chuudron Hospital 
Coluiubu 4 1 1 — MuscoKeo 
Columbus Cil: Hosnital^ 
Cuthbert 3 21 i-Rnndolph 
PUtersou Hospital 
Hnlton siOO-Whltflilfl 
Hamilton Mimorial Hosp 
Hwatur 110 (e_P(.Kalb 
''lottlsb Rite Hospital for 
Cripplid Children 
Bonnl oiniUe i P5''-<;inilnolo 
Clnsons Hospital 
nouUas 4«0G_comc 
nougias iiospitni 
Bublin CCM— Iniirens 
i ln\ton Sanitinum 
Hicks iiosmtal 

rnstmnn •'^^2— Dodge 
toVman Smntorlum 
Phorton 4 C iQ-l- Ibert 
1 'I'orl County Hospital 


Con 

KP Assn 

30 

7 

1 0 

26 

1 4C0 

an 

State 

2.0 



279 

0o2 

Con 

KP A«sn 

” 1 

C 

34 

16 

7dl 

Con 

County 

07 

10 

12i 

3d 

1 799 

TP 

KP Assn 

30 




59 

Cn 

Oitv 

•’0 



o , 


IB 

( yto 

2>> 



2 

141 

Gen 

Indiv 

2 , 



lo 

311 

Gen 

KPAssn 

IK) 

1 . 

CJ, 

SO 

4 S 0 

Con 

Ciiurch 

104 

20 

Ok) 

1 V) 

0 )39 

Gm 

City 

017 

90 

4 1i0 

409 

>0 04^ 

lull 0 

I 

f Cradj Hospital 




Chil 

KP Asen 

40 

o 



991 

Geu 

Corp 

120 

U 

32i 

103 

SS< 

FM 

Indiv 

13 



0 

543 

Pen 

Churdi 

1^0 

17 

3U 

90 

2S44 

Ceil 

Alt 

*>00 



IS) 

2 olO 

Cen 

City 

‘'50 

47 

724 

241 

S‘>rc 

Mmt 

Aot 

1 IHO 



1 0>7 

S14 

Cen 

Kl Assn 

4G 

4 

"C 

1j 

9 4 

*^urg 

Indiv 

32 

1 

1 1 

16 

M4 

Cm 

Part 

0 

G 

44 


4o9 

Cm 

CvCo 

CO 

10 

111 

"0 

876 

Cen 

Indiv 

IS 

4 

CS 

6 

40'» 

Cen 

Corp 

"7 

4 

33 

19 

COl 

Cen 

Iiuhv 

S 

2 

13 

3 

200 

Con 

CvCo 

1“ » 

o 


SI 

3 ol 

Cen 

Imhv 

"0 

3 

o 

14 

COG 

Cen 

KP Assn 

"0 

7 

% 

13 

G 9 

Orth 

Frnt 

64 



GO 

291 

Con 

\p Assn 

20 

■' 

Of 

10 

362 

Con 

City 

21 

o 




Cen 

Indiv 


4 

30 

24 

3 0> 

Gen 

Indiv 

20 

o 

4 

) 

CGI 

Gtn 

Indiv 

"4 

r 

12 

10 

14 

Cen 

CyCo 

in 

2 

‘'0 

3 

44’ 


Hospitals and Sanatorlums 

i*> o ^ t-t 

£-(Qa O o 

Emory University — De Kalb 
Emory University Hosp Gen IsPA^on 
Et Benning —Chattahoochee 
Station Hospital Gen Arms 

Ft McPherson (Atlanta P 0 ) 150— Fulton 
Station Hospital Gen Army 

Ft Oglethorpe 1 180— Catoosa 
Station Hospital Gen Army 

Ft Screven 17— Chatham 
Station Hospital Gen Army 

Gainesville 8 C24— Hall 
Downey Hospital Gen Corp 

Hall County Memorial Hosp Gen County 
Griffln 10 321— Spaulding 
R I Strickland and Son 
Memorial Hospital Gen ludiv 

Homerville 1 150— Clinch 
Huey Hospital Gen Indiv 

Hosehton 427— Jack«on 
Allen Clinic and Hospital Gen Part 
Josup 2 303— AVnyne 

Drs Colvin Riteh Hospital Gen Part 
I n Grange 20 131— Troup 
City County Hospital Gen CjCo 

Macon 64 045 — Bibb 

Clinic Hospital Gen Corp 

Hopewell Sanatorium TB CjCo 

Macon Hospital^o Cen CyCo 

Middle Georgia Hospital^ Gen Corp 

Oglethorpe Private Infirm o Gen Corp 

St Luke Hospital (col) Gen Indiv 

Marietta 7 G3S— Cobb 
Marietta Hospital Gen Corp 

Metter 1 424— Candler 
Mctter Sanitarium Gen Indiv 

Mflledgeville 5 5S4— Baldwin 
Allens Invalid Home N&,M Indiv 

Baldwin Memorial Hospital Gen IndH 

Milledgevillo State Hosp o Ment State ' 
Rated capacity i 

Scott Hospital Gen Indiv 

Mlllcn 2 o27— Jenkins 

Millen Hospital Gen Indn 

Mulkcy Hospital Gen Indiv 

Monroe 3 706— AValton 

Walton County Hospital Gen KP\««n 

Monteruma 2 2S4— Mocon 
Macon County Ohnic Gen Part 

Rome 22 8J3— Floyd 

Harbin Hospital Gen Part 

McCall Hospital Gen Corp 

Snndorsvllle 3 011— Wa hlngton 
Rawling s Sanitarium Gen Corp 

Savannah S7 0’4— Chnthom 
Central of Georgia Railway 
Hospital Indus KPAssn 

Charitv Hospital (col ) Gen KPAssn 

Ccorgla Infinnary (col) Gen KPAs^n 

Oglethorpe Sanatorium Qcn Indiv 

St Toseph Hospital Gen Church 

Telfair Hospital Gen IsPAs«n 

U S Marine Hospital Gen USPHS 

Warren A Candler Ho«p o Gen Ciiurch 

Smyrna 1 17S— Cobb 

Dr Brawncr s Sanitarium K&M Indiv 

Statesboro 3 99C— Bulloch 
Bulloch Countj Hospital Gen County 

Von Buren g Sanitarium 
(eol ) Gtn Indiv 

Swnlnstioro 2 442— Emmanuel 
Iranklln Hospital Qcn Indiv 

late 1 >4‘^Pickens 

Robinson Hospital Gen Indiv 

Thomaston 4 022— Upson 
Blackburn Hospital Gen Imhv 

Thomasvnie 22 7 ,3— TJiomas 
John D Archbold Memorial 
Hospital Geu KPAs^n 

i if ton 3 300— Tift 

Coastal Plain Hospital Gen Corp 

Tnon 3 2''0— Chattooga 
Rfegel Hospital Gen Indiv 

A aldostn 23 4S2 — Lowndes 
Frank Bird Hospital Gen Indiv 

Llttle-Griflln Owens Saunder® 

Private Hospital Gen Corp 

Washington 3 liiS— Wilkes 
Washington General Hosp Qcn Cilj 

AAaycross ]o510 — Ware 

Atlantic Coast Line Hosp Indus \P\scn 
AAaro Countj Hospital Gen Cointj 

Related Institutions 
Atlanta 360 GOl— Fulton 
Atlanta Hospital Cm Indiv 

DwcUes Infirmary (col) Gen Indiv 

Florence Crittenton HomoAlat KPAssn 

Georgia Sanitarium Gen Indiv 

Joseph B Whitehead Memo 
rial Hospital Inst state 

XJ S Ptnitcntlary Hospital Inst Fed 

Aencrcal Hosp and Clinic A on Citv 

William A Harri Afcmorlal 
Hospital (col ) Gen Indiv 


n 

'3 

9 

a 


> e, 

Q 

rs 

P 

P 

J^P 

<o 

< 

OJO 

2d 

393 

13S 

5 353 

230 

IG 

IIG 

213 

4 542 

220 

4 

27 

ICG 

2 304 

2d6 

G 

S 

IdO 

2 Sid 

GO 



40 

911 

52 

G 

73 

30 

1 SG7 

2v» 

4 


Estab 

l9o7 

40 

5 

7S 

22 

1 010 

10 

1 

S 

7 

3d0 

14 

2 

9 

4 

177 

2o 

3 

72 

12 

G04 

Gl 

6 


Estab 

1937 

26 

6 

45 

13 

902 

27 



27 

44 

178 

24 

537 

150 

4 G21 

50 

11 

178 

30 

1 dS> 

So 

G 

54 

21 

1 014 

12 

1 

Ko data supplied 

30 

S 

61 

10 

503 

7 

1 

35 

3 

342 

lt)0 



114 

260 

60 

G 

29 

24 

003 

lOo 



7 075 

1721 

.000 





2d 

4 

8 

20 

323 

27 

4 

38 

IS 

5S9 

22 

4 

ID 

10 

432 

17 

3 

0 

3 

lOS 

IG 

3 

24 

5 

GOO 

90 

C 

164 

31 

2CSG 

CO 

10 

1G4 

23 

1 894 

50 

G 

44 

30 

1170 


Indus KPAssn 
Gen KPAssn 
Gen KPAssn 
Qcn Indiv 
Gen Church 
Gen KPAssn 
Gen USPHS 
Gen Ciiurch 


57 2 204 
40 3 044 
50 2 112 

5o 1 9C2 
60 2 2o0 
IGo 1 722 
CO 2C0 j 


82 1C 913 


147 2o 1 391 
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1" 10 '’2'* 

0 4 147 

27 19 '>j 

1 3 4, 

230 

12 10>7 

42 3.1 

8 12 4S9 
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REGISTERED HOSPITALS 


Jour A M. A 
March 26 1?3S 


GEORGIA — Continued 


Related Institutions go 

St. 

C o I 

BorwicL 490— Brooks 

Sanchez Private Sanitarium Gen Indiv 
Cedartown 8 124 — Polk 
Cednrtown Ho«tpItal Gen Indiv 

Whitely Hospital Gen Indiv 

Columbus 43 131— Muscogee 
3Iu®cogee County Tuberculo 
fils Sanatorium TB County 

Cordele 6 8'=0— Crisp 

Gllle«ple Hospital (col ) Gen Church 

Decatur 13,27G— Do Kalb 
Georgia Psychoanalytical 
Health Pnrm Indiv 

Gracewood 600— Richmond 
Georgia Training School lor 
Mental Defectives McDe State S 

Rated capacity 3 

Slillcdbeville 6 534 — Baldwin 
Georgia State Penitentiary 
Tubercular Hospital Inst State 

Moultrie 8 027 — Colquitt 
Daniel Emergency Sanit Gen Indiv 

Edmond^^on Brannon Ho^p Gen Part 

Summerville 033— Chattooga 
Summerville Trion Hospital Gen Corp 

Warm Springs 400— Meriwether 
Georgia Warm Springs Foun 
dation Orth EPAs«n 1 

Summary for Georgia , . _ , 

^umbe^ Beds 

Hospitals and sanatorlums , 83 14 407 

Belated institutions 20 1 047 

Totals 103 16 544 

Refused registration 2 30 


IDAHO — Continued 


Is SS S 

is 

CO -c 


15 10 iOo 


No data supplied 
No data supplied 

No data supplied 


Average 

Census Admlsclons 
12 C03 137 403 

074 5 436 


IDAHO 


Hospitals and Sanatorlums 

American Falls 1 2S0— Power 
Schlltz Memorial Hospital 
Boise 21,544— Ada 
St AIpbonsus Ho«pitalo 
St Luke s Hospitaio 
Veterans Admin Facility 
Bonners Ferry 1 4i&— Boundarj 
Bonners Ferry Ho«pItal 
Burley 3 826— Cassia 
Cottago Hospital 
Coeur d Alenc 8 207— Kootenai 
Coeur d Alene Hospital 
Lakeside Hospital 
Cottonwood 510— Idaho 
Our Lady of Consolation 
Hospital 

Ft Hall lOO-BIngham 
Ft Hall Indian Agency 
Hospital 

Gooding 1 502— Gooding 
Gooding County Hospital 
Hailey 9i3— Blaine 
Hailey Clinical Hospital 
Idaho Falls 9 420— Bonneville 
Idaho Falls Latter Day Saint 
Hospitaio 
Spencer Hospital 
Kellogg 4 124— Shoshone 
Wardner Hospital 
Lapwal 410— Nez Pcice 
Ft Lapwal Sanatorium 
Lewiston 9 403— Nez Pcrcc 
St Joseph s Hospitaio 
White Hospital 
Moscow 4 476— Latah 
Grltmnn Private Hospital 
Nampa 8 200— Canyon 
Mercy Hospitaio 
Nazarene Missionary SanI 
tarium and Institutoo 
Oroflno 1 07S— Clearwater 
Oiofino Hospital 
Pocatello 10 471— Bannock 
Pocatello General Hosp o 
St Anthony ilercy Ho p o 
Potlatch SCO— Latah 
Potlatch Hospital 
Pre ton 3 3S1 — Franklin 
General Memorial Ho pital 
Pevburg 3 04^ — MadI on 
Re^eburg General Ho pital 
Rupert 2 r 2 ><1 — Jllnidoka 
Bupert General Hospital 
St Marie* 1 Benewah 
** St Maries Hospital 
Sandpolnt ^2'X^-BonDc^ 
Graham Hospital 



c-o 


m 

0 


0) 

a 

Tj pc of 
Service 




u 

0 

0 

£g 

ad 

5 0 

Beds 

a 

n 

n 

a 

n 

Numbe 

Births 

Averag 

Census 

2 

1 

•c 

< 

Gen 

County 

21 

4 

113 

lo 

7j3 

Gen 

Church 

140 

14 

24S 

69 

2C29 

Gen 

Church 

100 

16 

475 

92 

4 319 

Gon 

Vet 

265 



201 

134 

7 

Gen 

Corp 

2j 

S 

73 

9 

222 

Gen 

Corp 

14 

4 

44 

10 

493 

Gen 

NPAssn 

40 



15 

CO 

Gen 

Indiv 

22 

4 

11 

14 

4G0 

Gen 

Church 

14 

4 

25 

8 

33S 

Gen 

I\ 

14 

4 

37 

10 

212 

Gen 

CyCo 

18 

6 

90 

6 

604 

Gen 

Indiv 

20 

0 

34 

8 

433 

: s 

Gen 

Church 

90 

25 

490 

56 

2o34 

Gen 

Corp 

20 

0 

No data supplied 

Gen 

Part 

25 

G 

£6 

17 

931 

TB 

l\ 

132 



lie 

190 

Ten 

Church 

109 

12 

GOO 

77 

2 0'‘’0 

Gen 

Corp 

32 

4 

76 

2o 

900 

Gen 

Indiv 

37 

8 

116 

19 

7C3 

Gen 

Church 

CO 

lo 

2D3 

31 

973 

Gen 

Church 

4S 

C 

97 

36 

1966 

Gen 

Part 

Cs 

4 

20 

25 

C74 

Ten 

County 

•“O 

1" 

301 

42 

2 <rr 

' Gen 

Church 

vO 

12 

No data supplied 

Gen 

Part 

20 

3 

S3 

9 

43j 

I Gen 

NP\ sn 

15 

4 

121 

10 

c 3 

Gen 

Indiv 

10 

4 

46 

G 

437 

Gen 

Indiv 

15 

tj 

16 

7 

243 

Gen 

Part 

CO 

3 

23 

11 

279 

Gen 

Indiv 

20 

5 

ICO 

ZO 

500 


Hospitals and Sanatorlums 


Pago Hospital 
Soda Springs 831— Caribou 
Caribou County Hospital 
Twin Falls 8 787— Twin Falls 
Twin Falls County General 
Hospital 

Wallace 8 634— Shoshone 
Providence Hospital 
Wnllaco Hospital 
Wendell 725— Gooding 
St Valentine s Hospital 

Related Institutions 
Blackfoot 3 199— Bingham 
State Hospital South 

Boise 21 544— Ada 
Salvation Army Women s 
Home and Hospital 
Malad City 2 535— Oneida 
Community Hospital 
Moscow 4 476— Latah 
Inland Empire Hospital 
University of Idaho Inflr 
mary 

Nampa 8 20C— Canyon 


Orofino 1 078 — Clearwater 
State Hospital North 3 

priest River 949— Bonner 
Priest River Hospital ( 

Summary for Idaho 

Hospitals and sanatoiiums 
Related institutions 

Totals 

Refused registration 



&o 


ts 

0 


c 

0 0 

o.> 

>>g 

£ ° 
gS 

1 

V 

£ 

CO 

«Q 

63 

h 

il 

c 

6ck 

B Z 
u c 

c 

K. 


0 0 

n 

n 




Gen 

Indiv 

30 

10 

121 

7 


Gen 

County 

38 

2 

31 

£0 


Gen 

County 

Cl 

11 

342 

70 

1CI3 

Gen 

Church 

50 

10 

114 

31 

9^1 

Gen 

Part 

4o 

5 

21 

10 


Gen 

Church 

22 

9 

101 

10 

49* 

Ment 

State 

508 



634 

VI 

Rated capacity 

600 





Mat 

Church 

So 

17 

117 

4 

ICvl 

Gen 

NP4.ssn 

8 

4 

No data supplied 

Gen 

Indiv 

12 

3 

No data supplied 

Inst 

State 

Ij 



12 


McDe 

State 

oj2 



5‘>7 

Cl 

Bated capacity 

40b 





Ment 

State 

400 



oS4 

10 

Rated capacity 

300 





Gen 

Indiv 

10 


4 


t 


Number 

Beds 

Census 

Admissions 

SG 

3,7JC 

l,loO 

Si>41S 

8 

1 030 

1 4<3 

1 C46 

44 

3 

3,3 <0 

07 

2 623 

31,001 


ILLINOIS 


Hospitals and Sanatorlums 

Alton 30 161— Madison 
Alton Memorial Hospital 
Alton State Hospital 

St Anthony s Infirmary and 
Sanitarium 

St Joseph g Hospital*^ 
Amboy 1 9,2— Lee 
Amboy Public Hospital 
Anna 3 436— Union 
Anna State Hospital 


Aurora 40 689— Kane 
Copley Hospitaio Gen 

Kane County Spring Brook 
Sanitarium TB 

Mercyvlllo Sanitarium N&’ 

St Charles Hospitaio Gen 

St Joseph Mercy Hospitaio Gen 
Batavia 5 045— Kane 


Fov River Sanitarium 
Belleville 25 42j-St Clair 
St Elizabeth s Hospital 
Station Hospital 
Belviderc 8 123 — Boone 
Highland Hospital 
St Jo eph s Hospital 
Benton 8 219— Franklin 
Moore Hospital 
Berwyn 47 027— Cool. 

Berwyn Hospital 
Bloomington 30 939— McLean 
Mennonite Hospitaio 
St Joseph 3 Hospitaio 
Blue Island 1 Cj 34— Cook 
St Francis Hospital 
Breo e 1 Oi"- Clinton 
St Joseph Hospital 
Bu«hncll 2 McDonough 
Elmgrovc Sanatorium 
Cairo 13,532— Alexander 
St 3Inry Infirmarjo 
Canton 11 MS— Fulton 
Graham Hospitaio 
Carbondale 7w28— Jack on 
Holden Ho pital 
Carllnvllle 4 144— 3IncoupIn 
Macoupin Uo^^pltal 


Gcd 

Church 

7j 

10 


Ment 

State 

1 482 



Rated capacity 1 C’O 

1 



Gen 

Church 

90 



Gen 

Church 

12i> 

22 

2j9 

Gen 

Corp 

12 

5 

No di 

Ment 

State 

2 204 



Rated capacity 2 100 



Gen 

City 

20 

4 

34 

Gen 

NPA«sn 

69 

IS 

400 

TB 

County 

82 



N&M 

Church 

IjO 



Gen 

Church 

11j 

20 

"Ob 

Gen 

Church 

130 

40 

4Sl 


S gg I 

B* * 5 “ u n c 

5) 5t2 s 


ERtnh I0"7 
1 J’O JOS 


2110 r’l 


78 Cj 
I’S 2 0 


N&M 

Corp 

36 



2 


TB 

NP4«sn 

60 



5j 

100 

Gen 

Church 

118 

17 

373 

j 

0 r r 

Gen 

Arm> 

35 



0 

31 < 

Cen 

NPA sn 

27 

0 

81 

8 

3 1 

Gen 

Church 

27 

10 

121 

16 

col 

Gen 

Indl\ 

30 

1 

34 

10 

5K 

Gen 

NP \ssn 

lo 

18 

402 

46 

3 017 

Gen 

Church 


11 

207 

9 

1 o-’l 

Gen 

Church 

ISO 

20 

^"2 

12> 

3 7"J 

Gen 

Church 

Ij 

U 

3.7 

39 

I ^0 

Gen 

Church 

2j 

6 

47 

16 


TB 

Count) 

40 



27 


Gen 

Church 

100 

10 

“1 

33 

1 " 

Gen 

\F\ n 

ji 

9 

2.-0 

41 

"cr4 

Gcd 

Church 

JO 

6 

<r 

24 

U ’ 

Gen 

Indlr 

20 

C 

’0 

20 



Key to symbolj and abbreviations Is on paje 9B6 
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ILLINOIS-— Continued 


Hospitals and Sanatoriums & ^ 

Ccntrnlln 12 5S3— Marlon 
St Marys Hospital Gen 

ChanipalgD 20 34S— Champaign 
Burnham City Hospitaio Gen 

Charleston S 012— Coles 
il 4 Montgomery Memo 
rial Sanatorium Gen 

Oakwood Hospital Gen 

Chicago 3SiC43S— Cook 
Albert Merritt Billings Hos 



Bo 


to 

o 


•M 

jzH 




o 

O " 

"s 

o o 

03 

rs 

o 

s 

Ol 

03 

a 

O' 

be a> 
a 9 

M m 

2> a 

> o 


Oo 

n 

« 

;z;p 

CO 

Gen 

Church 

60 

7 

123 

33 

Gen 

City 

110 

16 

2S4 

GO 

Gen 

Corp 

23 

4 

37 

30 

Gen 

Indiv 

21 

3 

17 

0 



Chicago Clinics 




153 


A)e\ian Brothers Hosp *o Gen 

Church 

2o7 



3 093 

American HosiiItnl*o 

Gen 

NPAssn 

160 

20 

163 

65 

2 660 

Augustana Hospitnl*-*'0 

Gen 

Church 

275 

2o 

481 

179 

6 318 

Belmont Hospital 

Gen 

Corp 

100 

2o 

367 

47 

2139 

Bethany Homo Hospital 
Bethany Sanitarium and 

Gen 

Church 

37 

2 

32 

9 

273 

Hospitaio 

Gen 

Church 

50 

16 

196 

21 

109C 


Edgewater Hospital* 

Gen 

NPA«sn 

111 

24 

512 

Englewood Hospital** 

Gen 

NPA'J'm 

101 

23 

503 

Evangelical Deaconess Ho'P 

Gen 

Cliurcli 

Co 

20 

ISO 

Evangelical Hospital** 

Gen 

Church 

17o 

60 

1348 

Franklin Boule\ ard Hosp o Gen 

Corn 

60 

24 

237 

Garfield Park Community 






Hospltal*o 

Gen 

NP \««n 

150 

32 

o42 

Grant Hospltal*o 

Gen 

NPAssn 

201 

40 

9j0 

Hcnrotln Hospital*o 

Gen 

NP As«n 

104 

20 

2<4 

Holy Cross Hospital* 
Hospital of St Anthony de 

Gen 

Church 

13o 

84 

814 

Pndua*o 

Con 

Church 

200 

40 

943 

Illinois Central Hospital* 
Illinois Eye and Ear Infir 

Gen 

NPA««n 

247 

2S 

610 

inary+ 

EM 

State 

200 



Illinois Ma«ODlc Hospital*o Gen 

Frnt 

lo9 

2o 

3o0 

Jackcon Park Hospital*o 

Gen 

Corp 

22j 

40 

500 

John B Murphy Hospital 

Gen 

Church 

100 

29 

271 

Kenner Hospital 

Gen 

NPAssn 

40 

6 

61 

Lake View Hospital* 

La R-iblda Jack«on Park 

Gen 

Corp 

110 

30 

176 


Bob': Roberts Memorial Hos 

pjtal for Children Pediatric Unit of Unlver'^ity of Chicago Clinics 
Burrows Hospital Gen Indiv 40 6 52 12 507 

Chicago Eye Ear, and 

Throat Ho'spltal ENT Corp 34 7 1 744 

Chicago Lying In Hospital 

and Bispensnry+O Mat NPAs^n 1G2 IGO 2 0‘’0 99 3 762 

Chicago Memorial Hospital* Gen NPA's^n 8S 20 393 53 2 786 

Chicago State Hospital Ment State 4 6CC 4 018 1 507 

Rated capacity 4 OOO 

Children s Memorial Hosp +0 Chll NPA«cn 2o2 163 4 227 

City of Chicago Municipal 

Tuberculosis Snnitarlum+o tB City 1201 1 9 1 18S 1C35 

Columbus Hospital*o Gen Church 159 15 2^3 8a 3 471 

Cook County Children s 

Hospital Unit of Cook Countj Hospital 

Cook County Hospital*+o Gen Countj 3 luO loO 3 635 2 896 72 494 

Cook County Psychopathic 

Hospital Unit of Cook County Hospital 

Edgewater Hospital* Gen NPA^sn 111 24 512 71 4 202 

Englewood HospItnl*o Gen NPA«'m 101 23 503 83 3 407 

Evangelical Deaconess Ho«p Gen Cliurcli Co 20 ISO 23 1 063 

Evangelical Hospital*^ Gen Church 17o 60 1348 135 7 358 


88 4 4o6 
149 CCOj 
71 2 8S8 
97 4 9i7 

153 5 768 
147 5 337 

23o 4 832 
65 2 016 
64 4 042 


Sanitarium Card Chll NPAs'^n 62 31 99 

Lewis Memorial Maternity 

Hospital Mat Church 117 126 2 2ol 74 2 5^7 

Lutheran Deaconess Home 

and Hospital*o Gen Church 176 42 789 102 6 244 

Lutheran Memorial Hosp *0 Gen Church 17o 40 52o 6S 3 598 

Martha Washington Hosp Gen NPAssn 63 13 166 19 1306 

^lercy Hospitnl*o Gen Church 300 24 479 204 0 618 

Michael Rec^o Hoepltal*+o Gen NP4s«n 59 j 71 1 Cj2 499 17S30 

Ml cricordin Hospital and 

Home for Infant«o Mat Church 17 26 231 8 2.0 

Mother Cabrinl Memorial 

Hocpital*o Gen Church 120 20 3i8 84 3 *>00 

Mt Sinai Hospltal*+o Gen NPA« n 176 44 SSO 122 6 520 

Municipal Contagious Dis 

CQ«(i Hospital+o Iso City 42S 261 4 3o9 

Nanej \dele McElwee Me 

morlal and Gertrude Dunn Orthopedic Unit of University of Chicago 
Hicks Memorial Hospital Cllnic'! 

Norwegian AmericnnHosp*o Gen \P\s«n 133 So 663 67 2 40o 

Parkway Sanitarium N&M NP^«sn 60 

Pa'icavant Memorial Hos 

^P‘tal*+ Gen NP-^sen 177 3j 4j6 130 4 637 

Plncl Sanitarium N&M NPA««n 60 24 200 

Po'5t Graduate Hospital and 

^Medical School Gen NPA '^n Sj 4 18 10 593 


Pivcnswood Ho«pital*o 
Rp*:enrch and Educational 
Uo«pjtal*+ 

Po'cland Community Hos 
pltnl*o 

Annes Hc^pitoHo 
cl de Padua Ho«p 

>t Bernards Hocpltal*o 
M Flizabcth Ho'jpItDl*^ 

M Jo«cph Ho‘5pItnl*o 
lakes Ho«pItaI*+o 
Mary of Nazareth Ho« 
pltal*o 

Infant nnd 
Maternity Ho^pltoio 


‘ Gen 

Church 

ICO 

42 

942 

94 

4 383 

Gen 

USPHS 

265 



1S4 

2 071 

Gen 

Corp 

100 

21 

loO 

52 

2Co3 

Gen 

NPAssn 

SoS 



309 

CSSS 

Gen 

NPAssn 

100 

10 

96 

60 

2 077 

Gen 

Church 

247 

21 

277 

87 

3181 

Gen 

Corp 

165 

21 

151 

60 

1 923 

Gen 

NPAssn 

115 

2o 

614 

71 

3 627 

Gen 

NPAssn 

125 

25 

533 

CO 

2 503 

Gen 

NPAssn 

86 

26 

409 

69 

8‘>33 

Gen 

Church 

125 

20 

274 

37 

1 706 


ILLINOIS — Continued 


Hospitals and Sanatoriums co « 

„ Ss (S 

Sarah Moms Hospital for 
for Children Unit of Michael Reese 

Shriners Hospital for Grip 
pled Chlldren+ Orth Prat 60 

South Chicago Community 
Hospitaio Gen NPA^sn 69 

South Shore Hospitaio Gen Corp 100 

Surgical Institute for Cnp 
pled Children Unit of Research and 

Swedish Covenant Hosp *o Gen Church ICO 

U S Marino Hospital* Gen USPHS 265 

University HospItal*o Gen Corp 100 

University of Chicago 

Clinics*-*- Gen NPAssn Sa5 

Washington Boulevard Hos 
pItal*o Gen NPAssn 100 

Wesley Memorial Hosp*+ Gen Church 247 

West Side Hospitaio Gen Corp 165 

Willard Hospltal*o Gen NP^sn 115 

Women and Children s Hos 
pItal*o Gen NPAssn 125 

WoodJawn Hospital* Gen NPAssn 86 

Chicago Heights 22 321— Cook 
St James Hospital Gen Church 125 

Clinton 5 920— DeWitt 

Dr John Warner Hospital Gen City 2a 

Compton 277 — Lee 

Compton Hospital Gen Indiv 10 

Danville 36 765— Vermilion 
Lake View Ho«pitalo Gen NPAssn 145 

St Elizabeth Hospitaio Gen Church 150 

Veterans Admin Facility Gen Vet 1 641 

Decatur 57 510— Macon 
Decatur and Macon Countv 
Hospital Gen NPAssn 140 

Macon County Tuberculosis 
SanatorIum+ TB County SO 

St Marys Hospital Gen Church 155 

Wabash Employes Hosp Indus NPA««a 7o 

De Kalb 8 545— De Kalb 
De Kalb County Tuberculo 
SIS Sanatorium TB County 42 

Do Kolb Public Ho'spital Gen City 30 

St Mary s Hospital Gen Church 50 

Des Plomes 8 7DS— Cook 

Northwe«tern Hospital Gen Corp 13 

Divon 9 OCS— Lee 

DKon Public Hospitaio Gen NPAs«n 60 

Du Quoin 7 593— Perry 

Marshall Browning Hospital Gen NPAssn 73 

Dwight 2 534— Living'Jton 
letcraas Admin Facility Gen Vet 225 

East Moline 10 107— Rock Island 
East Moline State Hospital Ment State 2 0a6 
Rated capacity 1 000 

Ban St Louis 74 347-St Olair 
Christian Welfare Ho'jpitaio Gen N^PAs'jd 5C 

St Mary s Ho'JpitalAo Gen Church 260 

Edwardsvillc 6,23c — Madison 
Mad!«on County Tuberculo 
sis Sanitarium TB County 00 


H '**> w 
a b-e 


P CO ^ 


17 319 40 2 447 
20 449 64 2,4c7 

Educational Hospital 


2c 26S m 2 975 

16 475 130 3 222 

1 607 763 


25 5cS SS 3 097 

67 CS 

26 452 119 4 235 

51 1319 


County 

42 



20 

62 

City 

CO 

8 

116 

17 

740 

Church 

50 

9 

79 

20 

787 

Corp 

15 

5 

72 

8 

8G7 

EPis'n 

60 

11 

2i0 

41 

1 32a 

hPAssn 

73 

10 

7( 

2j 

802 

Vet 

225 



193 

1 340 


NTAs'Jn 

Church 


8 247 48 1 721 

35 603 125 4 863 


Mat 

Church 

117 

126 

2 2ol 

74 

2 5o7 

St Anthony s Hospital 
Elgin 3a 929— Kane 

Gen 

Church 

92 

8 

87 

37 

Gen 

Church 

176 

42 

789 

102 

6 244 

Elgin State HospItal+ 

Ment 

State 

4 600 



4 529 

• Gen 

Church 

lio 

40 

52a 

6S 

3 598 


Rated capacity 4 500 




Gen 

NPAssn 

63 

13 

166 

19 

1306 

Rostbaven Sanitarium 


Indiv 




72 

Gen 

Church 

300 

24 

479 

204 

6 618 

St Joseph Hospitaio 

Gen 

Church 

IjO 

18 

108 

49 

Gen 

NPAs«n 

59j 

n 

1 Cj2 

499 17 S30 1 

Sherman Hospitaio 

Gen 

NPAssn 

110 

20 

445 

86 

i 







Elmhurst 14 Oao— Du Page 







Mat 

Church 

17 

26 

231 

S 

2.0 

Elmhurst Community Hosp Gen 

NPAs'^n 

00 

20 

329 

EC 

1 







Evanston 63 338— Cook 







Gen 

Church 

120 

20 

3<6 

84 

3 *>00 

Evanston Community Hos 







Gen 

NPA« n 

176 

44 

SSO 

122 

6 520 

pital (col ) 

Gen 

NPAssn 

21 

4 

SS 

11 








Evanston Hospltol*+o 

Gen 

NPA'Jsn 

228 

32 

929 

102 

Iso 

City 

42S 



261 

4 3o9 

St Francis HocpitDl*o 

Gen 

Church 

303 

50 

772 

113 


Gen 

\PAs«n 

133 

3a 

663 

67 

2 40o 

N&M 

NPA«sn 

60 





Gen 

NP A«cn 

177 

3j 

4jG 

110 

4 637 

N&M 

NPA««n 

60 



24 

200 

Gen 

NPA 'in 

So 

4 

18 

10 

593 

Gen 

Church 

400 

40 

020 

321 

11 18S 

Cen 

NPAssn 

144 

2a 

491 

03 

3 4S1 

Gen 

NPAssn 

144 

44 

1 007 

114 

6 015 

1 

Gen 

State 

SGa 

25 

6«3 

32a 

6 079 

Gen 

Corp 

101 

23 

.»G9 

To 

14«G 

Gen 

Church 

240 

CO 

1 a.a3 

20a 

7 8M 

Sec Ho'jpital of St Anthony do Padua 

Gen 

Church 

200 

33 

624 

317 

C9a6 

Gen 

Church 

SOO 

40 

Oaa 

241 

6 345 

Gon 

Church 

2j0 

40 

6S7 

117 

3 8^7 

Gen 

NPAssn 

uG3 

49 

104S 

317 

12 063 

Gen 

Church 

212 

GS 

1 lOo 

IGO 

6 575 

Mat 

Church 

SO 

12 


IS 

200 


Evergreen Park 1 694— Cook 
Little Company of Mary 
Hospital*^ Gen 

Ft Sheridan 2 000 — Lake 
Station Hospital Gen 

Freeport 22 CUc— Stephenson 
Evangelical Deaconess Hos 
pitalo Gen 

St Francis Ho'^pltaio Gen 

Galesburg 2*^ S30— Knox 
Galesburg Cottage Ho'sp o Gen 

St Mary a Hospital Gen 

Cene«eo 3 406— Henry 
J C Hammond City Ho'^p Gen 
Geneva 4 C07— Kane 
Community Ho'^pltaie Gen 

Granite Citv 2c 130— Madicon 
St Elizabeth Hospitaio Gen 

Great Lake® -Lake 
U S Naval Hocpitol Gen 

Bnrricburg 11 02c— Saline 
Harrisburg Hospital Con 

Llghtncr Hospital Gen 

Harvard 2 McHenry 
Harvard Communitj Ho«p Gen 
Harvey 16 374— Cook 
Ingalls Memorial Ho'^pItolGcn 


39 1)07 110 6 144 
6 50 131 3Cc3 


10 2.i3 

19 247 


IS 2«> 
10 207 


63 2 113 
53 2 337 


47 3 722 
CJ 2 010 


9 276 

37 870 


Key to symbols and abbreviations Is on page 986 
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ILLINOIS— Continued 


Hospitals and Sanatorlums —2 


0 3 

Gen Indiv 


Gen 

Gen 

Gen 


ChureJi 
NPA'^cn 
APA «n 


Gen A et 


Rated eapaelti A 100 


Herrin 0 70S — Wlillam'^on 
Herrin Hospital 
Hli,bland S 310 — Madison 
St Joseph s Hospital 
Highland Parh 12 20^1.aXe 
Highland ParX Hospital 
Hillsboro 4 43 j — M ontgomery 
Hillsboro Hospital 
Hines,— Cool. 

Aetcrans Admin Facility 
Hinsdale C 923— Du Page 
Hinsdalo Sanitarium and 
Hospital® Gen 

JaclsonTille 17 747— Morgan 


Morgan County Tubereulo 
sis Sanatorium Oallawn 
Jsorburj Sanatorium 
Our Saylours Hospital® 
Passarant Memorial Hosp c 
Johct 42 993— Mill 
St Josephs Hospital*® 
Silver Cross Hospital® 

At ill County Tuberculosis 
Sanatorium 

Ranlalee 20C20 — Kankalee 
Fankalco State Hospital 

St Mary Hospital® 
Kenllirorth 2 lOl— Cook 
Renlln’orth Sanitarium 
Kewanee 17 09.3 — Henry 
Kcaanca Publ'c Hospital® 
St Francis Hospital® 

Fake Forest 0 5 j 4— Lake 
Alice Homo Hospital 
La Salle 13 149— La Salle 
St Mary Hospital® 
LlhertyvlIIe, 3 791— Lake 
Condcll Jlemorlal Hospita 
Lincoln 12 8)j— Logan 
Hvangclical Deaconess Hos 
pltal® 

St Clara s Hospital 
Litchfield 0 012— Montgomery 
St Francis Hospital 
Mackinaw 700— Tascwcll 
Oak Knoll Sanatorium 
Macomb S, 09— McDonough 


fat irancls Hospital® 

Manteno 1,140— Kankakee 
Manteno State Hospital 

Rated cnpacltj 0 

Mattoon 14 031— Coles 
Memorial Methodist Hosji Gen 
Melrose Park 10 741— Cook 
AAestlako Hospital 
Mendota 4 OOS — La Salle 
Harris Hospital 
Moline 32 230— Hock Island 
Lutheran Hospital® 

Moline Public Hospital® 

Monmouth SCCO— Murren 
Monmouth Hospital 
Morris 3 56S-Grund5 
Morris Hospital 
Moncaqua 1 47S — Shelby 
Moucaqua Ho pital 
Jlurphysboro S1S2 — lack on 
St Andrews Hospital 
Kapenille 5 11^ — Do Page 
Ldward Sanatorium 
Formal 0 70® — McLean 
Drokaw Hospital® 

Fairview Sanatorium 
Forth Chicago ® 4CG — Lake 
Aetcrans Admin Facility 
Forth Riverside (Riverside P O 
Municipal Tuberculosis 
Homo 

Oak Fore t S’a— Cook 
Cook County Infirmary 
Cook County Tubereulo !■ 

Hospital 

Oak Park nosJ-Cook 
Oak Park Hospital*® 

■West s-iihurban Hosjiital*® Gin 
OIney 0 140— Richland 
Olncy Sanitarium® 
ottaiva 13 C®4— La Sallc 
Hichlancl 

ottaiva Tubereulo i fannat TB 
Rybum Mmiorial Ho pital® Gen 
Pane 5 s^^Chri'tian 
Huticr Memorial Ho pital® Cm 
Pari s"-I— Fdgar 
Pans Ho pital® 

Pekin lC12®-Tazeu<ll 
Pekin Public Hosiatal 
Peoria JC4 vs a-Piona 
John C Proctor Ho pital® C n 


» 

40 

72 

33 

3 YCO 


« 

0 

8 

17 


E- 

/'ft 

G4 

145 

102 

47 


^ a 

r- 


24 7C0 

50 1 4C1 
27 3 4S4 
33 497 

1 C44 8, <01 


NP X'cn 110 35 lol oO 3 ol8 


1 Mcnt 

State 

21C 



3 3S> 

879 

Rated cipaclty 

2 000 





TB 

County 

40 



21 

40 

Ni.M 

Corp 

12j 



79 

381 

Gen 

Church 

78 

12 

112 

40 

I.jS! 

• Gen 

Church 

73 

12 

3^2 

43 

3 197 

Gen 

Church 

100 

3G 

78 » 

150 

5124 

Gen 

KPAssn 

107 

18 

334 

5S 

2 207 

TB 

County 

9C 



63 

C9 

Alent 

State 

4 017 



4 011 

1 340 


Gen 

Cliurch 

320 

12 

2^> 

A&M 

Indiv 

JO 



Gen 

KPAssn 

54 

12 

172 

Gen 

Church 

oG 

n 

lOS 

Gen 

KPAgsn 

43 

9 

S3 

Gen 

Church 

6^ 

35 

20G 

Gtn 

KP Vssn 

25 

C 

C3 

Gen 

Church 

o2 

8 

118 

Gen 

Cliurcli 

CO 

10 

97 
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Cliurch 

IHJ 

8 

179 

113 

County 

4o 



Gen 

Corp 

41 

C 

77 

Gen 

Churcli 

81 

10 

10> 

Alent 

State 

'* ».>.< 




C4 2 094 


22 

3G 

40 

15 

50 

8 


1 11a 
830 

599 

1 7o7 

321 


Si 1 419 
41 1 004 


100 3 113 
40 52 


24 CjI 
43 3 ;24 


}2’0 800 


Gca 

Church 

43 

10 

79 

2S 

1 104 

Gon 

Corp 

7j 

IG 

20G 

31 

1 7 9 

Gen 

Indh 

lo 

4 

*j9 

4 

4IG 

Gen 

Church 

135 

% 

‘'*2 

4> 

1 >7'' 

Gen 

City 

1 S 

22 

o4G 

TG 

2 7)1 

Gen 

City 

> 

10 

1.2 

20 

SC2 

Gen 

NP \®®n 

3j 

10 

137 

IS 

oil 

Gen 

Imliv 

24 

S 

41 

13 

1 0 

Gen 

Church 

3j 

G 

G4 

2> 

040 

TB 

NP \s«n 

61 



CG 

36*. 

Cfn 

Church 

*/l 

lo 

212 

CO 

)C0 

JB 

County 

J) 



4) 

40 

Mcnt 

>ed 

1 13.) 



1 1<J 

16 

) Wb-Cook 






JB 

CitJ 

^>0 



1 0 

*>*.7 

CcnClirt ounly 

1 010 



1 01 ) 

1 '’.1 

TB 

County 

G-i4 




449 

Ofn 

Church 

l2o 

40 

G>2 

1C4 

4 4*9 

> G(n 

M A® n 

2, 

300 

1 1*^9 

14< 

04 

Gen 

Corp 

"0 

S 

No dnttt supplied 

TB 

County 

0 





TB 

Con* 

ir 



I 

1C’ 

7 Ocn 

City 

c- 

12 

311 

42 

1 CP 

^ Ten 

ChuTcli 

0 

12 

1.7 

IJ 

"W 

Ten 

Corp 

40 

G 

o, 

3’ 

I 12'’ 

Gen 

NP\s'Tl 


r> 

2<j 

40 

1 o20 

7 G a 

NP\ n 

ICO 

IS 

No data opplRd 


ILLINOIS — Continued 


S| 


Hospitals and Sanatoriums 

JWethpclIst Hospital of Con 
tral lliinoiso 
Mfchcll Farm 
Peoria Municipal Tubercu 
lo«:is Sanitarjim]+ 

Ptorla banitorjum 
Peoria State Ho«pjtHlo 

St Prancjs Hospital^o 
Peru, 9121— La Salle 
Peoples Hosjntaio 
Pontiac 8 272— Livingston 
LUingston CouDt> ban; 

St Jurats Hospital 
Princeton 4 7C2— Bureau 
Julia Racklty Perry Memo 
rial Hospital 
Quincy 39 241— 4dains 
Blc««Ing Ho«pItalo 
Hlllcrest 

St Mary Hospital*^ 
Hantoul Iooj — C hampaign 
Station Hospital 
Bed Bud 1 20S-Randolph 
St Clement s Hospital 
Robinson JCOS — Crawford 
Robinson Hospital 
Rockford S,> 804 — Winnebago 
Llmlawn (Wilgus bunit ) 
Rockford Hospjtol^ 
Rockford Municipal IMber 
culosis Snnatoriuin+ 
bt Anthony s Hospuaio 
Swedish American HospitaK 
Winnebago County Hosp 
Rock Island 37 9o3— Rock Islan 
Rock Island County Tuber 
culosis Sanatorium 
St Anthony s Hospital*® 
RosJclare 3,794 — Hardin 
Rosiclare Hospital 
Ru^h\iHe 2 3®S— Schuyler 
Culbertson Hospital 
St Charles 5 377— Kane 


Savanna 0 08G— Carroll 
Savanna City Hospital 
Shclbyville 3 491— Sbtlby 
Shelby County Memorial 
Hospital 

Springfield 73 SC4— Sangamon 
Palmer Sanatorium 
St John s Crippled Oul 
dren s Home 
St John s Hospital® 

St Tohn 8 Sanltonum 
Springfield Hospital® 

Spring Volley 5 270— Bureau 
St Margaret s Hospital 
Sterling 10 032- Whiteside 
Homo Hospital 
Public Hospitalo 
Streator 14 72*— La '^allc 
St Mary s Ho pital 
SubletU 2G1— Lie 
Angcar Maternity Hospital Mot 
Sycamore 4 021— De Kalb 
Sycamore MnnielpnJ Hosp Gen 
TaylorvIJle, T Christian 
St Vincent Hospital 
Tu cola 2 569— Douglas 
Dojglas County Jarman 
Hospital 

Urhano 13 oro— Champaign 
Carle Memorial Hospital 
Champalt,n County Hosp 
Mercy Hospital^ 

Tho Outlook 
Vandallo 4 42— knyittr 
Mark Greer Hospital 
Wntermon o20— De Kulb 
Fast Side Hospital 
Wotseku 3 144— Iroquoj 
Iroquois Hospital 
Waukegan SPA j— Lnle 
Lokc County General Ho p T'ti 
St Tlierf es Uosjiital® " 
Mftory Memorial Hospital Grn 
Winfield 44,>— Du I age 
Winfield Sanatorium TB 

Zaco ‘'onatorium IB 

Woodstock j4<l— MiHrnn 
Wood took Public Ho pital Gen 
ZoIf.Pr " s^lC— Franklin 
Z Iglcr Hospital 

Related Institutions 
Arrowsinllh 29 — 5IcI < rn 
L 31 John on Ho i ilal 
Avon 0-Inlton 
Saunder Ho pital 
Chicago 4 —Cook 
Livtrly inn® R' t Hone 


S£ 
s *-■ 


o i 

ute 

O 3 i 

M 3D — 

g,g I 

-■O ^ 


Gen 

Church 

lOo 36 

S19 

loC 

5'’Ij 

F&M 

Indiv 

20 


14 


TB 

City 

93 


£9 

L’ 

FLM 

Indiv 

2) 


IS 

lOi 

Mcnt 

State 

2 49.) 


2 oot 

‘v.i 

Rated capacity 2 jOO 




Gen 

Cliurch 

3j0 47 

1 2f7 

2^2 


Geu 

NPAs a 

40 10 

120 

*.0 

IvO 

JB 

County 

3S 


'll 

C 

Gen 

Church 

40 12 

177 

20 

< J 

Gen 

City 

41 9 

ICa 

‘’C 

IJO-' 

Gen 

NPAssn 

32a 20 

5C4 

78 

25^0 

IB 

County 

aO 


47 

45 

Gen 

Church 

IDo 20 

4S1 

loO 

4191 

Gen 

Army 

50 1 

1 

22 

iU 

Gen 

Church 

22 2 

29 

10 

"tiS 

Gen 

Part 

IS 3 

Jo 

3 

m 

NAM 

Indiy 

3j 



1S7 

Gen 

NPAssn 

82 IS 

24S 

To 

2a-0 

TB 

City 

l‘’C 


311 

1 G 

Gen 

Church 

ISO 40 

714 

120 

4 ’d 

> Gen 

NPAssn 

72 30 

317 

50 

Vk 

GenTso County 
d 

72 0 

41 

47 

hurt 

TB 

County 

75 


C6 

<4 

Gen 

Church 

loO 38 

20j 

72 

2 4 0 

Gen 

Indiv 

13 2 

‘’O 

4 

2'C 

Gen 

Indiv 

27 3 

la 

5 

2’0 

Gen 

NPA'sn 

20 C 

4S 

7 


Gin 

City 

15 5 

42 

5 

lUJ 

Gen 

NPVssn 

la 5 

49 

n 

40< 

TB 

Corp 

75 


5j 

£h) 

Unit ot St Tolin s Snnitnrlum 



Gen 

Church 

500 40 

oco 

4W 30 07 

fibOr 

Church 

300 


2j0 

4'| 

Gen 

NPAssn 

100 15 

o94 

84 

Off 

Gen 

Church 

C3 7 

ISa 

52 

ICI 

Gen 

NPAssn 

2) 0 

07 

30 

r.M 

Gtn 

City 

51 12 

27 

23 

1 

Gen 

Church 

32a 30 

517 

<0 

3 00( 


Indiv 

City 


10 10 


Gen 

Church 

C2 

12 

1C) 

t 

Gen 

County 

S.3 

5 

9a 

Ten 

Corp 

40 

10 

SO 

Gen 

County 

oo 

8 

101 

Gen 

Church 

GO 

12 

397 

TB 

County 

3G 



Gen 

Indiv 

30 

8 

4a 

C in 

Indh 

2) 

7 


Ctn 

Np\ n 

41 

11 

PO 

Tin 

County 

6 ) 

12 

lA 

Gen 

Churili 

JoO 

21 

472 

Grn 

NP\ n 

7C 

14 

301 


'P\ 

API 


API vn 


78 


11 

43 1 C/C 

21 627 

23 1 <‘0 
91 > 
^ 1 9i9 
S4 SO 

19 f •S 
H ,.M 
Sj 12 . 

70 1 <> 
74 2V'8 
21 ) 1 

71 It’ 

20 ' ' 


Pen 

NP \ n 

r 

“ 



Pm 

Indh 

10 

o 

17 

1 

r n 

M \ n 

12 

4 

.,3 

G K 

Ponv 

Indiv 

10 
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ILLINOIS — Continued 

£•0 


INDIANA 

£■0 


Related Institutions ng go 

ofe 

Chicago Home forCon\nlos 
cent Uomcn nnd Clilldrcn Conv ^PAs'5n 
Chicago Home for Incur 
Qblee Inc ^PVsn 

Dora Lc\Inc Gordon Rest 
Homo Conv Indiv 

Hou«o of Correction Hosp ln«t Cltj 
Isolation Hospital SinPoxCitj 

longs Convalc‘5cont Home Conv Indiv 
^ortll Sido Rest Homo Part 

Parkway Lodge Com alc^cont 
Home for Men nnd ■VNomcnCon\ ^PAs‘?n 
Salvation Army Women s 
Home nnd Hospital Mat Church 

^\nshlngton and Tanc Smith 
Homo InstGcn ^P 

Decatur 57 510 — Macon 
City Public Ho^^pital I'lO Cltj 

Di\on 9*xi^Icc 

DKon State Hospital MeDo State 

Rated cnpacitj 

Lldorndo 4 4B*>— Saline 
Ferrell Hospital Gen Indl\ 

Evanston C3 33S— Cook 
Grovo Hou'Jc for Convalo*? 

cents Con^ NP\':«:n 

Tho Cradle Chll >P\«sn 

Falrbury 2 310— Livingston 
Falrbury Ho«!pItnl Gen NPV^cn 

Geneva 4 GOT— Kano 
State 'I'ralniDg School for 
Clrls Inst Stitc 

Godfrey 201— MadI on 
Beverly Farm McDc Corp 

Henry 1 G.^Mar«hnll 
Dr« Cogge=hnU and Dj«nrt 
Hoepitnl Gen Part 

Hinsdale 6 023— Du Pago 
Wc«t Suburban Homo for 
Girls Mat KPV^sn 

Lincoln 12Soo— Lognn 
Lincoln State School and 
Colonj McDe State 

Rated capacit; 

Mnttoon 14 G31— Coles 
Independent Order Odd Pel 
jows Old Folks Home Hos 
pital Inst Frat 

Menard 2’— Randolph 

Illinois Security Hospital 'Nlent State 

Rated capacit: 

Prison Hospital of Illinol 
State Penitentiary Inst State 

Metropolis 5 57^— Ma««nc 
FiMier Hospital Gen Indiv 

Mmonk 1 91O--VS oodford 
Woodford Countj lubcrcu 
losis Sanatorium IB Countj 

Moo^chcart 1 519— Kane 
Moosehcart Mcmonnl Hosp lu«tCh5lFrat 
Mt Prospect 1 22£>— Cook 
Mt Prospect General Hosp C cn Indiv 
Normal C 76S — McLean 
Soldiers and Sailors Chll 
dicns School Inst State 

Pnvton ‘’892— Ford 

Pa\ton Community Hosp Gen KPVsn 

Pontiac 8 2i2 — Livingston 
Illinois State Penitentiarj 
Hospital Inst State 

Prlnccvillc 094— Peoria 
Seven Oaks Rest Horae and 
Hospital Gen Indiv 

Quincy 39 241— Adams 

Quincy Memorial Sanitarium Conv KP\s«n 
Charles 5 3(7— Kane 

St Charles School for BojsInst State 
Lrlmnn 13 OCO— Champaign 
McKfnlcj Unlvcr«iti Hosp in«t State 

Wedron ‘’0*’— La Salle 

St Toseph s Health Re ort Conv Church 
West Chicago 3 447 — DuPage 
Country Homo for Convo 
Icsccnt Crippled Children Orth KP \sse 
W heaton 7 ‘’)S— DuPage 
Mary E logue School NIcDc Indiv 

M heeling 4G7-Cook 

Wheeling Hospital Gen Indiv 

WhUeHnli 2 <V'’«u_Crccnc 
Mhito Hall Hocpdal Gen Indiv 

''Innetkn !'> ICO-Cook 
North Shore Health Resort Conv Corp 


Summary for Illinois 

Hospital's and sanatorium® 
Related Institutions 

Totals 

Refused rcgUtratlon 


{<p; -1* 

57 223 


Mat 

Church 

2j 


104 

71 

244 

InstGcn KP A®sn 

21 



10 

110 

Iso 

Citj 

20 



I** 

207 

MeDo 

State ” 

062 



3 7o^ 

019 

Rated cnpacitj 4 

3’2 





Gen 

Indiv 

12 

2 

0 

3 

144 

Conv 

KP As«;n 

20 



1 > 

133 

Chll 

KP \ssn 

30 



23 

2a4 

Gen 

KP Assn 

10 

j 

70 

5 

320 

Inst 

Stitc 

2j 

15 

2 

17 

93 

McDc 

Corp 

72 



64 

la 

Gen 

Part 

7 

4 

lb 

2 

l ‘*2 

Mat 

KP A«sn 

20 

16 

29 

7 

42 

MeDo 

State " 

8)4 

10 

5 

3 807 

40a 

Rated capacitj 4 379 





Inst 

Frat 

14 



33 

loa 

Ment 

State 

4 \^ 



400 

Ho 

Knted cnpaclts 

vOO 





Inst 

state 

s 



23 

6a5 

Gen 

Indiv 

10 

2 

29 

4 

307 

IB 

Counts 

12 



S 

a 

lustChilFrat 

Gj 



42 

1703 

C cn 

Indiv 

10 

4 

20 

3 

2C0 

Inst 

State 

50 



17 

892 

Gen 

KPAs n 

17 

4 

71 

C 

463 

Inst 

State 

40 



17 

8(0 

1 

Gen 

Indiv 

14 

4 

2 t 

► 

1 

48 

1 Conv 

KP \s«n 

10 



0 

11a 

3 Inst 

State 

30 




7a’ 

Inst 

State 

100 



27 


t Conv 

Church 

75 



40 

SoS 

1 Orth 

KP \ssn 

120 



78 

92 

McDc 

Indiv 

40 



37 

14 

Gen 

Indiv 

9 

4 

S 

1 

38 

Gen 

Indiv 

10 

5 

uO 

G 

2 (a 


Hospitals and Sanatoriums -5 » qS § 

Oo P5 n !z;p <0 < 

Anderson 39 804— Madison 
fat John s Hickey Memorial 

Hospital^ Gen Church IOj 15 43G 97 2 C^C 

Angola 2 6Gi>— Steuben 

Cameron Hospitals Gen Indiv 20 3 21 11 504 

Argos 1 211 — Marshall 

Kelly Hospital Gen KPls^n 10 4 5 4 164 

Auburn 5 OSS— De Kalb 

Dr Bonnoll M Souder Hosp Gen Indiv 20 12 29 7 212 

Bnlesville 2 838— Ripley 

Margaret Mary Hospital Gen Church 50 10 133 21 C4G 

Bedford 13 208 — Lavvicnce 

Dunn Hospital Gen Corp 27 6 

Beech Grove 3 5^2— Marion 

St Francis Hospital Gen Church 140 30 003 64 2 09S 

Bloomington 18 227— Monroe 

Blooinmgton Hospital^ Gen KP \ssn 36 6 75 25 1 172 

Bluffton j 074— Wells 

Wells Counts Hospital Gen Counts 24 3 99 19 602 

Brazil 8 744— Clay 

Gins Counts Hospital Gen Counts 40 10 7S 20 677 

Clinton 7 936 — Vermillion 

VerralJHon County Hospital Gen County 37 6 92 23 849 

Columbus 9 034>— Bartholomew 

Bartholomew County Ho«p Gen Counts 40 6 12S 23 8G3 

Connersvllle 12 70;>— Fayette 

Layette Memorial Hospital Gen KP\ssn 40 8 175 26 862 

Crnvvfordsvillc 10 3o5— Montgomery 

Culver Hospital Gen County 50 12 220 42 1 7o0 

Crown Point 4 04G— Lake 
Lake Counts Tuberculo is 

Sanatorium TB County 210 209 179 

Decatur 5 loG— Adams 
Adams County Memorial 

Hospital Gen County 29 6 100 19 7S3 

Last Chicago o4 784— Lake 

St Catherines Hospital*c> Gen Church 190 60 742 102 5 700 

Elkhart ‘'2 949— Elkhart 

Elkhart General Hospital Gen KP\ssn 75 10 300 34 1 914 

Elwood 10 63a— Madison 

Mercy Hospital Gen Church 40 15 263 19 930 

Lvansville 102 249— Vanderburgh 

Boehno Tuberculosis Hosp + IB County 123 118 540 

Lvansviilo State Hospital Ment State 1 139 1 163 304 

Rated capacity 1 *’00 

Protestant Deaconess Hosp Gen Cburch 205 20 501 112 4 641 

St 3Iars s Hospitnlc> Gen Church 13a 15 191 89 3 762 

U S Marino Hospital Gen USPHS 100 50 601 

Welbom Walker Hospital^ Gen Corp 111 6 103 72 2 815 

Ft Benjamin Harrison —Marion 

Station Hospital Gen Army la4 4 27 125 2 221 

Ft Wayne 114 946— Allen 

Irene Byron Sanatorium IB Count> 2 7 190 4’T 

Lutheran Hospital*^ Gen Church 140 25 527 117 8 364 

Methodist Episcopal Hosp 0 fen Church 87 22 216 CO 2 702 

St Joseph Hospitul*o Gen Church 24a 40 7a7 162 5 628 

Frankfort 12 196— Clinton 

Clinton Countj Hospital Gen Countj 43 7 100 25 Ool 

Garrett 4 42S-Dc Kalb 

Satred Heart Ho pital Gen Church 42 6 43 19 505 

Garj 100 4‘’6— Lake 

Methodist Episcopal Hosp 0 Gen Church 81 20 590 93 3 302 

St Antonio Hospital Gen Corp 50 10 20 20 410 

St Tolm Hospital (col ) Gen Imllv lo 6 14 3 2 jG 

Mnrj B Merej Hosp -*0 Gen Cluirch 2'’0 40 1 0S7 1S7 7 02S 

C rconcastlc 4 fil3— Putnam 

Putnam Countj Hospital Gen Countj 50 5 60 17 862 

Greensburg 1 702— Decatur 
Decatur County Memorial 

Hospital Gen County 23 5 77 14 642 

Hammond 04 j 60 — Lake 

Mount Merej Sanitarium N&M Church 50 20 13l 

St Margaret s Hospitol*o Gen Church 214 SO 1 C02 137 5 12J 

Hartford City G 613— Blackford 

Blackford County Hospital Gen County SO 5 102 12 429 

Huntington 13 420— Huntington 

Huntington County Ho p Gen Countj 20 G 12 > 21 803 

Indianapolis sg 4 161— Marion 

Central State Ho pltnl+ Ment State 1 S(5 1 SG9 5G2 

Rated cnpacllj 1 77 j 

Community Hospital (col ) Gen KPAssn 2a 5 28 8 527 

Dr W B Fletcher s Sana 

torium (Ncuronhurst) K&M Corp 50 21 13j 

Flower Mfs ion Mcmorl d 

Hospitnl Unit of Indianapolis Citj Hospital 

Indianapolis CItj Hosp Gen Citj Co4 39 C’O 437 10 047 

Indiana Unlvcr«itj Hos 

pitals*+^ Gen State 4C0 38 890 582 0 4‘>l 

James Whitcomb RIIcj Hos 

pital for Children Pediatric Unit of Indiana Unlv Hospitals 

Kiwanis Home Lnit of Indiana University Hospitals 

Methodist Episcopal Ho® 

pltn!*+o Gen Church 505 59 1 419 4'’S 2’’ 200 


112 4 641 
89 3 762 


117 3 364 
CO 2 702 


93 3 302 
20 410 

3 2j0 

187 7 02s 


pltn!*+o 

•Sorways ’ Sterne Memo 
rial Ho®pital K«S.M Corp '’0 31 34, 

Robert W Long Hospital Medical and Surgical Unit of Indiana Uni 
versity Hospitals 

Rotary Convalescent Home Unit of Indiana University Hospitals 
St Ninccnts HospltnI*o Ten Church 2C0 33 8'5| 1C7 Tin. 

Netcrons Admin Facilitj Gen Vet 372 3o7 3 7C4 

William H ColcmanHospItal Maternity Unit of the Indiana Univer Itv 
for Women Hospitals ' 

Jcflcrsonvillc 11 ’>46— Clark 
Clark County Memorial 

Hospital Gen County 55 0 91 20 53’ 


Kumber 

Beds 

Average 

Census 

Admissions 

2G0 

C.) 017 

54 400 

C’O 401 

44 

n 410 

n ISO 

3 034 

304 

74 4 

r' aO? 

03 » 4-9 

40 

1 CGI 
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Hospitals and Sanatorlums 


si 

Gen 


Ecndnllvillc 5■^30_^oble 
l>ake«Ido Hospital 
Kokomo. S2 Sia— Howard 
Good Samaritaa Hospltaio Gon 
St Joseph JlemonnI Hosp Gon 
XaFayettc 2C 2H>~ Tippecanoe 
LaFayetto Home Hospitaio Gen 
St Elizabeth Hospital*® Gen 
IMlllain Hosg Sanatorium TB 
Xa Porte 35 7o5 — Xa Porte 
Falrtlew Hospital Gen 

Holy Family Hospital Gen 
Xebanon G 44o — Boone 
Bltham Memorial Hospital Gen 
Xogansport IS oOt.— Ca's 
Cass County Hospital Ccn 
Xogansport State Ho«pltaI+ Mcnt 


C a 
c, o 
CO 

So 

city 

Church 

Church 

^PA««n 

Church 

County 

NPAssn 

Church 


n n 
22 12 
oO 

■oO 12 

120 25 
22o 20 
40 


34 

00 


County 25 


St Joseph s Hospital 
ilodfson 6 oSO—jefferson 
Kings Daughters Hospital Gen 
Morion 24 49C— Grant 
Marion General Ho«pitalo Gen 
Martinsville 4 962— Morgan 
Morgan County Memorial 
Hospital Gen 

Michigan City S6 735— La Porte 
Clinic Hospital Gen 

St Anthony s Hospital Gen 
Mishawaka 28 630— St Joseph 
St Joseph Hospitaio 
Muncie 46 54S— Delaware 


Ken Albany 2o 810— Floyd 
St Edward s Hospital 
Kewcastle 14 027 — Henri 
Henry County Hospital 
Clinic Hospital 
Korth Madison, 573— Jefferson 
Madison State Hospital 

Ooklandon 3o0— Marion 
Sunnvslde Sanatorium 
Peru 12 730— Miami 
Dukes Miami County Memo 
rial Hospital 

■Wabash Railroad Employees 
Hospital 

Plymouth o290— Mareholl 
Parkilew Hospital 
Portland 5 270— Jay 
Jay County Womens Hosp 
Princeton 7 SOj— Gibson 
Methodist Kpiecopal Ho«p 
Ren eclaer 2 79S— Jasper 
Jasper County Hospital 
Richmond 32 403— Wayne 
Rold Memorial Ho«pitalo 
Richmond State Hospital 


Rochester 3 ois — Fulton 
Woodlttwn Hospital 
Rock’TiIIe 1 S^2— Parke 
Indiana *^tntp Sanatorium 
Bn«hTllIe 5 709— Rush 
Citi Hocpftol 
Scvmour 7 50S — Jackson 
Schneck Memorial Hospital 
ShtlbyviIIe l0 61S-Shelby 
W S Major Hosjutol 
South Bend 104 193— St Joseph 
Fpworth Ho«pitnl*o 
Hcalthwm Hospital 
Pennington Sanitarium 
St Joseph HoeDital*o 
Sullivan 5 'MC— Sullivan 
Mary Sherman Memorial 
Hospital 

Tell Citv 4 873— Perrv 
Parkview Hospital 
Terre Haute 62 «10— Vico 
St Anthony s Ho«pital*o 
Union HoepitaJO 
Union Citv 3 0S4— Randolph 
Union Citv Ho«mtal 
Valmrai'o 8 OiO— Porter 
Chrictian Hocpltal 
Veterans Admini'^tration Ho'jpi 
Aeternns Admin FacHitv 
Vincennes 1" j64— Kno\ 


Wabn«h S ^49— Wabash 
Wnbacb Countv Hospital 
Warsaw 5 730 — Kosciusko 
McDonald Hospital 
Murphv Hosnitnl 
Washington oo'O— Daviess 
Daviess Countv Hospital 
Williamsport I0i.3— Warren 
Williamsport Ho pital 
Winchester 4 4S7— Randolph 
Randolph County Hospita 
Wolflake 2 9— Noble 
Luckey Hospital 


County 40 
State 1 CSS 
Rated capacity 1 340 
Gen 


Church 
NP A«sn 
NP Assn 


50 10 
50 10 
5o 7 


County 16 5 


Corp 

Church 


oO 10 
100 la 


CS 

171 

2CS 

594 

67 

265 

S2 

132 

87 

54 
ISl 

55 

85 

194 


o c » 

> c> 'D 

< 


12 


30 


44S 
1 091 


55 2 066 
138 4 811 
49 ol 

18 693 

66 2122 

20 oSi 


3o 
1 6a3 


1 301 
290 


33 1 030 
20 723 

32 1 140 


22 

31 


515 


629 
1 172 


Gen 

Church 

102 

18 

470 

60 

2 330 

' Gen 

KP A««n 

213 

2j 

G2l 

146 

4 618 

Gen 

Church 

100 

14 

182 

49 

1 641 

Gen 

County 

00 

9 

191 

40 

1 514 

Gen 

Part 

15 

a 

100 

9 

58a 

Ment 

State 

1 671 



1 640 

338 

Rated capacity 1 5S0 





TB 

County 

2o0 



2o4 

2 ’8 

Gen 

County 

4S 

12 

ISO 

SO 

987 

Indus 

NPi'sn 

50 



31 

624 

Gen 

NPkssn 

30 

S 

1j8 

22 

on 

Gen 

Corp 

14 

5 

69 

n 

G03 

Gon 

Church 

29 

6 

103 

16 

a40 

Gen 

County 

38 

10 

176 

23 

034 

Gen 

KPA«sn 

T26 

22 

SCO 

74 

2 845 

Ment 

State 

1 875 



1 3a9 

2S> 

Rated capacity 1 4*'! 





TB 

County 

50 



23 

uO 

Gen 

Indiv 

31 

5 

42 

23 

777 

TB 

State 

GOO 



206 

ICO 

Gen 

City 

8 

3 

41 

3 

156 

Gen 

NpAsm 

23 

5 

100 

18 

710 

Gen 

City 

42 

10 

03 

19 

6 0 

Ten 

NPAssn 

Ij.5 

37 

725 

110 

4 79* 

TB 

County 

211 



19j> 

287 

N&M 

IndK 

18 





Gen 

Church 

12o 

22 

siO 

72 

2710 

Gen 

County 

50 

7 

66 

27 

763 

Gen 

Indiv 

12 

2 

11 

4 

123 1 

Gen 

Church 

176 

ty> 

2.9'’ 

94 

‘»0a7 

Cen 

KPA'Jon 

lo4 

20 

GC4 

102 

3 ">8 » 

Gen 

Indiv 

13 

3 

2S 

8 

Col 

Cen 

NPA«n 

20 

5 

9» 

12 

o34 ! 

itnl —Grant 






Alent 

tet 

1 oOO 



3 00 

469 

> Ten 

County 

02 

9 

127 

-ff 

1 

TB 

County 

ol 



F«tab 

Ifr; 

Con 

County 

38 

C 

101 

25 

S a 

Cen 

Indiv 

2.1 

S 

3 0 

15 

731 

Gen 

Indir 

32 

G 

2^ 

C 

24o 

Gen 

County 

Co 

15 

134 

33 

1 "42 

Gen 

Indiv 

14 

4 

9 

5 

1^2 

I Gen 

County 

30 

4 

IOC 

IS 


Gen 

Part 

20 

6 

15 

9 

21j 


INDIANA — Continued 


Related Institutions 

Anderson 39 804— Madison 
Ella JB Kehrtr Hospital 
Hoppes Zylngln Hosp/ta 
Buticrvllle 266 — Jennings 
Muscatatuck Colony 

Dillsboro, 502— Dearborn 
DjIIsboro Sanitarium 
Evansville 102 249— Vonderbu 
French Hospital 
Ft Wayne 114 946— Allen 
Ft Wayno State School 


Medical Center Hospital 
GrecneastJe 4 613— Putnam 
Indiana State Farm Ho«p 
Greonsburg 5 702— Decatur 
Odd Follows Home Hospital 
Indianapolis 364 I6I— Marlon 
Indianapolis Orphan Asy 
lum 

Indiana State School for the 
Deaf 

Julietta Insane Hospital 
Suemma Coleman Home 
Knlghfstown 2 209— Henry 
Indiana Sailors and Sol 
diers Children s Home 
Kramer I 200— Warren 
Mudlavia Springs Hotel and 
Sanitarium 

LaFayctte 26 240— Tippecanoe 
Indiana State Soldiers Home 
Hospital 

Lagrange 1 640— Lagrange 
Frwm Hospital 
Michigan City 26 736— La Porte 
Indiana Hospital for Insane 
Criminals 


Indiana State Prison Ho«p Inbt State SO 

Michigan City Sanitarium Conv Corp 2o 

Mooresvillc i 910— Morgan 
Comers Sanitarium Proctlndlv lo 

Newcastle 34 027— Henry 
Indiana Village for Epllep 
tics Epil State 0 

Rated capacity 91 > 

Pendleton 3 548— Modieon 
Indiana State Reformatory 
Hospital Inst State 320 

Plainfield, 3 017— Hendricks 
Indiana Boys School Ho«p In^t State 33 

WlIkinsoD 316— Hancock 

Dr Charles Titus Hospital ENT Indiv 7 



#£ 


tr 

0 


T 

Og 

Z. c 


Cj 

C 

u 

^ O' 

t, 

JT T 

0 

c > 


0} 

OD 

c 

tr 

Cr 

e: 


C C 
U 

e. - 

"c 

r 

O o 

n 

R 

,2a 

<0 


TB 

County 

65 




O 

Mat 

Indiv 

11 

11 

IjS 

3 

hi 

McDe 

State 

604 



COO 

0 

Rated capaciy 

624 





Conv 

rrh 

Corp 

110 



CO 


Proct 

KPA«sn 

6 



4 

2.0 

3IeDe 

State 

1 900 



1 o-X) 

oO 

Rated capacity 1 400 





Conv 

Indiv 

17 



10 

3 

Gen 

Part 

32 

7 

119 

8 

iib 

In«t 

State 

20 



V : 

lO-j 

llncfc 

Frat 

8j 



CO 


Inst 

KPAssn 

12 



4 

2C0 

In«t 

State 

24 


No data suppllM 

Ment 

County 

400 


No data ‘^Jppll«l 

Mat 

KPAssn 

22 

38 

46 

Jo 


In^t 

State 

37 



13 

O'O 

Conv 

Corp 

3j 




«f0 

Inct 

State 

340 



£u 

351 

Gtn 

Indiv 

S 

2 

16 


,G 

Ment 

State 

274 



2r0 

JO 

Rated capacity 

200 






70 lie. 
Estab 19 7 


OlO 310 

a1 ‘’M 
4 4.7 

2 411 


Summary for Indiana 

Number 

Beds 

Average 

Census 

Adml ions 

Hospitals and sanatorfums 
Related inHitutlons 

III 

25 

18 747 

4 OCj 

15 626 

4 4^3 

38’,6 9 

12 ‘*00 

Totalc 

Refused registration 

336 

19 

23 712 
820 

20 '’09 

0 


IOWA 


Hospitals and Sanatorlums 

Akron 1 004— Plymouth 
Akron Kocpital 
Albin 4 42a— Jlonroc 
Miners Hospital 
Algonn 3 0 o— Ko« uth 
Kocsoth Ho'spitnl 
Altn 1 297— Buena Victn 
Alta Community Hospital 
Anamo‘=a Tonc« 

Mercy Honiltal 
Atlantic 5oS>— Ca«s 
Atlantic IIo«!pitnl 
Dottle Creek 604— Ida 
New Battie Creek Ho pitol 
Boone 11 s^wBoonc 
Booue County IIo pitnl 
Burlington 26 7^5— Dc® Moine® 
Burlington Protestant Ho*' 
pital^ 

Merer Ho^pitaP 
St Frinclg no'pital 
Carroll 4 roi— Carroll 
«;t Anthony llo^nitaio 
CMlar Foil -,"rj-Blnrk Hawk 
Sartor! Jletnorial Ho.p 
C«<Inr RapM ^ (rr— I Inn 
Mercy Hocpltal*® 

St Xnkes SIcthodl't Ho' 
pitaI*o 

CcntcrviPc gH--trP-'noo " 

Qt Joseph ' Mercy Ho p 



— 2 


V) 

o 


jr 

Q 

o o 

2 Q 


o 

C 

u 

R 2 

9 

Utr 

e c 


o — 

So 

to 

*3 

V 


»> 

B 


5 o 

u 

R 

R 




Gen 

Indiv 

34 

3 

Of 

4 

w 

Gen 

Indiv 

2j 

4 

18 

S 

Col 

Gen 

Indiv 

26 

o 

or 

12 

JO 

Ccn 

KP\ n 

Jo 

5 

GO 

6 

JC. 

Gen 

Church 

3o 

12 

60 

1 j 

0 

Gen 

Corp 

Gj 

C 

ft 

19 


Gen 

Indiv 

20 

r 

GO 

11 

4 I 

Gen 

County 

3S 

10 


r 

t b 

Ten 

Np\c n 

307 


300 

fl 2 

f 3 

Ten 

rhurelj 

J2r 

21 

K2 

4 3 


Gen 

Churcli 

J) 

I.J 


GO 


C^n 

Church 

10 

Of 

4(S' 

.-9 " 

tl 

Crn 

City 

k 

c 

107 

31 

no 

Ccn 

Churcli 

I" 

29 

lO 

c 


Gen 

Cliurcii 

1.0 

20 

412 

c 

r 

OfD 

ChiiTch 

41 

6 

3 0 

o 1 

'1’ 


Key to symbols and abbreviations Is on paje 986 
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REGISTERED HOSPITALS 
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IOWA— Continued 


IOWA — Continued 


Hospitals and Sanatoriums 

Chnriton 6 3G3-Lucas 
"iocom Hospital 
Charles City SOSO-Hoyd 
Cedar Valley Hospital 
Cherol cc 6 443— OheroKce 
Chcrolco State Ho^jpltal 

Slou-? Talley Hospital 
Clarinda 4 96‘>— Page 
ClarJndu State Hospital 


Clinton 2 o 726— Clinton 
Jane Lamb ileraorial Hosp o Gon 
bt Joseph Jlcrcy Hosp o Gen 
Colfo\ ‘’213— Tasper 
Colfn\ Sanitarium Gen 

Council Bluff*! 42 04S— Pottawattamie 
Jennie Edmundson Memo 
rial Hospltnl*o Cen 

Mercy Ho'jpitnl*^ Gen 

St Bernards Ho^^pltul N«?LM 
Crc«co 3 OCD— Howard 
St Joseph Merej Hospital Gen 
Cre«ton 8 015 — Union 
Greater Community Hoep Gen 
I)a^enpo^t CO 751— Scott 
Merej Hospitnl*o Gen 

Pine Knoll Sanitarium TB 

St Elizabeth s and St 
John s Hospitals Units 

St Lutes Hospital^ Gen 

Decorah 4 581— V inne«hict 
Lutheran Hospital Gon 

Deni«on 3 90C— Crawford 
Denison Hospital Gen 

Dos Moines 142 559— Polk 
Broadlawns Polk Countv 
Public HoT)!tnl*o Gen 

Broadlawns Polk County 
Public Hospital I«o 

Broadlawns Polk Countj 
Public Hospital IB 

Iowa Lutheran Hosp Gen 

Iowa 2»Iethodl«t Hosp *0 Gen 
Mercy Hospital*^ Gen 

The Retreat K&.M 

^eto^ans Admin Facility Gen 
Dubuque 41 769— Dubuque 
Finley Hospital® Gen 

Joseph Mercy Hosp o Gen 
St Joseph Sanitarium KAM 
Sunny Crest Sanatorium TB 
Eminetsburg 2 80£>— Palo Alto 
Palo Alto Hospital Geo 

Esthervllle 4 940— Fmmet 
Coleman Hospital Gen 

Fairfield C 619— Jeffer«on 
Tefferson County Hospital Gen 
Fore«t Citj 2 016 — VTinnobago 
Irish Hospital Gen 

Ft Dos Moines 2 009— Polk 
Station Hospital Gen 

Ft Dodge 21 89.>— 'Webster 
Lutheran Hospital Gen 

St Joseph Mercy Hosp o Cen 

Ft Madison 13 779— Lee 
^ T & S F Railway Em 
ployco s Hospital Indus 

Sacred Heart Hospital Gen 
Crlnncll 4 949— Powc'^lilck 
Grlnncll Community Hosp Cen 

St Francis Hospital Cen 

Hamburg 2 103— Freni on t 
Hamburg Hocpitnl Cen 

Hampton 3 473— Frnnl lln 
Lutheran Hospital Cen 

Hartley 1 *>,2-0 Bricn 
Hand Hospital Con 

Hull 90c>— Sfouv 

Hull Hospital Gen 

Ida Qro\c 2 206— Ida 
Ida Grove General Ho<?p Gen 

Independence 3 COl— Buchanan 
Independence State Ho<?p Mont 
^ Rat. 

Peonies Ho'ipitnl Gen 

Iowa Cit\ 1 ) ”40 — Tolm'^on 
Children Ho«pitol t Unit < 
oua State P«5ychopnthIc 
HoepItal+ Ment 

M Tcv Ho«pitnlo Cen 

liucrslty Ho«:pitnl«*+o Gen 
Ion a Fall? 4112— Hardin 
FlNworth Municipal Ho'sp Gen 
Keokuk 1 j IOC— Lee 
Cralinm Prote'itnnt Ho^p ® Pen 
S loscpb s Hosipitnio Gen 
KnovAliic 4 COT— Marion 

Admin Facility Ment 
Lake City 2 012-Calhoun 
McCrary Ho<!pltal Cen 

Memorial Hosp Gen 
I e Marc 4 7Sb-Plvniouth 
sacred Heart Hocpltal® Gen 


Mont State 1 CS7 
Rated capacity 1,120 
Gen KPA«!sn 3o 

Ment State 1 6'’9 
Rated capacity 1 2o0 


KPA‘5sn 

Church 


KP As^n 
Church 


K&M Church 


2Go GO 1 886 

202 38 1 156 

Ko data supplied 


GO 2112 
93 2 0ol 
IGl 2o7 


Ko data supplied 


Gen 

Church 

12d 

20 

540 

79 

2 983 

TB 

County 

110 



78 

137 

Units of Mercy Ho«pital 




Gen 

Church 

81 

10 

4‘’3 

44 

2121 

Gon 

Church 

30 

G 

106 

7 

637 

Gen 

Indiv 

15 

3 

IG 

3 

2S0 

Gen 

County 

130 

17 

34G 

110 

4 033 

I«o 

County 

so 



22 

443 

IB 

County 

100 



GG 

87 

Gen 

Church 

12^ 

20 

410 

82 

3 06d 

Gen 

Church 

231 

40 

809 

1«0 

7 64a 

Gen 

Church 

163 

23 

463 

lOo 

4 163 

N&M 

Corp 

GO 



43 

133 

Gen 

Vet 

300 



264 

2 3o2 

Gen 

NPA««n 

ni 

10 

183 

89 

1 689 

Gen 

Church 

12j 

2j 

373 

82 

2 447 

NAM 

Churcli 

200 



183 

So2 

TB 

County 

70 



07 

8a 

Gen 

NPA«sn 

14 

G 

SC 

8 

SJ7 

Gen 

NP As«n 

8o 

7 

140 

17 

S6G 

Gen 

County 

24 

G 

112 

13 

609 

Gen 

Indn 

12 

5 

SO 

9 

312 

Gen 

Army 

CO 

4 

37 

70 

1 649 

Gen 

Church 

70 

17 

2GS 

44 

2113 

Cen 

Church 

12o 

12 

22) 

50 

1 999 

Indus 

NPA«n 

40 



18 

419 

Gen 

Church 

GO 

10 

134 

30 

1 *>63 

Cen 

NPA'Jsn 

5i 

G 

S) 

ir 

706 

Cen 

Church 

40 

10 

07 

29 

OGO 

Cen 

Indiv 

IG 

4 

4j 

11 

504 

Cen 

Church 

46 

S 

IOj 

29 

1 0a4 

Con 

Indiv 

12 

4 

S’’ 

4 

10“’ 

Gen 

Corp 

1j 

3 

14 

9 

395 

Gen 

Part 

12 

4 

21 

4 

152 

Mont 

State 

1 S23 



1 7)1 

3S7 

Rated capacity 1 2S4 





Gon 

NPA‘!«!n 

SO 

S 

117 

IS 

7S2 

Unit of University Ho«pitnI« 



Ment 

State 

50 



SS 

3‘*2 

Rated capacity 60 





Cen 

Ciiurch 

100 

15 

2«0 

fO 

1 7(r 

Gen 

State 

900 

54 

1 417 

774 *>0 ms 

Gen 

Citv 

3 ) 

10 

SS 

15 

s c 

® Pen 

NPAc n 

7 > 

10 

IM 

47 

I 

Gen 

Ciiurch 

12) 

1j 

133 

62 

1 o74 

Ment 

Vet 

1 Olo 



S90 

3j4 

Cen 

Indiv 

3) 

10 

ul 

11 

529 

Gen 

Part 

16 

5 

49 

10 

347 

Gen 

Church 

50 

10 

143 

26 

1 oco 


Hospitals and Sanatoriums 

Manning 1 817— Carroll 
Wyatt Memorial Hospital 
Maquoketa 3 595— Jackson 
City Memorial Hospital 
Marshalltown 17 373— Marshall 
Evangelical Deaconess Home 
and Hospital® 


Park Hospital Gen 

St Joseph s Mercy Ho«5p ® Gen 

Story Hospital Gen 

McGregor 1299— Clayton 
McGregor Hospital Gen 

Monticclio 2 2o9— Jones 
John McDonald Hospital Gen 

Mt Pleasant 3 743— Henry 
Mt Pleasant State Hosp Men 


Mu<!cntine IG 7/8— Muscatine 
Bellevue Hospital 
Benjamin Hershey Memorial 
Hospital 

Nevada 3133— Story 


St Joseph s Hospital 
Newton 11 569— Jneper 
Mary Frances Skiff 3Iemo 
rial Hospital 
Ookdale —Johnson 
State Sanatorium 
Oelwein 7 794— Fayette 
Mercy Hospital 
Onnwa 2 53S— Monona 
Onawa Hospital 
0«ccola 2 871— Clarke 
Harken Hospital 
Osceola Hospital 
O^iceola Sanitarium 
Oskaloosa 10 123— Mahaska 
Mercy Hospital 
Ottumwa 28 075>— Wapello 
Ottumwa Hospital 
St Joseph Hospital® 
SuDny«lope Sanatorium 
Perry 5 881— Dallas 
Kings Daughters Hospital 
Red Oak 6 7<8— Montgomery 
Murphy Memorial Hospital 
Sheldon 3 32i^O Brien 
Sheldon Good Samaritan 
Hospital 

Shenandoah C *'02— Page 
Hand Memorial Hospital 
Sibley 1 $<0— Osceola 
Osceola Hospital 
Sibley Hospital 
Sigourney 2 262— Keokuk 
Sigourney Hospital 
Sioux City 79 183— Woodbury 
Lutheran Hospital® 
Methodist Hospital® 

St Jo'Jcph Mercy Ho^p ■*® 

St Vincente Hospital® 
Spencer 5 019— Clay 
Spencer Municipal Ho«5pital 
Spirit Lake 1 778— Dickinson 
Spirit Lake Ho^spitnl 
Toledo 1 82o— Tama 
Sac and Fox Tubcrculcsis 
Sanatorium 
Vinton 3 3i2— Benton 
Virginia Gay Ho«?pitnl 
Washington 4 814 — Vn^hington 
Wa«:hIngton Countv Hosp 
Waterloo 46 lOi— Block Hank 
Allen Memorial Hospital 
Presbyterian Hospital 
St Francis Hospital 
Waverly 3 6 »2— Bremer 
St To«eph Atercy Hospital 
We«t Union 2 0 j 9— Fayette 
We'st Union Community 
Ho«pit'il 

Wnilain burg 1 219— Iona 
Miller Hospital 

Rehted Institutions 
Amec 10 201- Storv 
Iowa State College Ho^p 
Anamo*5n 3 > 9— Tones 
Men s Reformatorv Hoep 
Belmond 1 ’'33— Wright 
BclmoDd Hocpitnl 
Bettendorf 2 7C^Seott 
Ma«:onfc Sanitarium 
Burlington 20 7o5— Des "Moines 


Christian Homo Hocpftal 
Iowa School for thf' Deaf 
Infirm iry 


tneo 

0 0 

0 

n 

a 

n 

3 — 

> c> 

<0 

-3 

< 

Gon 

NPAssn 

20 

4 

27 

5 

107 

Gen 

Indiv 

20 

6 

75 

11 

3G3 

Gen 

Church 

13a 

20 

279 

102 

2 816 

Gen 

Church 

70 

10 

112 

29 

1015 

0 

Gen 

Corp 

42 

10 

171 

2G 

1 173 

Gen 

Church 

83 

12 

212 

56 

1 GOO 

Gen 

Part 

10 

3 

“ 2 s 

4 

130 

Gon 

Indiv 

10 

2 

29 

4 

1j4 

Gen 

NPAssn 

30 

8 

124 

IG 

6j2 


State 1 
i capacity 1 


Gen 

NPAssn 

SO 

G 

8 B 

12 

693 

6cn 

NPAssn 

50 

G 

100 

22 

992 

Gen 

Church 

3a 

4 

5S 

16 

479 

w 

Gen 

Church 

61 

0 

97 

21 

8 GG 

Gen 

City 

43 

9 

233 

21 

OSG 

TB 

State 

4'>0 



342 

19G 

Gen 

Church 

2 o 

5 

117 

15 

GGG 

Gen 

Indiv 

10 

2 

4 

2 

2 M 

Gen 

Indiv 

20 

G 

24 

8 

349 

Gen 

Port 

20 

3 

42 

8 

302 

Gen 

Indiv 

10 

S 

3 

3 

88 

Cen 

Part 

30 

5 

43 

12 

520 

Gen 

NPAssn 

62 

16 

184 

41 

1 4S9 

Gen 

Church 

7a 

12 

145 

46 

1 493 

TB 

County 

100 



9j 

118 

Gen 

NPAssn 

2 o 

5 

CO 

10 

4j5 

Gen 

City 

14 

7 

102 

10 

409 

Geo 

Churcii 

20 

G 

ID 

G 

290 

Gon 

NPAssn 

2 < 

V 

119 

14 

805 

Gen 

Part 

18 

6 

8 $ 

5 

30C 

Gen 

Indiv 

IS 

4 

No data supplied 

Cen 

Indiv 

10 

S 

s 

2 

93 

Gen 

Church 

90 

17 

300 

7a 

2 713 

Gon 

Church 

120 

18 

324 

70 

8 185 

Gen 

Church 

200 

20 

402 

IIG 

4 4>3 

Gen 

Church 

12 a 

14 

291 

70 

3 997 

Cen 

City 

20 

G 

116 

21 

704 

Cen 

Part 

9 

3 

40 

G 

COO 

TB 

lA 

94 

3 

7 

69 

IdS 

Gon 

City 


6 

84 

13 

5‘’0 

Gen 

County 

Sa 

10 

12 s 

19 

841 

On 

Church 

115 

10 

309 

5" 

1 ''9"’ 

Cen 

NP \ssn 

39 

10 

219 

29 

1 384 

Gon 

CInucli 

CO 

10 

SCO 

31 

2 

Cen 

Church 

50 

9 

123 

21 

003 

Gen 

City 

n 

2 

29 

fj 

222 

Gen 

Indiv 

10 

2 




In^t 

Stale 

90 



m 

001 

In t 

State 

20 



c 

375 

G^n 

Indiv 

12 

fj 

2 



Conv 

Frat 

r 1 



4' 

12 

Mont 

County 

TO 



C4 

10 

ttnmic 





In t 

NP \ccn 

31 



9 

293 

Tn«t 

State 

”0 
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RLGISTEJiED HOSPITALS 


Jour A M \ 
March 26 JPjs 


IOWA — Continued 


Related institutions 

Davenport CO 7^1— Scott 
Iowa Soldiers Orphans 
Horae Ho'jpitnl 
DCS Molnc* 142 Polk 
Benedict Horae 
Junior League Convalescent 
Home for Children 
Salvation Array M omens 
Home and Hospital 
Elclora C 200— Hardin 
Iowa Training School for 
Bojs Ho-^oltal 
Ft Madison 13 770— Lee 
Iowa State Penitentiary 
Hospital 

Clenwood 4 209— Mills 
Io'i\a Institution for Feeble 
nimdcd Children 

Harlan 3 14a— Shelby 
Harlan Ho‘:pltnl 
Iiuhanolo 3 4S^7Varrcn 
Community Hospital 
Manchester 3 433— Dela^\arc 
Jones and Gnrllng Ho«p 
Mar halllowu 17 3'-^Mnr«hall 
Iowa Soldiers Homo Ho«p 
0<Iebolt 1 3bS-Sac 
Odcbolt Ho pltal 
Orange Cltj 1 727— SiOU\ 

Do Bej Hospital 
Doornink Ho«pit«l 
Postvillc 1 OGC— AUainnkee 
PosUillo Community Ho«i) 
Red Oak o 778— Montgomery 
Powell School lor Backward 
and Nervous Children 
Sac City 2So4— Sac 
Sac City Hospital 
Siou\ City 79 oodburj 

Florence Crittenton Home 
Toledo 1 62 —Tama 
State Tinenile Horae Ho'“p 
Waukon 2 j 20— Allamakee 
Ball Hospital 
Romingcr and Jeffries Emcr 
genej Hospital 
Mintereet 2 021 — Madison 
XVintersct Hospital 
Woodward 001 — Dallas 
Hospital for Epileptics and 
School for Ftobleimndod 


Summary for Iowa 

Hospitals and «onntorimn« 
Related Institutions 

Totals 

Refused registration 
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In«t 

State 

66 



la 

noo 

Mat 

2sP\csn 

SO 

4 

23 

23 

2S 

Conv 

Corp 

20 



3G 

99 

Aiat 

Church 

50 

30 

104 

33 

jao 

In&t 

State 

29 



11 

1 420 

Inst 

State 

40 



IS 

314 

AleDc 

State 

1 8j1 



1 '=00 

00 

Rated capacity 1 CjO 





Gen 

Indlv 

14 

0 

51 

4 

572 

Gtn 

Indiv 

C 

3 

22 

2 

GO 

Gen 

Part 

10 

-> 

20 

3 

289 

In t 

State 

1<0 



11a 

27o 

On 

Ibdlv 

10 

3 

1j 

3 

Cl 

G n 

Part 

6 

1 

32 
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Gen 

Indiv 

6 

1 

7 

3 

1j9 

Gen 

Corp 

13 

o 

34 

9 
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' MbDo 

Putt 

jX 



4j 

a«> 

Gtn 

IndiT 

10 

2 

10 

3 

2ja 

Afiit 

NPA«'n 

OJ 

2a 

62 

37 

Of 

In«t 

State 

33 



C 

S>9 

MU 

Indiv 

8 

0 

4a 

2 

4a 

O',!! 

Part 

8 



1 

90 

G^n 

Indiv 

14 

o 

aa 

8 

410 

1 

MeDe 

State 

1 419 



I***! 
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Rated capacity 1 117 


\umbcr 

PI 


Beds 

16*^04 


Average 
Census 
12 9U 


Admjc ions 
3 2 605 


Hospitals and Sanatorlums 

AMlcnc o C..S— Dickinson 
Dicl-incon Counts 'Ucinoriii 
Hospital 

Viitlionj- > 917 — Harper 
Community Hospital 
Calioirny Hospital 
Crl ansas Citj 1 9-19— Conley 
Mercy Hospital 
StrlcMen Hospital 
Uehi'oa l 3 0 - 2 t— Ctclii on 
Ctcliison Ho pltal 
Cugustn 4 (1T3— Butler 
Aut-u ta Hospital 
C\tcll 007 — Marsliall 
A\tell Hospital 
Belleville 2 3S r-Repul>lic 
If C Patterson Mcmornl 
Hospital 

Beloit 3 j02— Mitclnll 
Community Hospital 
Cbanute 10 2i"— Neoslio 
lohnson Hospitnio 
Colleyvllle 10 m— JIontRoiiieri 
Medical Center 
Southeast Kansn Uospitiil* 
Columbus 3J>.)-Chrrol.ec 
Mnude Norton Memorial Citj 
Hospital 

Concordia " ■s2— Cloud 
St Joseph s Hospital* 
Dodge Citv 10 0,V^«'>,„ 

St \nthony Hospital® 
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CCD 

NP \««a 

SO 

G 

100 

13 

6>a 

Ctn 

Indiv 

11 

4 

E* 

tab 

19 f 

Gcn 

Indiv 

3a 

* 

8a 

va 

7wC 

Cen 

NPA««n 

2i 

12 

18 > 

12 

"CO 

Ocn 

NpA.e«n 

28 

a 

10 

3 

19a 

Gen 

NPA« n 

32 

9 

« 6 

IS 

lO'-S 

Gen 

Indiv 

11 

3 

17 

a 

1E9 

Cen 

Imhv 

32 

a 

46 

a 

2<“ 

1 

Cen 

Church 

20 

4 

No data 

cuppiied 

Gen 

Np \e«:n 

oO 

10 

lal 

36 

1 J3b 

Cen 

Corp 

aO 

6 

a9 

22 

927 

r 

Cen 

NP \e«n 

IS 

G 

64 

0 

ns4 

‘ Cen 

NP\' n 

2s 

4 


6 

4i 

Cen 

City 

la 

o 
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& 

2a2 
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Church 

"■j 

10 

^■0 

a2 

1 274 

Gen 
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Ga 

15 
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47 
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Qworth 

Gen 
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Eldorado 10 311— Butler 
Su*!un B iJJca JJcira 
Hospitaio 

Eikhnrt l 4Sa— Morton 
lucker Hospital 
E’bworth 2 0i2— En5\\oitli 
Ellsworth IIo«pitalo 
Emporia 14 007— Lj on 
^eumau Memorial Count j 
Ho«piraio 

St Marj s Hospital 
Ft Lca\enwoith 4 9^2— Lch\ci 
Station Hospital 
Ft Rllej o >70— Geary 
Station Hospital 
Ft Scott 10 7C?— Bourbon 
Mercy Hocpitnio 
Garden C Itj o 121 — > imicj 
St Cathermes Ho^pitalo 
Girard 2 442— Crawford 
Girard ttenernl Ho'«pllal 
Goc««el ’jO— A larion 
Mennonito Btt}je«cln Ho*-!) 

Goodlund JCio— Shenmm 
Boothroj SIrmorl il Ho>'P 
Groat Bend t j 4S— Baiton 
St Ro«o Ho«pitnlo 

HaHtcad 3 Jio— Hnr\o> 

Hal fend Ho pitaio 
Harper 1 4Sa— Harper 
Joslin Ho'jpital 
Hays 4 0 l 6 ~i-lli‘? 

Hay<i Frotc«tnnt Hocpfiul 
St Anthonj r Ho pital 
Hormgton 4 dO-DicKm^on 
Merej Hospital 
Hlll«boro 14 >8— Marion 
Salem Deacone^'? Ho<pilal 
noi«!ngton 1 003— Barton 
Atkm Ho pltal 
Horton 4 049— Brown 
Horton Hospital 
Hutchtn on ’7 Ob j— R eno 
Graeo 

St Fh/ibeth Mircj IIo^sp o 
ludtpendencc 32 <''2— Montgoiiu 
Merej Ho«pitaIo 
Junction Citj 7 40<— Geiuj 
Junction City Municipal 
Hoepltnl 

Kansas Citj 323 «>7— M>amiottc 
Bell Memorial Hosjiltal Lint of I nher^iti of Kansas Ho pital 


Bethan> Methodist Hosp^Ofnt ( hurch 120 30 77 2 d 

Dougln«s> (col) Ten Church 2^ 2 2a H 

Grandiiew Sanitarium A«.tM Jmlh b 34 34 

ProMdence Ho j>jtol*o Cen (. hureh ®2 IS *’ 71 « I 

St Alarg iret s Ho pital*o uen Chunh 221 2b oOJ 140 4 b 

lnivcr«lt> of Kunsts Ho? 


so 

4 2Ga 

3a0l 

8 9.0 

lUtul'S’V+O 

Lamed ) » 2— Pawnee 

Gen 

btutc SOO ’j 3 0 V j i7 u 

1 .1 

20 

20 4b0 
aOa 

10 .O') 

Ib1 <<a 

Lurneii Citj Ho«pdaI 
lamed btutc Ho'pit li 

Cen 

Mont 

\pi«n 1. 3 I 

Mute im lOil “d 


Rated copaeitj 3 OiO 

Lawrence lo <2G— Doukla" 

Lawnneo Memorial Ilo*-}! r«n 
Leavenworth 17 401— lenMiiuorth 
Cushing Memorial IIosp o Ten 
St folm s Ho pitaio 


Llbenl ^94— Sew mi 

Epworth Ho«i»ltal 
Ljon«: 2 919— Rue 
■'yon^ Hospital 
Manhattan 10J3G— Rde\ 

Saint Murj Ho‘:pital'^ 

Marys\jllc 4 01 r— Alai^huU 
Randcli HoMmai 
Aluhanc 1 042— suiuntr 
A 1 & S F Railwnj Ho p Indus AP\ ‘=u 
Newton 31 OH— Harvei 
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Gen 

Gwi 

Ctn 

Cto 


Citj 


NP\ «n 
Churtli 


Chiircii 
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t inircli 
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42 
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rO 
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12 

32 
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40 

I 

3 4 1 
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Gcu 
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’0 

C 

al 

la 
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IB 

fat itc 

2 10 



" r 


Gen 

Indiv 

34 

z 

SO 

6 

2 I 


Stite If' 


Norton ’ 7G<— Norton 
I athrop Hospital 
State Sanatorium for Fu 
bcrculo is 

Oberhn 162^Dciatur 


O awatomie 4 440— Miami 
O auatoinio **la{c Ho‘=pItal4' Ment 

Rated cnpacitj 3 oo 

Ottawa s c>— Frnnklin 
Random Akmoriol HopitulGen 
Par«on« 34 o» — I al^tttc 
Mercy Ho p;t«l 
MKT Rnllroad Imploye 
Ho«pitoi 

State Ho pltal for kpiirp 
tics 


3 


TUt Imrp 3 ^ 14 ^-Crawford 
Mt Cnrmel Ho pitul'^ 
Pratt C^-^-Pratt 
Nianc cah Ho pitol^ 

Key to symbols and abbreviations is on pasc 98S 
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KANSAS — Continued 


Hospitals and Sanatorlums 

Qdnter oiO-Gove 
Quintor Hospital and Snnit Cen 
T?an«oiti 431 — 

Gri ell Mpniorinl Ho^pitnl Gen 

SaliethQ ‘’3o2-Ncninlin 

St Anthony Murdock Me 
inorlnl Ho«p5tnlo Gen 

Salma 201w-Snllnc 
A<bury Protestant Hosp o Cen 
St John *; Hospitnio Gen 

Spcarvillc 703— Ford 
Perkins Hospital Gen 

Stafford 1 C14-StnfTord 
Feldbut Memorial Hospital Gen 
Sterling 1 «C«^Ricc 
Sterling Hospital Cen 

Syracuse 1 >S3— Hamilton 
Donohue Memorial Hospital Cm 
Topeka C4 1'^O-Shnunce 
A T A S F Bailwoj Hosp Innns 
Christs. Hospital® Cen 

Hlllcrc't Sanatorium TB 

Tane C Stormont Hosp o Cen 
Mennlngei Snnitoriiim+ 

St Fraucii Hospital® Gen 

Topeka State Hospital Ment 

Rate 

M adsivorth —Leavenworth 
Veterans Admin Facility Gm 

Wamego 1 M7— Pottawatomie 
Genn Hospital C(U 

Wellington 7 4a>— Sumner 
Hatchir Ho pitnl Cen 

St Luke s Hospital Gen 

Wichita 11 llCh-Sedgwick 
Coffman Hospital Gen 

St Franciis Hospital*® Gin 

Sedgwick County Hospital Gm 
Veterans Ailmin Faciliti Gen 

Me«lcy Hospital*® G n 

Michita Hospital*® Gen 

Wmfleld 0 lOw Cowley 
St Mary s Hospital® Gen 

William Newton Memorial 
Hospital® Gen 

Related Institutions 
Ashland 1 ^’-Clark 
Ashland Hospital Gen 

Ell worth 2 0<2— Ellsworth 
Mother Blckordykc Home 
and Hospital In«t 

Ft Dodge i1j— F ord 
Kansas State Soldiers Home 
Hospital Iu«t 

Ft Leavenworth 4 9552— Leavenuorth 
U S Penitentiary Annex 
Hospital lust 

Lnnsing ® S— LeaMnworth 
Knn as State Penitentiary 
Hospital Inst 

Lawrcnc" 1'’ 72b— Dougins 
Haskell Institute Hospital Inst 
Watkms Memorial Hospital In t 
Leavenaorth 14 400— Leavenworth 
U S Penitentinry Ho pitnl In t 
Little River blS— Rice 


Manhattan 10 ISO— Riley 
Kansas State College Hosp I 
Nashville 2o4— Kingman 
Nashville Hospital ( 

Norwich 4i7— Kmgmon 
Norwich Hospital ( 

St FrancI 914— Cheyenne 
St Francis Hospital ( 

Scott City 1 o44-«;cott 
Scott City Hospital ( 

Topeka C4 120-Shnwncc 
Florence Crlttcnton Home 
State Industrial School for 
Boys I 

Wichita 111 llO-ScdguIck 
SMvation Army Home and 
Hospital 

Si^gwiek County Tubercu 
losis Sanitarium \ 

Tri e Sanitarium ( 

Witold ®3oc-Cowley 
State Training School 

Summary for Kansas 

Hospital and sanatoriums 
Kelatcd Institutions 

Totals 

Refused regi«tnition 
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NPAssn 

10 

4 
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City 

15 

4 

u 

G 

22 j 

Gen 

Church 

100 

12 

51 

31 

1 163 

Cen 

Church 

51 

0 

1''9 

42 

13S> 

Gen 

Church 

oO 

lo 

178 

36 

1 300 

Gen 

NPAssn 

10 

3 

10 

G 

23o 

1 Gen 

Part 

2o 

5 

GG 

13 

370 

Cen 

NPAssn 

20 

4 

ol 

10 

567 

1 Cm 

County 

19 

6 

jQ 

4 

214 

Innns 

NP Assn 

140 



90 

2 326 

Cen 

Church 

89 

20 

234 

o9 

2 0o2 

FB 

CyCo 

70 



60 

148 

Con 

NPAssn 

75 

20 

2<j 

aS 

1 883 

NNM 

Corp 

CO 



ol 

13o 

Gen 

Church 

75 

12 

209 

o9 

1 831 

Ment 

State 

1 ^ 



1 S37 

36b 

Rated capacity 1 800 





Gm 

Vet 

734 



o>S 

4 ,S0 

C(U 

City 

15 

4 

40 

6 

129 

Cen 

NPAssn 

30 

7 

o3 

9 

o3j 

G*.n 

NPAssn 

20 

S 

93 

10 

6*2 

Gen 

Indiv 

U 

0 

19 

C 

2Co 

Gm 

Church 

27j 

2I 

Cll 

ISl 

6O0O 

Gm 

County 

76 

1 

20 

o7 

1 S7o 

Gen 

Vet 

160 



IdO 

1 403 

G n 

Church 

211 

2 b 

o20 

141 

49tb 

Gen 

Church 

100 

lo 

SOo 

SO 

2 410 

Gen 

Church 

43 

6 

102 

33 

1 099 

Gen 

City 

o7 

10 

173 

36 

1081 

Gen 

NPAssn 

10 

4 

j5 

5 

300 


16m 

City 

lo 

2 

10 

3 

ol 

In t 

State 

oO 



1 j 

I O06 

Cen 

Indiv 

9 

n 


3 

174 

Cen 

Indiv 

9 

2 

6 

4 

140 

Cm 

Incliv 

10 

1 

14 

4 

2 0 

Cen 

NPAssn 

11 

4 


0 

3. 

Aint 

NPAssn 

IS 

12 

17 

7 

10 

In t 

State 

24 



3 

220 

1 

Mat 

Church 

69 

19 

70 

4 

103 

TB 

County 

CO 



lO 

a 

Conv 

Indi\ 

30 



10 

IOC 

AIcDo 

State 

1 200 



1 1 'C 
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Rated capacity 1 2'^4 


Number 

Beds 

Avenge 

Censu** 

Adini ioi 

07 

12 240 

9 720 

114 194 

1® 

2120 

1 o9a 

9 *90 

no 

14 ArO 

11 ‘'IS 

I2o9 4 

30 

C“S 




Geniso IsPAssn 


5 3*1 

21 1 


KENTUCKY 


Hospitals and Sanatoriums o.> co 

^ o ^ u 

&H./2 O O 

Anchorage 564— Jefferson 
Hord s Sanitarium KA-M Indiv 

Ashland 29 0<4— Boyd 

Kings Daughters Hospital Gen KPA*' 
Berea 1 827— Madi«on 

Bereft College Hospital® Geniso NPA®' 
Beverly 69— Bell 

Red Bird Evangelical Hosp Gen Churc 
Bowling Green 12 o4S— W arren 
City Hospital Gen City 

Carlisle 1 469— Nicholas 
Johnson Memorial Hospital Gen Count 
Corbin 1806— Whitley 
Smith Hospital Gen Indiv 

Covington 6o 2o2— Kenton 
St Elizabeth Hospital*® Gen Churc 

Wm Booth Memorial Ho«p Gen Churc 

Cynthlana 4 386— Hnrri«on 
Harrison Memorial Hospital Gen KP V«' 
Danville 6 729— Boyle 
Danville and Boyle County 
Hospital Gen NPA®' 

Dayton 0071— Campbell 
Speers Memorial Hospital® Gen Count 

Ft Knox 500— Hardin 
Station Hospital Gen Army 

Ft Thomas (Newport P 0 ) —Campbell 
Station Hospital Cm Army 

Frankford 11 C2G— Franklin 
Kings Daughters Hospital Gen NPA« 

Ocorgetown, 4 229— Scott 
John Graves Ford Memo 
rial Hospital Gen CyCo 

Glasgow, o 042— Barren 
T J Samson Community 
Hospital Gen NP V«' 

Harlan 4 827— Harlan 
Harlan Hospital Gen Corp 

Hnrrodsburg 4 029— Mercer 
A D Price Memorial Hosp Gen NPAs' 

Hazard 7 021— Perry 

Hazard Hospital Gen Corp 

Hurst Snyder Ho pitnl Gen Corp 
Henderson 11 668— Hondcr«on 
Henderson Hospital Gen NPA«' 

Hopkinsville 10 7C4— Christian 
Jennie Stuart Memorial 
Hospital Cen Corp 

Hvden 1 471— Leslie 
Frontier Nursing SerMcc 
Hospitol Gen NPA* 

Jackson 2 109— Brcatlntt 
Bach Hospital Gen Tndi\ 

Jenkins s 46.>— Letcher 
Jenkins Hospital Cen NPVs 

Lebanon 3 M«^Mnrinn 
Baute Infirmary Gen Indiv 

Lexington 4 j 7jC— F oyette 
Good Samaritan Hospital*® Gen Churc 
High Oaks Sanatorium NAM Indi\ 
Julius Marks Sanatorium IB (2ounl 
St Joseph s Ho pitnl*+® Cen Churc 
Shrmers Hospital for Crip 
pled Children Orth Frnt 

U S Public Health SerMce 
Hospital Drug Fed 

Veterans Admin Facility Ment Act 
London 1 9 j 0— Laurel 
Pennington General Hosp Gen Corp 
Louisa 1 961— Laurence 
Louisa General Ho pital Gen In0l\ 
Rnerview Hospital Gen Indiv 

Louisville 307 74 >— Jefferson 
Childrens Freo HospitnP Clill NPAs' 
Jewish Hospital® Cen NP\ 

Kentucky Baptist Hosp *o Gen Churc 
Kosnlr Crippled Children 
Hospital Orth NP Vs< 

Louis\ino City Hospital*+® Gen City 
Louisville Neuropathic Sonat NAM Corp 
Methodist Episcopal Den 
coDcss Hospital® Gen Churc 

Norton Memorial Infirm *® Gen NPAs« 

Red Cross Hospital (col) Gen NP\s« 

St Anthony a HospitnJ*® Gen Churc 

St Joseph Infirmary*® Gen Churcl 

SS Mary and Fliznbcth 
Hospital*® Gen Churc 

Gtate Tuberculo is Snnat TB State 

Stokes Hospital NAM Indl\ 

U S Marine Hospital Gen USPH 

Lynch 7 OCO— Harlan 

I\nch Hospital Gen Corp 

Madi«onviIIe 6 ®CS— Hopkins 
Madfsonvillo Hospital Gen Corp 

Martin 799— Floyd 

Beaver \ alley Hospital Gen Part 

Mayfield 8177— Graves 
Fuller Gilliam Hospital Cen Corp 

Mayfield Hospital Gen NPAs* 

Moysvillc 6 00*— Mason 
Hayswood Hospital Gen NPAs* 

Middlesboro 10 ".oO— Bell 
MIddlc«boro Ho pital Gen Part 


? ES SS a 

a sis > S 's 
n <o <5 


35 823 192 5 164 


C No data supplied 


15 26o 70 2 735 
4 4b 9 j 2 o72 


6 oO 17 63S 


Corp 

7 } 

S 

)0 

33 

2 0’S 

Corp 

2o 

4 

13 

11 

dCl 

NPAssn 

42 

S 

d4 

Ol 

1 620 

Corp 

29 

3 

3d 

27 

1133 

NPAs n 

15 

5 

4d 

10 

SOS 

Tndi\ 

20 

3 

No data supplied 

NPVs n 

Cd 

G 

8 

30 

5d0 

Indiv 

10 

3 

22 

5 

333 

Church 

200 

15 

304 

164 

0 9d3 

Indi\ 

) 



18 

21u 

County 

94 



93 

119 

Church 

197 

22 

3,>1 

321 

C 707 


0*0 1 4l)5 
269 oOl 

4 No data supplied 


NAM Indl\ 
Gen USPHS 


Corp 

NPAsen 


21 

C 

9 

d 

171 

30 

0 

24 



7d 



6) 

CSS 

So 

14 

148 

43 

1 504 

IJO 

20 

323 

12d 

4 ISO 

n 



u7 

320 

o2S 

dS 

940 

404 11 19G 

24 



24 

3 0 

Cl 

8 

197 

dC 

1 902 

320 

30 

301 

88 

2 9G 

(0 

8 

10 

"I 

331 

338 

2j 

d4j 

m 

3193 

320 

30 

481 

166 

030 

13o 

20 

607 

95 

3 9-‘>8 

CS 



Cl 

Ifcb 

40 





liO 


1 

71 

1 on 

^0 

4 

lOS 

2d 

1 uc 

20 

4 

Id 

9 

240 

0 

c 

23 

2j 

Bj? 

25 

4 

66 

14 

71S 

40 

2 

38 

18 

72r 

43 

5 

71 

21 

3 COd 

J3 

8 

15 

33 

1 1'’4 


Key to symbols and abbreviations is on page 986 
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registered hospitals 


Hospitals and Sanaforlutns 




o g 

se 

E^02 


o o 

CO 


Cllnf/ Ho«=p Gen 
\\in Ma«on Mem ° 


O o 




OutwoocT-^M” 

™fbo”ro G&TB Vet 


Part 
isP A.csn 


20 

100 


JziP 


tco9 «r 
as ® 
aS S 

>g '§ 
<0 c 


LOUISIANA— Continued 

Hospitals and Sanatoriums 


Jour. a. V 
■^*CH 26 19 


25 

47 


S 

2G 


5^0 

700 


-M-xiowuiu lii: ,i,,>--Davie's 


S7a 
Cj 10 




°l 

CHCO 


Purcell 

IllinSjs Cmtral Hosp (Reci= B'^rside Hospital 

53 ?"! .•Sr"'* »%„ 

^Falnu'ni - ^“-Johnson “ 


222 


2.0 10J7 

64 2 324 


''s‘^ ^^IberviUe 


Gen 


^*P A*j«n 
CItj 


Converse 2“l-Sa?in?‘^“' ^P' 

Sanitarium p 

Growler 7 fi-j- ^ A ®“P^tarium ' - 

CrnnT4 1±7A‘L»dia 


93 

llo 


Jiospita 


W Ma=sie''"'iremorial 


_ Hospitalo 
Pwee Valley 5S2— Oldham 
Pewee ^Valley Sanitarium 


Gen 


Corp 

Citj 


03 


5 

220 


S2 144o 
21 1 324 


r*,.Jvtr t ' — ^Acadia 


n'in"* 

•eRidd“ 3 °!Srl°^„SaPU„,u„G 


40 4 


V uney 

and Hospital ' /-. 

PikeviUe 3 Sifr-Piie 
Methodist Hospital 
Pmerilic 3 5C/— Beli 
Pinevilie Community Hoen Gen 
Richmond 6 t9o— 'tfartknn ^ 


3o J 342 
32 700 


He Ridder 3 nr-ne «‘>'''tarn 

Pe|M|‘’"2‘^|02!.'’c“oSlr" 


I^P A^sn 
Church 
Corp 


Indi\ 
i^P A««:n 


GifeorHo^^pVa?"''” ecu 

T^thiP^^v ^°fl™ory Gen 
rp” Ihiblic Health Service 

Shelbi^ilSeTos^Sheiby 

omefs" Gen RPAs.p 


33 

43 

2j 


16 

41 

15 


21 

34 

la 


286 
1 6 j 1 

406 




Tj UJoiht 


Onnerslilp 
or Control 

ce o 

% J* 

£ StE 

C 

J' 

« 40 c — 
'O 05 5*-* 

a K:s 

!• i 

& 1 

Corp 

82 12 OjS 

SO 

0 USPHS 

454 

3 2 

Indiv 

28 8 66 

11 

^ Indiv 

64 

IS 

I»PAs5ii 

20 3 42 

‘’0 

Part 

13 I 8 

2 

Corp 

18 I IS 

o 

Part 

22 4 23 

30 

State 

100 

69 

Ep Ascq 

2j 2 2j 

7 

Part 

18 4 61 

2’ 


n 

4j 


53 


0 200 
20 1 2a0 


Parker Hospital 
Pofayette 14 033--Lafayette 

Iiafo\eftA 


"6::: 4000 

capacity 4 000 

Unit of East Xomsiana State Hospital 


3 4j7 


Corp 

CjCo 


^.xifea Ayuugnters Hoi 

Somerset 5 50G--Pulaskf 
Somerset General Hospital npn 
^ "i? 2 244-TVoodford'^ 

WoodlOTd Memorjal Hoop Gen 
M-avcrly Hiiis -Jefferson ° 

\\i Hllla Sanatorium TB 

M tachester 8 233-CIark 
C ark County Hospital Gen 

Guerrant Clinic and Ho p Gen 

Related Institutions 
Parbourvllle 2 3SO-Knox 
Logan Hospital Gen 

Fleming 1 SS9-Letcber 
Fleming Hospital Indus 

Florence 4oa-Boone 
Highway Medical Hospital Gen 
^rp.D^fort 11 C25-Franklin 
Slate Institution for the 
Feebleminded MeDe State 

Fulton 3 502— Fulton Rated eapicitv 

Fulton Hospital Cm 

Grayson 1022— Carter 

_T r» - tl ’«r__ _ 


3S 

2S 

16 


CO 


2S 

17 


293 

613 


«*u>ctie it* 033--Lafavettf» 


791— CalcnsJeu 


data supplied 
^o data supplied 


C^ Co 

520 



490 

504 

NPAssn 

^PA««q 

3> 

20 

4 

3 

46 

1 

14 

7 

627 

163 

Indiv 

20 

2 

12 

6 

27a 

Corn 

25 


C 

6 

29’ 

Indiv 

20 

2 

No data 

supplied 


CLIO 

Lake Charles ,m-cal, 
at Patrick s Hospital 
Loeompte 1 247-Rapides 
Sanitarium 
Mansfleld 3 837— De Soto 
,,,^“P'fleid Sanitarium 
5 C23- Webster 
■..^tnden Sanitarium 
Monroe 20 O20_Ouoeblta 
Rivc^ido Sanitarium 
Vo.,^tan^ Sanitarlumo 
^Cimte ° “'t'llal 
''^IPar'n SOOS-Ibena 
Dauterive Hospital 
Iberia General Hospital 
Orleans 4oS7C2-Or mns 
S-tPrity HospitaI*+o 

Dfsea?e°s''”“‘' 


Gen 


Gen 

Gen 

Gen 

Gen 


Gen 

Gen 


Gen 


Gen 

Gen 


Gen 


State 

Corp 

240 12 
2o 2 

41 

Esfab 1937 
5 oCI 

Church 

75 10 

1^9 

40 •’All 

Part 

25 2 

6 j 

4 

Corp 

32 2 

37 

0 491 

Corp 

32 4 

70 

11 704 

Indiv 

Church 

2o 4 
125 15 

CO 

2o3 

10 C46 

66 3*49 

Part 

21 5 

44 

35 £29 

Indiv 

Indiv 

20 8 

2a 2 

63 

32 

8 711 

5 40) 

State 

3 669 CS 1 

779 2 

7i4 21 "10 


70, 

400 


72a 


21 


70 


Part 


Y VT « uoruer 

J Q Stovall Memorial Hosp Gen Corn 

Hopkinsville 10 746-ChrIstian ^ 

Cfnto TT^-..^.x._t 


10 


^wjiAiuavJije au unristian 
Western State Hospital 3Ient State 


74 

12 


^.k«LC 1 8 d 0 

Hated capacity 1 GOO 
Inst State 7 


Meat State 2 .04 
Rated capacitj i 700 


La Grange 1121— Oldham 
State Prison Hospital 
Lakeland 5o — Jeflerson 
Central State Hospital 

Le\ington 45 736 — Fayette 
Eastern State Hospital 

Louisville 307 745 — Jefferson 
Kings Daughters Home for 
Incurables Inc 

Susan Speed Davis Home 
and Hospital MatCli Cliurch 

Princeton 4 764— Cnldacll 
Princeton Hospital Gen KPAs n 

Smiths Grove 7lS-3Varren 
Luc 3 T Owen Hocpltal Gen Part 


10 
2 027 


346 

340 

Cl> 


^v.baui/ ojcmonai E 

go Paul Sanitarium 
™fl,,,G0Pdrifse Hospital 


5Ji 

401 


31 C57j 


S3 32 
62 13 


Jauspjioi Pon 


E^tab 1937 
2 3CS 66’ 


Mont State 1 «573 
Rated capacity I 200 


1 022 S41 


^PA« n 


90 

63 22 
12 2 
12 1 


Summary tor Kentucky 


So 24 
69 22 110 

No data «upplied 
I 1 lo 


Mercy“ Ho^Rnrsonlnt Me Clinrily Hospital 

iDorIaI*o _ 

Kw Orleans Hospital and ” 2o 

for Women 

and Children r’Ar% ■» . 

Hospltaf'"""'™ ^ 

Southem Baptist Hosn *o Hospital 

Touro rnflrmnr 5 *+» ^ Onn 24 

^D S Mnriao Hospital* J?????."' ^<>0 « 

Opelousas c 2D0— St Landri PSPHS 572 

St Rita s loflrmnrr 
PinevIIIc 


243 

147 

6o4 


43 21Ib 
IP 700 
190 P4 i 
27 821 


4‘^S 

So3 


7a 3 02a 


26 1 370 


619 

690 


147 0, , 
ZOO 10 cc 
431 4 ^ 


.«v»H,e ^612— Rnpldc*: 

CentraaouI^iamStatcHo p Mont 9tate 2100 

Plnqiieralne „ Isf-iiKTrllle '“'’“Gty I soo 


Gen Part 


20 


No data fuppl/rl 
‘>100 Cil 


Hospital and ‘Janatorfum® 
Related In'^titiitlons 


Number 

60 

14 


Beds 
7 C.'’5 
7 379 


Totals 

Refused regi tration 


Average 

Census Adniissfons 

6 32 110 2a0 

7 2a0 4 643 


94 

14 


1j014 

346 


12a«2 


114 cos 


LOUISIANA 


Hospitals and Sanatoriums 


Alexandria 23 02a— Rapides 
Bapti t Ho pital 
Veterans Admin Facility 
Barksdale Field — Boo«ier 
Station Ho pital 
Bastrop a 121— Morehouse 

'RncfY/^rk nArinml 


uacon Kougc oeneraJ iiocp c 
Our Lady of the Lake Sani 
tanumc* 



E-'o 



w 

eo 

j; 


•aw 



® 

o .2 

® £ 
c — 

t c 


J 



“ L* 

— ✓ 

a.^ 

C c 

£ 

P. 


?P 

C “ * 

C en 

Church 

60 

10 

202 

30 3 9 

Gen 

Aet 

r2 



33: I - 

Gen 

Army 

"6 

a 

39 

’^177 

Gen 

Indiv 

o 

4 

<v 

4 

on Rouge 





’ Gen 

NPA n 

69 

6 

247 

0 2r,, 

Gen 

Church 

120 

la 

4aa 

60 4 402 


I PlaqucmlDe Sanitarium Gen 
Ruston 4 4CO-Llncoln 
Ruston Lincoln *^anitorium Gen 
SIweveport 76rd^Caddo 
Gowen ’Sanatorium TB 

Highland SanItarium*o ( 5 «n 

North Loui lana Sanit *o Grn 
Pine'. Sanatorium TB 

o '^•'humpert Memorial 
Sonitariam*o p._ 

Shreveport Charity IfocD^octn 
Shrlners Ho pital for Crin 
pled Chndren+ Orfh 

Ttj State Ho nltnI*o Gon 

Tallulah "jr2— Ma<li on 

TT !*_• 


Corp 

Corp 


74 

^9 


6-3 

5h 


Np\ccn 
Corp 
Corp 
Np \ en 


IfO 10 
100 10 
104 


245 

20a 


n 

A T 

‘>c.rt 

14] 


Church 

State 


KO 12 "oo 


6^0 40 1 coi C'O 2 


/ 

.01 


uiiuiuii on 

Tallulah Hospital and Clinic Gen 
Thlbodaux 4 44’— t-s*,-*.!.- 


, ,, _Lq 

^t To eph Ho nltai Gen 

Wlnnsboro l *0,— Franklin 
Rogers Clinic and Ho pital Gen 


Frot 

Corp 

Indl; 

Church 

Indir 


60 

100 10 


16 

40 


Key to symbols and abbreviations Is on page 985 


Related Institutions 
Alexandria 23 02.,— PapIrP s 
SCitc Colony and Training 

*^chool 3fppp 

kngola l^Wc-t Feliciana 
Loaf iam '^tatr p«niten 
tlary Ho ;ital Inct ^tato 


12 2 


2 4 
-0 
"C 

30 


I'd 

•* c > 


oO Ilk 


4 0 
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LOUISIANA — Continued 


MAINE — Continued 


Related Institutions g£ 

Breaux Bridge 1 30a-Saint Martin 
St Paul Hospital Gen 

Elizabeth 3 000 — Allen 
Industrial Lumber Company 
Hospital Indu 

Hodge 1 307— Jackson 

Hodge Clinic Gen 

^ew Orleans 4o8 762 — Orleans 
^e\v Orleans Comale cent 
Home Con^ 

Orleans Tuberculosis Hosp TB 
Opelousas c 2S9 — St Landry 
St Landry Sanitarium Gen 

■Winnsboro 1 9Go— Pranklin 
Winnsboro Sanitarium Gen 

Summary for Louisiana 

Ho«pltnls and sanatonums 
Related institutions 

Totals 

Refused registration 


Bo 


m 

0 

Ui 

0 

n 

a 

0 

£ 0 


a 

0 

U en 

m 

0 0 

Oo 

Beds 

a 

P±J 

Jz;p 

e 0 

M W 

> 0 

<0 

a 

•0 

< 

Indiv 

10 

1 

1 

2 

129 

NPAs^n 

20 

1 


3 

22 

Indiv 

8 

2 

82 

4 

234 

NPA'jen 

30 



10 

2oG 

NPA'^^n 

100 



47 

103 

Indiv 

15 

3 

44 

4 

301 

Corp 

2 j 

3 

10 

10 

4/7 


Beds 

Census 

Admiseioi 

13 830 

11 49G 

142 «SS 

1 111 

842 

2 611 

14 047 

12 338 

14j 499 

32 




MAINE 


Hospitals and Sanatorlums 

E-CQ O o 

Augusta 17 19S— Kennebec 
Augusta General Hospital^ Gen KPAss 
Augusta State Hospital Ment State 

Rated capacit 

Bmgor, 28 749— Penobscot 
Bangor Sanatorium TB KPAss 

Bangor State Hospital Ment State 

Rated capaci 

Eastern Maine General Hos 
pltal*^ Gen NPAs« 

Paine Private Hospital Gen Indl\ 
Bar Harbor 4 4S6— Hancock 
Mount De«ert island Hosp Gen ^PAs« 
Bath 9119-SQgadaboc 
Bath Memorial Hospital^ Gen ^PAss 

Belfast 4 993— 'Waldo 

Bradbury Memorial Hosp Gen ^PA.ss 
Waldo County General Hos 
pitaio Gen ^P\s« 

Biddeford 17 033— 'iork 
TruR Hospital^ Gen Corp 

Webber Hospital^ Gen ^PAs^ 

Blue Hill 1 439 — Hancock 
BIuo Hill Memorial Hosp Gen >PAs< 

Boothbay Harbor 2 076— Lincoln 
St Andrews Hospital Gen Corp 
Brunswick 6 144— Cumberland 
Brunswick Hospital Gen Indiv 

Calais 5 4(0— Washington 
Gala's Hospital^ Gen Indiv 

Cape Cottage 60 — Cumberland 
Station Hoepital Gen Army 

Caribou 7 248— Aroostook. 

Cary Memorial Hospital^ Gen City 
Castine 720 — Hancock 

Cn«tino Community Hosp Gen >»PA«' 
ElKuortli 3 5o7— Hancock 
Hurley Private Hospital Gen Corp 
Fairfield 3 529— Somerset 
Central Maine Sanatorium TB State 
Farmington 1 737— Franklin 
rrankUn County Memorial 
Hospital Gen >«PA« 

Ft Fairfield 2 GIC— Aroostook 
It Fairfield Clinic Gen Corp 

Gardiner 5 009— Kennebec 
Gardiner General Hospital Gon KPA 
Greenville Junction 34^Pi cataquis 
Clnrlcs A Dean Ho'^pltnl Gen KPA*! 
Greenwood Mountain —Oxford 
Western Maine Sanntorium+ TB State 
Houlton C SGo— Aroostook 
Aroo‘itook Ho«pItalc> Gen Corp 

Mndigaii Memorial Ho«p o Gen Churt 
Inland i all'! l 4oi>— Aroostook 
1 nima V Milllken Memorial 
Ho'pitnl Gen KPA*: 

L \] ton 34 94S— Andro«coggm 
Central Maine General Hos 
pitilAO Gen KPA.® 

St Marj s General Ho«p ■*<> Gen Chun 
Portland 0 ^0— Cumberland 
Children s Ho«pitaP Chll KPA< 

larrington Hospital Gen City 

Br Leighton s Prh ate Ho«p GynOb Indl\ 
M-'iuo Ejo and Ear Inflr 
inarjo Gen KPA* 

Maine General Ho«pitaI*o Gen \PA‘ 



Co 





CR 

a 

OS 

“5 

U 0 


tn 

0 

C 

0 

<3 

eom 
a s 

0 


0 0 

Beds 

Sq 

CQ 

« 

if 

It CQ 

> 0 

a 

*0 

< 

Gen 

NPAssn 

05 

15 

179 

SO 

1 449 

Ment 

State 

1 4b3 



l,4o5 

297 

Rated capacity 

1 2(0 





TB 

NPAssn 

30 



21 

24 

Ment 

State 

1 141 



1 OSa 

318 

Rated capacity 1 lOG 





Gen 

NPAs'n 

lo9 

U 

90 

laO 

4130 

Gen 

IndU 

2j 

0 

11 

10 

272 

Gen 

I.P4s«n 

3j 

G 

40 

22 

8 C 6 

Gen 

^P>ssn 

50 

10 

92 

SO 

733 

Gen 

^P\ssn 

la 

a 

8 

5 

104 

Gen 

^P\ssn 

32 

6 

49 

22 

0S7 

Gen 

Corp 

40 

10 

122 

84 

8 SS 

Gen 

^PAS 6 n 

54 

13 

3Sa 

40 

1 0 O 6 


Hospitals and Sanatorlums g 
r* 

Presque Isle 4 G02— Aroostook 
Northern Maine Sanat Tl 
Presque Isle General Ho‘5p G< 
Rockland 9 0(5— Knox 
Knox County General Hos 
pitaio G< 

Rumford 10 340— Oxford 
Rumford Community Ho' 
pitaio G< 

Sanford 13 392— York 
Henrietta D Goodnll Hosp G» 

Skowbegun 6 433— Somer..et 
Kennebec Valley Hospital Gi 

Togus 2 3o0— Kennebec 
Veterans Admin Facility 6i 

WaterviIIc lo 4o4— Kennebec 
Elm City Hospitaio G 

Sisters Hospitaio G< 

Thayer Hospital Gi 

Westbrook 10 807— Cumberland 
Westbrook Hocpltal Gi 

York Village SOO— York 
York Hospital 6i 

Related Institutions 
Auburn 18 o71— Androscoggin 
Auburn Private Hospital 6* 

Bangor 28 749— Penobscot 
Friendship Hc^pltal G 

Gay Private Hospital N 

Stinson Private Hospital G 

Bar Mills 500— York 
Buxton Hollis Hospital G 

Bridgton 2 6o9— Cumberland 
Northern Cumberland Me 
morial Hospital G 

Eagle Lake 1 780— Aroostook 
Northern Maine Gen Hosp G 
East Parsonfield 13o— York 
Restland C 

Lubee 1 500— Wnehington 
Metcalf Hospital G 

Portland 70 810— Cumberland 
Pr C P Weecott Sanatorium 
Shadow Lawn ’ C 

Pownal 462— Cumberland 
Pownal State School Me 

Union 1 OGO— Knox 
Jones Sanitarium N 

Summary for Maine 



c.’o 


en 

0 


c 

0 

= s 

£ a 

So 

00 

Beda 

0 

d 

m 

ca 

a 

n 

Number 

Births 

Average 

Census 

a 

*0 

TB 

State 

119 



115 

103 

Gen 

NPA.«sn 

50 

10 

100 

31 

1 198 

Gen 

NP As«n 

70 

7 

66 

83 

0G6 

Gen 

Corp 

7o 

8 

16G 

35 

1 4S9 

GLn 

NP-A^^n 

50 

8 

77 

27 

1047 

Gen 

Indiv 

37 

5 

^o data supplied 

Gen 

■\et 

294 



22a 

1943 

Gen 

Indiv 

3j 

G 

77 

2G 

728 

Gen 

Church 

90 

10 

lal 

J) 

2 6oG 

Gen 

Corp 

32 

5 

90 

2a 

1 lOG 

1 

Gen 

Corp 

22 

7 

74 

9 

4S7 

Gen 

NPAssn 

20 

7 

50 

6 

316 

Gen 

Indiv 

12 

5 

40 

5 

laO 

Gen 

Indiv 

12 

2 

8 

5 

133 

N&M 

Indiv 

IS 



14 

1G3 

Gen 

Indiv 

IS 

12 

No data supplied 

GCD 

Indiv 

12 

2 

10 

0 

130 

Gen 

NPAssn 

G 

3 

19 

2 

83 

Gen 

Church 

42 



34 

640 

Conv 

Indiv 

50 



15 

2a 

Gen 

Indiv 

8 

3 

15 

3 

14a 


McDe 

Rntcd 


State OOS 
cnpacit> ] 120 


Hospitals and sanatorlums 
Related institutions 

Totals 

Refused registration 


Number 

ol 

12 


Beds 

Census 

Admi««Ioi 

3 9^ 

5103 

54 d41 

1 342 

902 

2 018 

7 330 

6 003 

56 oaO 

116 




MARYLAND 


No data supplied 


o9 21 S40 


Hospitals and Sanatorlums 


Abcroceu Proving Ground 21o— Harford 
Station Hospital Gen Army 12 

^nnapolib 12 o31- Anne Arundel 
Annapolis Emergency Ho^p Cen NPAecn Sj 15 2j4 

U S Naval Hospital Gen Navy 224 

Baltimore 804 S74 — Baltimore CIt> 

Baltimore City Hospltal' 5 *+ Gen City 1200 GO 1 x>S7 1 

BnUnnore City Psychopathic 

Ho pital Lnlt of Baltimore City Ho*:pItals 

Baltimore City Tuberculo 


1 200 GO 1 ,>87 


NPA sn 

4j 

12 

220 

22 

1 040 

CIS Hocpitnl 

Unit of Baltimore City H< 




Biltimore Eye Far and 





NPA‘!«n 

23 

5 

33 

9 

C03 

Throat Chanty Ho'5pital+ ENT 

NP As'^n 

CO 







Bon ^ecour-^ Ho«pltal*+o 

Gen 

Church 

11 s 

2a 

State 

laO 



141 

ICl 

Ckildren •? no«pitnl School 
Church Home and Infirm 

Orth 

NPA« n 

120 


Corp 

40 

12 

120 

28 

0(9 

ar\ 

Gen 

Churcli 

1C4 

22 

Church 

33 

7 

84 

24 

899 

Franklin Square Hesp *0 

Gen 

NPA «n 

172 

32 


Queens Hocpitaio 
ht Barnabas Ho«pItnlo 
Mato Street Ho pitnl<> 
U S Marino Ho pital 


Good Shepherd General Hos 

pital (col ) Gen Corp 50 5 17 

11 G E«tab 1937 Gundry Sanitarium N«S.M Indiv 4 > 

Hospital for Womcn*o Gen NP\ cn 104 24 3j3 

Howard A Kellj Hospital SkCa Corp 27 
«G 28 4*^8 ISl 3 737 James Lawrence Kcrnan 

jO 12 23& 10b 3112 Hospital and Indu trial 

School for Crippled Chll 

00 CD 4*^0 dren+ Orth NPA. n SO 

.«0 10 2>0 loC 1*^ Johns Hopkins Ho«p *+o Gen NPAsen 72 1 'JSG 

14 12 SO 9 407 John<5ton Memorial Chll 

dren s Hospital Unit of Union Memorial Ho pital 

00 20 3d 5 3(h20 Maryland General Uo«p *+o Gen Church 240 21 "4 

’64 27 4ol 20G 5 C“o Merev Hocpltal*+o Gen Church 2. L 3 0 

48 12 90 31 CC3 Mount Hope Retreat^ N&M Clmrch COO 

U No data 'upphed Phipps Psychiatric Clinic Unit of John^ Hopkins Hocpital 
O 12 la 44 1 1 4 Pro byterian Eye Ear and 

72 53 494 Throat Charity Ho pital ENT Church 40 

Key to symbols and abbreviations Is on page 986 
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Jous A V \ 
JIarcii 26 1W3 


MARYLAND — Continued 


V4 

30 


er 

0 

Ui 

a 

91 

c 

0 

°s 

orr 

11 


s 

^ ir 

tcm 5 
cs 3 i 

^ t) 

I" 

m 

*2 

v 

a 

£5 

K 

c 

> t 

i 1 


0 0 

« 

R 



; < 

Gen 

HPA«sn 

320 

0 

2o3 

OS 

3 753 

Gen 

Church 

16S 

2i> 

201 

32) 

3,S30 

Gen 

Church 

2j3 

3o 

647 

ICO 

5 722 

Gen 

1 

2sP-\esn 

243 

40 

7o2 

IOj 

5 7j7 

Gen 

lvPA«sa 

113 

10 

2 4 

92 

2 914 

Iso 

City 

110 



71 

3 6)7 

' Gtn 

IvP^ccn 

321 

24 

437 

226 

C U1 

Gen 

USPHS 

440 



S6d 

3 74S 

Gen 

State 

400 

50 

3 001 

370 

0 046 

Gen 

^P\''sa 

3o 

1C 

3al 

25 

1 21 s 

Gen 

Corp 

IGj 

Sd 

SOS 

104 

3 440 

Gen 

>«P \««D 

f > 

lo 

204 

33 

3,137 

3Jcnt 

State 

SCO 



83i 

121 

Rated capacity 42 j 






Indiv 

3y> 



18 

61 

Mcnt 

State 1 SIS 



1 77o 

£04 

Rated capacity 1 

720 





Gen 

IsP4c«n 

22 

G 

Ss 


221 

Gen 

County 

3j 

5 

60 

IG 

4j0 

-^nne Arundel 






Mcnt 

State 3 

'’10 



3.1SC 

C45 

Rated eaiiacity 1 000 





Hospitals and Sanatoriums 

Provident Hospital and Free 
DIspensorj (col )*+o 
St Agnes Hospital**® 

St Joseph s Hospital**® 

Sinai Hospital**® 

South Baltimore General 
Hospital**o 
Sydenham Hospital 
Inlon Memorial Hospital**® Gtn 
t S Marine Hospital* 

Fnlvcrsity Hospital**® 

1 oluntcers of America Hos 
pital 

West Baltimore General 
Hospital**® 

Camhridge S DJJ— Dorclustcr 
Cambridge Mart land Hosp 0 Gen 
Eastern Shore State Ho p 

Catonsville 7 CIO— Baltimore 
Harlem lodge 

Spring Grote State Hosp+ Mcnt 

Chestertown 2so9— Kent 
Kent and Lpper (Jucen Anne s 
General Hospital 
Crisflcld S,SoO— Somerset 
Edivard M McCrendy Me 
morial Hospital 
CiotTnsvllle (W aterbuxt P O 1 - 
Croivnsiille State Hospital 
(col ) 

Hospital for Colored Feeble 
minded Children Cnlt of Croansville State Hospital 

Cumberland 37 “f'— Allegany 
Allegan} Hospital of the 
Sisters of Charity® 

Memorial Hospital® 

Easton i 0D2— Talbot 
Emergency Hospital® 
rdgewood '’00— Harford 
Station Hospital 
Eli ton 3 S31— Cecil 
Union Hospital of Cecil 
County 

Elllcott City ] 21 C— Hoa-ard 
Patapseo Manor Sanitarium \ (,M Corp 
Ft George G Meade — Anne Arundel 
Station Hospital Gen Army 

Ft Hoaard 50s— Baltimoic 
Station Hospital Cen Array 

Ft Washington 41s— Frintc Georges 


Cm 

CImrch 

in 

20 

42S 

CO 

2 312 

Gen 

CyCo 

IjO 

SO 

321 

llj 

S3<6 

Gen 

KPAssn 


19 

239 

66 

2197 

Gen 

Army 

56 


4 

22 

7S0 

Gen 

KPA'i^n 

43 

8 

17j 

31 

3 12 s 


20 


14 72 

70 073 


Cen 

Gen 


Station Hospital 
Frederici 14 434— Frederick 
Emergenej Hospital 
Frederick Citi Hospital® 
Frostburg 5 aSS— Allegany 
Miners Hospital 
Hagerstown SO SOI— Washington 
Washington County Hosp « Cen 
Havre de Grace 3 OS i — Harford 
Harford Memorial Ho«p 
Henryton 27— Carroll 
Maryland Tuberculosis San 
atoriiim (col ) 

Ijamsville 73— Frederick 
Riggs Cottage Sanitarium 
laurel 2 533— Prince Georges 
Laurel Sanitarium 
Mt Wii'on —Baltimore 
Mt Wilson Branch Mary 
land Tuberculosis Sanat 
O'ney 83— Montgomery 
Montgomery County Gen 
era! Hospital 
Firry Point SO-Cccil 
Veterans Admin Faciht} 

Prince Frederick 200 — Calvert 
Calvert County Hospital 
Reisterstown 1 035 — Baltimore 
Mt Pleasant 
Relay 2 010— Baltimore 
Relay Sanitarium 
Roek-villc 1 432 — Montgoiiie^ 
Chestnut Lodge Sanitarium 
Salisbury 10 

Maryland Tuberculosl San 
atonum 

Peninsula General Hi^p ® 

Slate Sanatorium 2CO— Frederic 
Maryland Tubcrenlosls San 
ntorhim 

Svkesville Ml-Cnnoll 
Springfield State Hosp* 

^oerson 2 074 — Baltimore 
Aigbiirtli Manor 
Ho'oltal for Consumptive 
(Eudowood Sanatorium) 
Vheppard and Fnoch Pratt 

Hospital*^ 


Cen Army 


2S 


20 CSl 
7 201 


County 
KP \«sn 


Gen State 

KPAs n 


Gen 

^P4«!«n 

42 

S 

>0 data “upplied 

TB 

State 

2‘’C 


210 

326 

NAM 

Indiv 

30 


20 

20 


Indiv 

7j 


CG 

336 

TB 

State 

175 


176 

110 

Gen 


40 

s 

143 3*) 

1,30j 

Mcnt 

Vet 

3 


1 003 

V.O0 

Gen 

County 

Co 

5 

oO 10 

411 

TB 


CO 


53 

40 

N&M 

Part 

4D 


37 

Os 

iNtlM 

Indiv 

4, 


3j 

OJ 

TB 

Cen 

ck 

State 

NP 

^0 

14 

37 

2o0 77 

ir 

2CC0 

TB 

State 

olO 


*f05 

CDl 

Mcnt State 
Rated capacUv 

Of) 

2 747 


2Cjj 

Go 1 

Conv 

Indiv 

2 1 


IS 

62 

TE 

NP\«':n 



1 9 

2r 

NiM 

NP\*' 0 

2 j 


2 0 

3^7 


MARYLAND — Continued 


Related Institutions 




Bnitimore S04S74— Bnitimore City 
Baltimore City Jail Ho«p Inst 
Happy Hills Convalescent 


Q, O 

50 


City 


?a 


&= I 

yj - 
to 4 5 


Conv 

Inc 


KPAssn 

KPAssp 


Inst State 


00 

HO 


41 


TB KPAssn 21 


Horae for Children 
Homo for Incurahles 
Maryland Penitentiary Hos 
pital 

Cumberland 37,747— Allegany 
Allegany Countv Tubcrculo 
sis Sanatorium 
Jessups 101— Anne Arundel 
Maryland House of Corrcc 
tion Hospital 

Leonardtown 007— St Marys 
St Marys County Hospital Gen 
Owing Mills 21 j— Bnitimore 
Roseiiood State Training 
School MeDe 

„ „ . „ Hated enpacltv 1 666 

Sparrow s Point —Bnitimore 
Emergency Hospital Bcthle 
bem Steel Company Indus 


40 

110 


201 

»l 


Inst 


State 

KPAssn 

State 


47 

S2 C 


'’3 uCl 


‘’I W 


3 HO 




Corp 


20 


Summary for Maryland 

Ho<?pitnIs anti ‘^nnatorlums 
Helated in^titutiona 

Total'? 

Refused jcgwtrntjon 


Number 

Beds 

Census 

Admi'^sJoas 

67 

37 >20 

34 '?4j 


0 

1 ooQ 

1 3oT 

•^40i 

7G 

IOOjO 

30 3S2 

331 lOb 

4 

76 




MASSACHUSETTS 


Hospitals and Sanatoriums 


u 

HF o o 

Acu«hnet (^cTr Bedford P 0 ), 4 CKi2— Brj«tol 
Acushnet Ho pitnl Gen ^P\«:sn 

4dain« 12 007-'Berk hire 
TV B Plunkett Mtjnoml 
Ho«pitni Gen City 

\ldcn\iUe (ChJeopee I-nll® P 0 ) — Hnmpdtu 
Cnkopco Ho pjtnl 
\nu'*l)urj 11 c'*'?— Ec e\ 

Ainteburj Ho?pJtnl 
•Trilngton 5C 004— M/d(lIo«o\ 

RiDff Sflontonum Jind Hoep 
Vnmies Arlington Ho«p o Gen 

\ttleboro 21 7C'>— Bristol 
Bristol Countj Tubercnlo^le 
Hocpjtnl TB 

Stiirdj Miniorlnl Ho pltnlc> Gen 

Ajor 3 OGO— 3lJd(lIc»c\ 


Gen 

Gen 


50 


Zmlir 

C/tj 

Corp 

^P\«n 


Countv 

^PASSQ 


DO 1j 


30 C 


CO 

60 23 


Co 

101 24 


300 

300 

oS 

8^ 

V>i 


01 iil 

2i EOO 
24 4’r 

JS 3 

cs oo 

4o WM 


JsP V<!'?n 


70 

30 

114 

So 

64'* 

Bedford 2 COo— Middle^ev 





113 

32 

ICo 

52 

18/4 

TctrrnDS >diiiln Facility 
Belmont 23 74cj— JliddJc'Ox 

Ment 

let 

1 lie 

EM 

SO 

10 

i^9 

22 

704 

JlcL^’an Ho«pitaI+o 

Bevcrli 2^ F«scx 


NP \‘:*:n 

23’ 

2U 

1h6 

IS 

2,g 

9i 

3 **22 

BeverJj Hocpltnl^o 

Gen 

NP \ecn 

321 20 

SCI III 



Bo'ston 781 3'=S-SuffoIK 






J4(l 
1 OjO 

roi 

30 0 


Adenis Hou'^o (Neirinc) 

B«.th I«rncl Hoispltal^+o Gen 2sPAe«!n 
Boston City Ho«pjtnJ*+o Gen CItj 

Boston riontJng Ho'^pltol+o Chil IsPA'^'sn 

Boston Bying/n Hoep +o Mot JsP\'»sn 

Bo«toii PsjclJOpnthIc Hosp + "Mont State 


"l fO 
1 s f I { 


'’C 
220 

2 4rf 14S 3 5 3, 41 4^’ 

1 1 

loll 3J '■*215 
74 ‘»1^1 


DO 
IsfO 3o0 
71 



Rated capacity lOo 




Boston State Ho''pJtnl+ 

Ment 

^'tate 

2 '‘O'? 



2 "I" 


Rated enpneity 

2 lOn 




Carnev IIosp}taI*+<> 

Cen 

Church 

l^C 

24 

C '' 

341 

Cbnnning Home 

IB 

NP I® n 

**7 



2 » 

Chlidren Ho«:pitaI+o 

Ciiil 

Np \«sn 

2^ 



I ‘•2 

Colb'v P Huntiru,ton Memo 







rial HospItal+ 

SkCa 

NP Veen 

2> 



I4 

Finercon Hospital 

Gen 

Corp 

30 

30 

"4 

lit 

Franveline Bootli Maternity 






Ho*5pital and Home 

Mot 

Cliureli 

7 

f) 

4) 

0 

Fnuikner Ho‘=pitaI*o 

Ten 

NP \csn 

341 

21 

IS 

I 

CIen«idc Hcipitnl 

N&M 

Corp 

8 > 



84 

Harley Private Ho pital 

Cen 

Corp 

G2 

21 

2/0 

21 

Hou'^c of tlie Cood Samarl 







tan 

Card 

NP\«: n 

80 



71 

Infant"? Hospital 

Chll 

NPl«on 

4 




Towl«h Memorial Hocpltal 

Chr 

NP \ce:n 

0 



4" 


Toceph H Pratt Blngnoctlc 
Ho«pitnI+ Cen 

I on?r J«;lnnd Hospital* Cen 

Ma aeliu ctt« Fyc and Far 
Inflrmary+ FST 

Ma «achn«ctts Ccncral Ho*' 
pUal*+o Gen 

Mac'achu ett« Cenernl IIo® 
pitfll The Baker Memorial Grn 
3In«*=nchu<'ett': Ceneral Ho 
pItaJ Phillips lion e Grn 

Ma achu Memorial IIo« 
pitnl , Gen 

Ma«aehu«ctt Women « Ho' 


pitol^ 


Ten 


Fnpland Boptl t Ho p « CeO 
Nctr l-DCland Dcocone *• 


^P\« 

CiO 

NP\ 

\P 

^P\ ' 
NP\ 


\P\ 
\I \ 


r 

GU 


42t 

2P 


M'' 


S«3 


C 
4 j 

] 1 
■in 

C'Jl^ 
JOi 
fl ^ 

jr 

n 

uo 

\e«r 
2 in 

V/'* 

- Cl 


4 1' 


I 0 3 


Gen Cliureli /)> 


7 ^ 
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MASSACHUSETTS — Continued 


Hospitals and Sanatorlums gg 
bw 

^cw England Hospital for 
Women and Chndrcn*o 
Palmer Memorial Hospital 
Peter Bent Brigham Hos 
pltal*+o 

Robert Breek Brigham Hos 
pital 

Robert Dan«on Evans Me 
moriol+ 

St Elizabeth s Ho*?pItal*o 
St Margarets Hospital 
St Mary s Maternity Hosp 
Sanatorium DhI«»ion ot Bos 
ton City Ho«pitnl+ 

Vincent Memorial Hospital 
Bridgewater 0 Ojj— P lymouth 
Bridgewater State Ho«pltal Ment 


i§ 

Oo 




tOta cn 

OS is 

ol n 

g:g I 

<o •< 


Gen 

NPAssn 

18j 7j 

1 424 

16S 

5 2<9 

Unit of 

New England Deaconess 

Hospital 

Gen 

NPAssn 

247 


193 

4 714 

Chr 

NPAssn 

Ho 


86 

0G3 

Unit of 

Massachusetts Memorial Hospitals 

Gon 

Church 

2)0 90 

8^6 

IGl 

4 812 

Gen 

CJhurch 

CO "O 

466 

40 

1411 

Match Church 

40 12 

133 

23 

loO 

TB 

City 

016 


6S4 

50o 

Gen 

NPAssn 

21 


16 

300 


State 


91G 


Rated capacity 982 


Brockton Hospital* 

Con 

NPAssn 

12o 

29 

3S0 

96 

2 746 

Goddard Hospital 

Gen 

Corp 

59 

lo 

3i9 

49 

1 94i 

Moore Hospital 

Brookline 47 490— Norfolk 
Bellevue Hospital 

Gen 

Indiv 

2o 

8 

C3 

20 

4S0 

Gen 

Corp 

30 

6 

26 

13 

317 

Bournewood Hospital 

Norv 

Indi\ 

18 



10 

o 

Brooks Hospital 

Gen 

Corp 

43 



3S 

1 227 

Free Hospital for Momen+Gjn 

NP Asen 

101 



74 

2 274 

Trumbull Hospital 

Cambridge 113 643 — Middlesex 

Gen 

NPAssn 

50 

11 

97 

32 

1 174 

Cambridge City Hospital*o 

Gen 

City 

202 

32 

CiO 

173 

5 723 

(Cambridge Hospital*+o 

Gen 

NPA«sn 

200 

60 

888 

13o 

4 2)4 

Cambridge Sanatorium 

TB 

City 

8:> 



70 

GO 

(3harle«gato Hospital 

Gen 

Corp 

So 

10 

12a 

2a 

103a 

Chester Hospital 

Canton 5 816— Norfolk 

Gen 

Corp 

40 

20 

137 

10 

3S1 

Massachusetts Hosp School Orth 

State 

300 



2a8 

329 

Chelsea 4o 816— Suffolk 








Captain John Adams Hos 








pital at Soldiers Home^ 

Gon 

State 

2!52 



273 

1 *>42 

Chelsea Memorial Hosp o 

Gen 

Corp 

85 

2j 

360 

60 

1 944 

U S Marino Hospital 

Gon 

USPHS 

200 



183 

1966 

U S Naval Hospital* 
Clinton 12 Sl7— Worcester 

Gen 

Navy 

33o 



243 

2 4'’1 

Clinton Hospitaio 

Concord 7 44(— Middlesex 

Gen 

NPAssn 

Gj 

20 

213 

2a 

1 l7o 

Fmerson Hospital 

Gen 

NPAssn 

33 

12 

177 

IS 

744 

Valleyhead 

Danvers 12 9->7- Essex 

Nerv 

Indiv 

20 



12 

132 

Hunt Memorial Hospital 
Everett 48 4‘>4— Jliddlesex 

Con 

Citj 

20 

0 

7o 

8 

51a 

hidden Memorial Hosp o 
Fall River Hj 274— Bristol 

Gen 

NPA««n 

9o 

20 

4<3 

78 

2 541 

Fall Ri\er General Hosp 

G&TB 

City 

2--1 



206 

2 389 

St Anne s Hospitaio 

Gen 

Church 

100 

26 

260 

5a 

1 S’O 

Trufisdalc Hospital+o 

Gen 

NPAssn 

154 

16 

289 

77 

2 721 

Union Ho«pltal*o 

Fitchburg 40t92— Wore ster 

Cen 

NPAssn 

172 

30 

436 

100 

3187 

Burbank Hospital*o 

Gen 

Corp 

19S 

22 

540 

15a 

4115 

Forest Hills (Boston P 0 ) -Suffolk 






Forest Hills Cenoral Hosp 

Gen 

NPAssn 

loO 

50 

No data supplied 

Ft Devens (Ayer P 0 ) — Aliddle«c\ 







Station Hospital 

Foxboro 5 347— Norfolk 

Gen 

Army 

117 



CC 

1 SIS 

Foxboro State Hospltal+ 

Ment 

State 

1 342 



1 207 

319 


Rated capacity l loO 

Framingham 2’ 210— Aliddlc«e\ 

Framingham Unlou Ho* 5 j> o Gen ^PA<!«n ISO 
Gardner 19 ^ 99 — Worcester 
Gardner State Ho pital+ Ment State 1 "90 
Rated’ capneitj 1 lOj 

Henry Heywood Memorial 
Hospitaio 

Clouce^ter 24 204 — 1 •’scn 
A ddNon Gilbert Hospiiaio 
Great Barrington. 5 9J4— Berk« 

Fairvlew Ho‘?pitnI 
Greenfield 13 oOO-Fnnklln 
Franklin County Public 
Hoipltalo 

Groton 2 4*14— Middlesex 
Groton Hospital 
Hathome 1*1— Fs^ev 
Danvers State Hospital'^ 

Haverhill J'JTIO-E^ev 
Benson Hospital 
Haverhill Municipal Ho«:pf 
talj (Hale) 

H^don\llle 1 '^00 — Hampshire 
Hampchlro County Sanat 
Holbrook " T- Norfolk 
Flmhur^t Hosp and Sanlt 
Holden J s"j — irorc<ster 
Holden District Hospital 
Holyoke 60 637— Hampden 
Holjoko Ho«pltalo 
Holyoke Tuberculosis Sanat 
Providence Ho^pltnl^o 
Hy^annls i Barnstable 
Capo Cod Hospital 
ipswich , 099— Recede 
Benjamin Stickney Cable 
Memorial Hospital 
Lienee SiOO'^F® ev 
Bessio Burke Memorial Hos 
pltnl 


Co 2 429 
1 590 174 


MASSACHUSETTS— Continued 


og 

Hospitals and Sanatorlums 

CJ 

Clover Hill Hospital Gen 

Lawrence General Ho«p *o Gen 
Leominster 21 810— Worcester 
Leominster Hospitaio Gen 

Lowell 100 234— Middlesex 
Louell General Hospitnl*o Gen 
St Johns Hospftal’ko Gen 

St Joseph s Hospital*o Gtn 
Shaw Hospital Gen 

Ludlow 8 876 — Hampden 
Ludlow Hospital 
Ljnn 102 3 ’0— Essex 
Lynn Ho«pitnl*o 
Union Hospital 
Malden »S O-iG— Middlesex 
Malden Hospitaio 
Marblehead 8 G6S — Es«iex 
Mary A Alley Emergency 
Hospital 

Marlboro lo oS7 — Middlesex 
Marlboro Hospital 
Medfleld 4 OCC— Norfolk 
Medfield State Hospital+o 

Medford 59 714— Middlesex 
Lawrence Memorial Hosp o 
Melrose 23 170— Middle ex 
Melrose Ho«pitolo 
New England Samtanum 
and Hospitaio 
Middleboro 3 COS— Plymouth 
Lakeville State Sanat + 

St Ltikc s Hospital 
Middleton 1 712~Essex 
Essex Sanatorium 
Milford 14 741— M orcestcr 
Milford Hospitaio 
Milton 1C 434— Norfolk 
Milton Hospital and Conva 
lesoent Home 

Montague City 7C1— Franklin 
Farren Memorial Ho«pitalo 
Nantucket S C7&— Nantucket 
Nantucket Cottage Hosp 
Natick IS Middlesex 
Leonard Mor'e Hospital 
Needham 10 848— Norfolk 
Glover Memorial Hospital 
New Bedford 112 o97— Bristol 
St Lukes Ho«pital*o 
Sassaqum Sanatorium 
Union Hospital 
Newburyport lo 0^4— Essex 
Anna Jnques Hospital 
Newburyport Homeopathic 
Hospital 

Newton Cj 27C— Middlesex 
New England Peabodj Horae 
for Crippled Children 
Newton Hospital*^ 

North Adams 21 621— Berkshire 
North Adams Hospital Gen 
Northampton 24 381— Hampshire 
Cooley Dickinson Hosp o Cen 
Northampton State Hosp+ Ment 


05 

Corp 

NPAssn 


23 

130 


NPAssn Cl 


NP\s«n 

Church 

Church 

Indi\ 


l .?0 

160 

105 

16 


|| 

241 

325 

190 

53S 

316 

Zo7 


1007 


S' C O 
> o O 

<o <J 

20 1 031 
89 3 0o2 

36 1 499 

SI 2 926 
111 3 3.)2 
94 4 06u 
8 2^7 


Gen NP\sca so 14 1^2 10 C9u 


4'>0 
1 ‘’02 


Gen 

NPAssn 

172 

46 

561 

131 

Gen 

NPAssn 

61 

22 

437 

4’ 

Gen 

Corp 

187 

3a 

COl 

100 

Cen 

enty 

15 

S 

71 

9 

Gen 

NP Assq 

62 

23 

2 oa 

37 

JIcnt 

State 

1912 



1 Sj* 

Rated capacity 1 uOa 




Gen 

NPAssn 

Ta 

34 

727 

O'? 

Cen 

NPAs n 

10 a 

22 

419 

S7 

Gen 

Church 

13a 

17 

304 

101 

TB 

State 

502 



2 S1 

Gen 

NPAssn 

23 

8 

96 

9 

TB 

County 

360 



3 9 

Gen 

NPAssn 

60 

la 

331 


Gen 

NPAssn 

27 

12 

43 

11 

Cen 

Church 

80 

10 

la4 

4G 

Gen 

Corp 

19 

5 

G3 

13 

Gen 

City 

Cl 

14 

119 

SG 

Gen 

City 

22 

10 

73 

13 

Cen 

NPAssn 

294 

4a 

SG3 

ISO 

aB 

NPAssn 

110 



no 

Gen 

Corp 

SI 

3 

50 

2a 

Gen 

NPAssn 

52 

10 

142 

34 

Gen 

NPA sn 

2 j 

5 

49 

10 

TbOr 

NPAssn 

100 



82 

Gen 

NPAssn 

198 

46 

C55 

135 


2)7 

279 


444 


410 

802 


4'0 


O') 

715 


960 

80j 


14 

n«G 


NP\s9n 91 19 297 67 1 S40 


NP\sqn 132 24 3^ 70 3 446 

State 1 947 1 903 668 

Rated capacity 1 698 
■\eterans •\dmm Facility Ment ^et 6o0 Qoj 74 

North Grafton 2 340— Worcester 

Gntton ^tatc HospItnl+ Ment State 1 442 1 4 j7 1j5 

~ ' “128 


Cen 

NPA««n 

81 

19 

071 

00 

2121 

North Wilmington 472— Middle 

ex 














North Reading State Sana 








Gen 

NPA««n 

Sa 

15 

234 

5a 

1920 

toTium+ 

TbChil State 

297 



2.)! 

2'’4 

lire 







Norwood 15 049— Norfolk 








Cen 

NPAssn 

49 

la 

113 

19 

631 

Norwood Hospital 

Oak Bluffs 1 333— Dukes 

Gen 

NPAssn 

SO 

20 

42 

09 

4 6 

Gen 

NPAssq 






Marthas Aineyard Hospital Cen 

NPAssn 

51 

10 

73 

14 

407 

87 

14 

22 

231 

C7 

17C0 

296 

Palmer 9 377— Hampden 
Monson State Hospital-*- 

Fnll 

State 

1 o21 



1 )10 

Gen 

Indiv 

19b 

4 

26 

8 

Rated capacity 1 164 



Ment State 2 "U 

Rated capacity 1 860 



2 2a3 

963 

Wing Memorial Hospital 
Peabody 21 34>— Es ex 
losJah B Thomas Hosp o 

Gen 

Gen 

NP A««n 

City 

3j 

GO 

s 

15 

C^) 

2^ 

12 

40 

937 

1 

Gen 

Indiv 

26 

2 

13 

17 

4'>a 

Pittsfield 40 C77— Berkshire 
Hlllcrest Hospital 

Cen 

NPAssn 

42 

10 

14G 

34 

991 

Ceh 

Citv 

IdG 

30 

New building | 

House of Mercy Hosp *0 

St Luke s Hospitnl*9 

Gen 

Gen 

NPVs n 
Church 

200 

luG 

Ao 

S 

391 

424 

112 

01 

S‘»78 

G92G 

TB 

County 

SO 




102 1 

Pl5Tnouth 13 042— Plymouth 
Tordan Hospital 

Gen 

NPAssn 

50 

10 

ICG 

31 

003 

Gen 

Indiv 

lo 



8 

112 

Pocasset 36)— Bamctable 
Barnstable County Sanat 

Tbiso 

County- 

43 



45 

32 

Gen 

NPA sn 

SO 

6 

79 

20 

906 1 

Quincj 71 9>S— Norfolk 










Quincy City Hospital*o 

Gon 

City 

240 

50 

S30 

131 

C2ol 

Cen 

XP \«n 

rc 

24 

2S6 

66 

1S>7 ' 

Rutland 2 442— Worcester 






TB 

Citv 

IS 

09 

Central New England Sanat 

TB 

NP \«sn 

< 



n<5 

0 

Gen 

Church 

ICS 

32 

5«9 

123 

5o99 ' 

Jewish Tuberculosis Sanat 

TB 

NPAs n 

2) 



17 

47 




1 Rutland State Sanato^ium’^ TB 

State 

370 



OTT 

2TG 

Cen 

NPAssn 

Gj 

la 

242 

43 

ITtI 

Rutland Heights —Worcester 










Aeterans Admin Facility 
Salem 43 3o3— Essex 

TB 

Act 

471 



392 

1 130 




Gen 

NPAssn 

30 

7 

9j 

13 

4a3 

North Shore Babies Ho'p 

Chll 

NP \ssn 

50 



r>0 

491 








Salem Hospital*^ 

ShoTon 5 3il— Norfolk 

Gon 

NP A sn 

1 j5 

30 

514 

123 

4 ‘>41 

Gen 

Citv 

12a 

12 

19a 

90 

2 374 

Sharon Sanatonum 

TB 

NP\ sn 

50 



32 

3G 
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Hospitals and Sanatoriums 




Bo 

•ci: 

O o 


Gen 

Gen 


IndlF 

^P4ssn 


TB Countj 150 


SomenUle 103 90S— 3JIcIflIe«e\ 

Central Hospital 
Somerville Ho'pltal^ 

South Braintree —Norfolk 
^orfolk County Hospital 
Southbrldge, 14 204— Vi orcostcr 
Harrington Memorial Hosp Gen 
South Dartmouth, 1 815 — Bristol 
Sol c 3Iar Orthopedic Hos 
pitol for Children Orth 

South Hanson 831— PJj mouth 
Plymouth Countj Hospitol+TB 
Springfield 149 900— Hampden 
Health Department Hospi 
tals Tbiso CUy 

Mercy HospItol*o Gen Church 

Shriners Hospital lor Crip 
pled Children+ Orth 

Springfield Hospltal*o Gen 
TVesson Maternity HospO Mat 
"Wesson 3IemorIal Hosp *o Gen 
Stockbridge 1 7C2— Berkshire 
Austen Riggs Foundation 
Taunton 37 Bristol 
Morton Hospital 
Taunton State Hospltol+o 




o it 

Uut <r 
C5 Z3 i*, 

M to r» 

? n s? 

> O •C 

<JO <: 


oO 

314 


25 1C7 36 3 2ir 
24 5o2 301 3131 


40 12 144 


^P \««n 
County 


Frat 

^P4s«n 

NPAs'n 

^P•ls«n 


Nerv NPAsen 


80 

340 


00 

330 

CO 

201 

C2 

320 


174 
22 761 

56 SC 
301 101 


51 342 

OuG 230 6 8o3 


4 4 

CO 1 030 


Gen 

Mcnt 


C4 12 30G 

1 070 
Rated capacity i 


Corp 

State 


52 41o 

215 6 009 
45 3,610 
71 2 483 

43 3oS 

38 2 30C 
3,044 598 


Corp 

Corp 

State 


^P4S«D 

State 


Tewksbury 5 58i>— Mlddle«:cv 
State Infirmary^ Gen State 

Vineyard Haven 1,000— Dukes 
U S Marino Hospital Gen DSPHS 
Waltham 39 247— Middlesex 
Metropolitan State Hospital Ment State 

Rated capacity 

Middlesex County Sanat + TB County 
Waltham Hospltal^o Gen ^PA«^n 

Ware 7, 38o— Hampshire 
Mary Bane Hospital Gen ^PA=6n 
WcbFtcr 32 992— Worcester 
Webster District Hospital Gen VPAs«d 
\\ cllc8ley 11 4’0— ^or^o!K 
Chancing Sanitarium ^£.M 
WIswall Sanatorium y&U 

Westhoro C 400— M orccster 
Westboro State Hospltal+^ Mcnt 

Rated capacity 

Uestfield 19 777— Hampden 
Noble Hospital Gen 

Westfield State Sanatorium TB 
Westwood, 2,097— Norfolk 
Westwood Lodge 
Ucymoufh 20,882— Norfolk 
Weymouth Hospital 
Whltlnsvlllc 6 090— M orccstcr 
WhltlnsvIIIe Ho«pItal 
Wlnchendotn C 202— Worcester 
ailllcrs Rhcr Hospital 
WlDcliestcr 32 719-MIddlesex 
Winchester Hospital 
WMnfhrop, 36 8j2— Suffolk 
Station Hospital Gen 

Wlnthrop Community Hosp Gen 
Woburn — Mlddlc'sex 
Charles Choate Memorial 
Hospital® Gen 

Worcester 19^311— Worcester 
Belmont Ho«pItal+ Tbiso City 

Fairlawn Hospital Gen NPAssn 

Harvard PrUato Hospital Gen 
"Memorial Hospital*+® Gen 
St Vincent Hospital*® Grn 
Worcester City Hospital^® Gen 
"Worcester County Sanat FB 
Worcester Hahnemann Hos- 
pital*® Gen 

Worcester State Hospital+O Ment 

Rated capacity 

WrcDtbnm S5S4— Norfolk 
PondvHle Hospital at Nor 
foIk+ Ca State 

Belated Institutions 
BaIdwIns%IIJe 2 ICO-W orcc'ter 
Ho«5pItal Cottages for Chll _ . . . 

Chll Np4*®n 33 j 

Belclicrtown 3 139— Hampshire 
Belcherto\m State School 


N&M Corp 
Gen NPAs«n 
Gen NPA«sn 
Gen NpA«sn 
Gen NpAssn 


Army 

NPAs'n 


3,110 

24 

1 74> 
1 dP7 
2o8 
1C3 

3j 

24 

34 

3j 

1 462 
1 331 

0) 

270 

21 

70 

15 

2o 

Cj 

300 

44 


40 


129 2 8i>l 2 617 
21 134 

3 063 268 


49o 

285 

209 


322 3<9 

03 3 OSS 


28 1013 
33 1109 


29 

21 


13 230 


4j«> 

329 

Co 

2C3 

C8 

v>v»6 


1 320 4So 

42 1 49> 
ISl 70 

17 48 

CO 2 060 

12 760 

37 603 

41 1 m 

76 1 OaO 
31 ) Iw 


NPA«n 42 19 293 2^ 1024 


Corp 

NPAssn 

Church 

City 

County 

NFA'^sn 
State 


2i J 

oO 


480 

130 

in 

2 334 
2 407 


3" 170 

9 21 

30 048 

2j C4I 
CO 1 00-2 


29 53x1 


347 


Boston 7S1 ic<i-SuffoIk 
Audubon Hospital 
Bay State Ho«pItQl 
Boston Home for Incurables 
Deer Inland Hocpllol 
Fenway Hospital 
Florence Crlttcnton Home 
and Hospital 
3faeLeod Hospital 
Mas flchu'^etts State Prison 
Hospital . _ 

NewEnglandHome for Little 
Wanderers 

Prcndcrga«t Preventorium 
Rlverbank Ho'^pUal 
Talitha CumI Home 
Dr Taylors Private Ho«p 
W a«hIngtoDlan Home 


McDc State 
Rated capacity 


1 701 
3 103 


133 407 

CO lOOT 
5 215 

167 6 Ihl 
389 7 ore 
34^ O^T 
322 Ho 

SO 2 310 
2 342 600 


131 1 4o0 


12o 42 

1 2HC 112 


Gen 

Indlv 

52 

3 

Gen 

Part 

21 

C 

Inc 

NPAf^n 

o7 


lD*t 

CyCo 

30 


Gen 

Corp 

40 

3 

Mat 

NPA««n 

21 

33 

Gen 

Corp 

2j 

3 

Inst 

State 

2C 


In«t 

NT A* n 

19 

G 

TB 

NpAssn 

316 


Gen 

Indlv 

32 

r 

ilat 

NpA«en 

32 

17 

Drug 

Indlv 

36 


Alcoh 

NPA**d 

3.J 



28 19 cot 

ZG H 4/8 
56 33 

,v No data supplied 

40 3 No data supplied 


93 

74 


8 

12 


107 

4^8 


5 230 
4o2 

No data «nppllctl 
No data supplied 
44 Cl 

6 245 
CrO 


MASSACHUSETTS— Continued 


Related Institullens CKr* 

P‘5 

_ E-ix> 

Brockton C3 797— Plymouth 
Harris Convale«ecnt Homo Conv 
Sunshine Private Hospital Conv 
Brookline 47 490— Norfolk 
Board of Health Hospital Tbiso 
CaTObridge 113 643— Middlesex 
Holy Ghost Hospital for In 
curables Inc 

Chicopee 43 030— Hampden 
Health Department Hosp TB 
Egypt 340— Plymouth 
Children s Sunlight Hosp Orth 
Framingham 22 210— Middlesex 
Woodside Cottages Conv 

Greenfield 16 500— Irnnklln 
Greenfield Isolation Hosp Tbiso 
Haverhill 48,730 — Essex 
Haverhill City Infirmary Inst 
Haverhill Municipal Hospi 
tals Iso 

Lowell 100 234 — Middlesex 
Lowell Tuberculosis Hosp TbI«o 
Lynn 102 230— Essex 
Lynn Isolation Hospital Iso 
Malden, 68 03C— Middlesex 
Maiden Contagious Hosp Tbiso 
Marblehead 8 COS— Essex 
Children s Island Snnit Conv 
Methuen 21 OCO— Essex 
Mary E Barr Sanitarium Gen 
Norfolk 1 420— Norfolk 
Ho<«pltal of Norfolk State 
Prison Colony Inst 

Pittsfield 40 G77— Berkshire 
Frederic S Coolldge Memo 
rial Homo TB 

Pittsfield Anti Tuberculosis 
Hospital TB 

Quincy 71 038— Norfolk 
Wellington Hospital Home Conv 
Rutland 2 442— Worcester 
Rutland Cottage Sanatoria TB 
Salem 43 3o3— Essex 
Health DTpartment Hospi 
tal for Contagious DIs 
eases Iso 

Shirley, 2 427— Middlesex 
Industrial School for Boys Inst 
Somerville 103 ^S— Middlesex 
feomervlHc Contagious DIs 
caso Hospital Iso 

Springfield 349 909-Hampdcn 
Buscall Nursing Home Conv Jndlv 

City of Springfield Inflr 
roary Inst City 

Renear Wilson Private Hos 
pltal Gen Part 

Waltham 39 247— Middlesex 
Teresian Lying In Hospital Mat Indlv 
Walter E Fcrnald State 
School McDc State 




OQ 

o 


w 

c 

-cl? 



u 

a 

U » 

0 

CD 

m 

■c 

*» 

G 

v« 

4, a 

S 

Oo 

m 

R 


<5 


Indlv 

34 




4j 

Indlv 

8 




40 

City 

55 



2, 

97 

Church 

215 



200 

IW 

City 

28 





NPAecn 

70 




2o9 

Corp 

21 



10 

43 

City 

20 




in 

City 

34j 



lie 

31j 

City 

40 



31 

223 

City 

00 

2 


o3 

3j4 

City 

7j 



8 

3'7 

City 

50 




PD 

yPAosn 

94 



94 

30’ 


Indlv 

2o 9 1G8 

32 

49’ 

State 

75 

39 

oa 

^PAs5n 

8 

6 

7 

NPls«n 

34 

31 

9 

Corp 

30 


47 

Indlv 

00 

33 

3’ 

City 

CO 

7 

307 

Stnte 

2o 

7 

437 

City 

40 

31 

314 


33 4S 


32j 


3 9a> 


IOj 


332 

3 


Waltham Baby Hospital 
Weliosley 31 439— Norfolk 
Convalescent Home of the 
Children s Hospital 
Simpson Infirmary of Wei 
Icslcy College 

West Concord l 8^3— Middlesex 
Massachusetts Reformatory 
Hospito] 

Whitman 7 501— Plymouth 
Whitman Hospital 
Wni/ain«town 3 999— Berkshire 
Williams Coll^'ko Infirmary 
Wrenthom 3 584— Norfolk 
Wrenthnm State School 


Summary for Massachusetts 

Hospitals and sanatorium? 
Related Institution* 

Totals 

Refused regNtratlon 


Rated capacity 1 j40 


,03 
,0 

3 371 

J,697 203 


Chll 

NPA en 

22 

C 


Ch/1 

Np \? n 

9'’ 



lD«t 

NPA'sn 

«0 


jjl 

In^t 

Stnte 

40 

eo 

SIS 

Gen 

Indlv 

32 7 

‘’j o 

4> 

In*=t 

NP\«n 

21 

o 

2 , 

MeDc State 1 9^3 

Rated capacity! '’CO 

3 912 

1,0 


Number 

201 


Bede 
61 39, 
7 

oSOlO 

4C0 


Average 

Census Admi'^^lon* 
44 ol7 39 
OjU J2'*0 


031 


MICHIGAN 


40, 8,4 


o — 


t/ — 

Hospitals and Sanatoriums 

Adrian 13(F4— Tenawee 
frama L BIxb) Ho pltal Gen 
Albion 8 324— Calhoun 
James W Sheldon Memorial 
Hospital Gen 

Alma C734-OrBlIot 
Carney Wilcox Ho pltal G^n 
R B Smith Memorial Ho p Gen 


City 

42 

30 

2.7 32 

City 

40 

30 

76 22 < 9 

Part 

51 

5 

No do In rnv! 

NPAf»n 

'’0 

li 
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REGISTERED HOSPITALS 


MICHIGAN— Continued 


MICHIGAN— Continued 


Hospitals and Sanatorlums ag 

SCQ OO 

Ann Arbor 2G 044— ‘Wo'shtenaw 
Mercywood Sanitarium N&M Church 

St Jo‘:eph s Mercy Hosp Gon Church 


State Psychopathic Hosp Unit 

Unlver'Ity Hospitol*+o Gen 

Bad Axe 2 33‘’— Huron 
Hubbard Memorial Hospital Gen 
Battle Creek 43 573— Calhoun 
American Legion HospItnI+TB 
Battle Creek Sanitarium+ Gen 
Calhoun County Public Hosp IB 
Leila 1 Post Montgomery 
Hospital*^ Gen 

^lchol3 Memorial Hospitnio Gen 
Bay City 4< 3oo — Bay 
Bay City General Hospital Gen 
Baj City Samantan Hosp Gen 
Mercy Hospital^o Gen 

Benton Harbor 15 434— Berrien 
Mercy Ho'jpital Gen 

BigBapids 4 C71— Mecosta 
Community Hospital Gen 

Brighton 1 2S7— Livingston 
Melius Hospital Gon 

Cadillac 0 570— Wexford 
Mercy Hospital Gen 


Calumet 1 657— Houghton 
Calumet and Hecla Hosp 
Camp Cutter —Kalamazoo 
Station Ho'spltal 
^eterans Admin Facllltj 
Caro 2 oa4— Tu'^cola 
C^ro Community Hospital 
Caceopolis 1 448— Cass 
McCutcheon Hospital 
Charlevoix. 2 ‘>47— Charlevoix 
Charlevoix Ho'spital 
Charlotte 5 307— Eaton 
Hayes Green Memorial Ho«p 
Clare 1 491— Clare 
Clare County General Ho«p 
Coldwater 6 735— Branch 
l\ado Memorial Hospital 
Crystal Falls 2 99o— Iron 
Crystal Falls General Ho«p 
Dearborn 50 So8— Wayne 
St To«cph s Retreat 
Detroit 1 568 022— Wayne 
Alexander Blnln Ho«pital+ 
Betbesdn Hospital (col ) 
Charles Godwin Jcnning« 
Hospital 
Chenik Hospital 
Children s Ho«pitaI+o 
City of Detroit Receiving 
Hospital** 

Citv of Detroit Receiving 
Hospital (Rodford Branch) 
Cottage Hospital 
Delray General Hospital 


Edyth K Thomas Memorial 
Hospital (col) 

Evangelical Deaconess Hos 
pitnl*o 


Cood Samaritan Ho'spital 
(col ) 

Crncc Ho<5pltnl*+o 
Cro««^ polnte Ho«pital 
Harper Ho^spltoi**® 

Henry Ford Ho<!p*tn>**o 
Herman Kiefer Ho^p +0 Co 
I ncoln Hospital 
Mnrr General Ho^p tal 


Park«ido Hospital (col ) Gen 

Pingreo General Hospital Con 

Providence Ho«pital*+o Gen 

St \ubln General Hospital 
^ (col ) Gen 

St Toceph s Mercy Ho'pi 
tnl*o Gon 

''t Mary s Ho«pital*o Cen 

Saratoga General Hospital Gen 

Shurly Hospital Gen 

Station Hospital Gen 

Trinity Ho^spitnl (col ) Cen 

H S Marine Hospital Gen 

Mnrren \vcnue Dlagno'stic 
Hospital Gen 

Wo«t Side Sainitarium Gen 

Woman s Ho^pltal+O Gen 

Dowagiac 5 ooO— Cn«s 
Leo Memorial Hospital Gen 

Durand 3 0S1— Shiawa'see 
Durand Hospital Gen 

Eaton Rapids 2S22— Eaton 
Harriet Chapman Memorial 
Hospital Gen 


Unit of University Hospital 


State 

KPAssn 

County 

Church 

NPA«sn 

City 

NPA'ssn 

Church 


ool 1 075 21 5S2 


06 4 021 
57 4 365 


23 1063 
2i 1 18a 
S3 5 314 


Gen 

City 

14 

9 

4S 

11 

503 

Gon 

Indiv 

14 

4 

20 

11 

3Gt 

Gen 

Church 

DO 

S 

79 

33 

1 674 

G&TB County 

17 



16 

21 

Indus 

Corp 

21 


No data supplied 

Gen 

Army 

84 



2d 

GdS 

Mcnt 

■\et 

835 



842 

201 

Gon 

City 

10 

5 

37 

G 

300 

Gon 

Part 

8 

4 

33 

5 

2 id 

Gen 

City 

28 

8 

SO 

IG 

615 

Gen 

County 

15 

5 

110 

S 

63d 

Gen 

Indiv 

17 

3 

24 

12 

433 

Gen 

Indiv 

Zi 

5 

50 

12 

600 

Gon 

Indiv 

14 

2 

24 

3 

1.2 

N&M 

Church 

3j0 



315 

636 

Gen 

NPAssn 

00 

6 

84 

41 

1 o92 

TB 

NPA««n 

83 



S3 

9J 

Con 

NPA««n 

66 

0 

131 

34 

1 >‘>1 

TB 

NP^s«n 

52 



40 

104 

Chil 

NPAssn 

239 



202 

0 999 

Gen 

City 

CjO 

20 


C83 21 36d 

1 Gon 

City 

50 


2 

3) 

1 70» 

Gen 

NPAssn 

4t 

13 

3‘>0 

26 

1 dSO 

Gen 

NPAssn 

80 

Id 

4d9 

6d 

1 979 

TB 

NPAssn 

150 



137 

111) 

i Gen 

NPAssn 

60 

35 

1 014 

8’ 

2 936 

Gen 

NPAssn 

45 

G 


Estab 

1937 

Gen 

Cliurch 

1V-. 

30 

G7G 

82 

4 230 

1 TB 

NPAsen 

GO 



G4 

87 

Gen 

NPAssn 

140 130 

1 711 

83 

3 332 

TB 

Indiv 

29 



2^ 

65 

Gen 

NPAssn 

4jS 

70 

1 827 

434 Id 444 

Con 

Indiv 

3j 

14 

o4 

23 

«;»o 

Gen 

NPAssn 

G2t 

8t 

1 381 

42d 18 80^ 

Gon 

NP'Xssn 

572 

30 

727 

50S 10 04 » 

jntagOb City 

1 33j 

65 

1 G17 

1 199 10 433 

Gen 

Corp 

DO 

10 

103 

3d 

G1 > 

Gen 

JTPAssn 

34 

8 

ISO 

12 

J>i 

Indus 

NP-\«sn 

3d 



21 

801 

Unit of Grace Hospital 




Gen 

NPAssn 

52 

12 

177 

40 

1 463 

Con 

Corp 

22 

11 

158 

11 

530 

Gon 

Church 

309 100 

2 5G6 

3»3 12 961 

Gen 

Corp 

40 


27 

29 

584 

Gon 

Church 

200 

42 

1 062 

150 

5 49$ 

Con 

(Thurch 

319 

4d 

9G7 

22’ 

7 384 

Gon 

NP\ssn 

38 

10 

l^d 

21 

900 

Gen 

Indiv 

7d 

1 

2 

Cl 

1 838 

Gon 

Anny 

5G 



61 

743 

Con 

NP\ssn 

4 I 



43 

696 

Gon 

USPHS 

291 



231 

2 099 

c 

Gen 

Indiv 

IS 

3 

24 

11 

”01 

Gon 

Indiv 

30 



22 

19a 

Gen 

NP\ssn 

22d 

100 

2 dj2 

1C9 

7 034 

Gen 

Church 

30 

4 

71 

12 

4X» 

Gen 

NPAssn 

13 

4 

47 

6 

310 


Hospitals and Sanatorlums 

Eloise 710— Wayne 
Elolse Hospital for Mental 
DIsen«es+ 

EIolso Ho'^pital— Dr William 
J Seymour Hospital** 
Esconaba 14 524— Delta 
St Francis Hospital 
Flint 156 492— Genesee 
Hurley Hospital**o 
St Joseph s Hospital 
Women s Hospital 
Fremont 2157— Newaygo 
Gerber Memorial Hospital 
Gaylord 1 627— Otsego 
Northern Michigan Tubercu 
lo«ts Sanatorium 
Goodrich 324— Genesee 
Goodrich General Hospital 
Grand Haven 8 345— Ottawa 
Elizabeth Hatton Memorial 
Hospital 

Grand Rapids 168 592— Kent 
Blodgett Memorial Hosp *o 
Butterworth Hospital**^ 
Christian Psychopathic Hos 
pitol 

City General Hospital 
Ferguson Droste Ferguson 
Sanitarium 

St Mary s Hospital*o 
Snn«hinc Sanatorium 
Grayling 1 978— Crawford 
Grayling Mercy Hospital 
Greenville 4 730— Montcalm 
United Memorial Hospital 
Hamtramck 56 2GS— Wayne 
St Francis Hospital 
Hancock 5 795— Houghton 
St Joseph s Hospital^ 
Hart 1 690— Oceana 
Oceana Hospital 
Hastings 6 227— Barry 
Pennock Hospital 
Highland Park 52 9«9— Wayne 
Highland Park General Hos 
pltol*^ 

Hinsdale SSOG-Hilledolc 
Hillsdale Hospital 
Holland 14 340— Ottawa 
Holland City Hospital 
HougJiton 3 767— Houghton 
Copper Country Sanatorium 
Howell 3 615— Living«tou 


Ionia 6 o62— Ionia 
Ionia State Hospital 


Ironwood 14 2^9— Gogchic 
Grand View Hospital 
Newport Hospital 
Twin City Hospital 
I«hpeming 9 23S— Marquette 
I«hpemlDg Hospital 
Jack^ion 5o 187 — Jack'^on 
M A Foote Memorial Hos 
pital* 

Jackson Countj Sannt 
Mercy Ho'jpltnl*^ 

Kalamazoo 54 78G— Kalamazoo 
Borress Hospital*^ 

Bron«on Methodist Ho^p o 
Fairmount Hospital 


Lake Linden 1 714— Houghton 
I nke Superior Central Ho'jp 
I nkcvlew Sod— Montcalm 
Kcicey Hospital 
Lnneing 7*^ 394— Ingham 
Fdward W Sparrow Ho^p *o 
Ingham Sanatorium 
St I Qwrcnce HospItDl*o 
Laurium 4 91C— Houghton 
Calumet Memorial Ho'^pltal 
Ludington 8 693— Mo^on 
Paulina Steams Hospital 
Monl«tcc 8 078— Manistee 
Mercy Hoep and Sanlt 
Mnni«tlque 5 198— Schoolcraft 
Shaw General Hospital 
Marquette 14 769— Marquette 
Morgan Heights Sanat * 
St Luke s Hospital® 

St Marys Hospital 
Marshall 5 019— Calhoun 
Oak Lawn Hospital 
Menominee 10 520— Menominee 
St Joseph s Hospital 
Monroe 18 110— Monroe 
Mercy Hospital 
Monroo Ho'jpltol 


1M 

.£•0 


05 

0 

u 

09 

a 

« 5 

Og 

>*b 

£2 a 
<11 0 

09 

•a 

c 

v 

a 


bo eo « 

0* P 

gS a 

&H J2 

0 0 

n 

n 

;z;R 

<0 <1 

[ 

Mcnt 

County 

3CS3 



3 o40 683 

Gen 

County 

1 4d0 



1 42d 7 4d2 

Gen 

Church 

75 

20 

4’0 

57 2 535 

Cen 

City 

417 

50 

1 4’a 

339 10 300 

Gen 

Church 

SO 

30 

ool 

70 3 069 

Gen 

NP-is^n 

42 

25 

741 

3d 1 223 

Gen 

City 

IS 

5 

64 

10 464 

TB 

State 

IdO 



Estab l9o7 

1 Gen 

NPAssn 

24 

4 

80 

17 1,016 

i 

Gen 

City 

20 

6 

122 

12 499 

Gen 

NPAssn 

13’ 

18 

493 

89 3 410 

Gen 

NPAssn 

224 

4S 

S30 

Idl 5 S67 

N&M 

NPAssn 

260 



242 234 

Gen 

Citj 

3d 



10 3d4 

Proct 

Corp 

83 



21 886 

Cen 

Church 

218 

3d 

GS9 

140 7 073 

TB 

City 

145 



lOd 143 

Gen 

Church 

50 

5 

58 

20 943 

Gen 

NPAssn 

19 

0 

46 

10 487 

Cen 

Church 

50 

12 

273 

43 1918 

Cen 

Church 

05 

12 

12d 

52 12dd 

Cen 

NPAssn 

17 

4 

SI 

36 72S 

Gen 

NPAssn 

27 

S 

15d 

15 071 

Con 

City 

loG 

34 

1 0d9 

133 4 070 

Cen 

Citj 

25 

G 

12 s 

20 1,164 

Gen 

Citi 

4d 

Id 

17d 

22 1 278 

TB 

County 

53 



53 33 

Gen 

City 

0 , 

7 

74 

13 516 

TB 

State 

430 



471 28d 

Ment 

State 

on 



906 152 

Rated capacity 

831 




Gen 

City 

23 

8 

129 

10 844 

C&TB County 

52 

8 

48 

59 1 3 1 3 

Cen 

NPAssn 

12 

4 

104 

8 ”2'’ 

Cen 

Indiv 

21 

3 

No data supplied 

Cen 

Corp 

40 

10 

207 

40 1 146 

Gen 

City 

150 

22 

577 

102 4 138 

TB 

County 

64 



06 j7 

Gen 

Church 

lid 

2d 

418 

72 3 181 

Con 

Church 

214 

2. 

GIO 

123 5 810 

Gen 

Church 

Kfe 

27 

500 

72 3 "6 ) 

Tbiso 

Countj 

141 



80 40S 

’ Ment 

State 

2 76) 



2 7dS 372 

Rated capacity 

2 207 




Gen 

NPAssn 

9 

2 

13 

5 223 

Gen 

Indiv 

18 

4 

27 

G 2a9 

Gen 

NPAssn 

1^) 

20 

760 

m'* 4 0>C 

TB 

County 

100 



74 183 

Gen 

Church 

IdO 

2a 

5S2 

104 6 499 

Gen 

NPA«sn 

2d 

G 

103 

IS 949 

Gen 

NP Vesn 

22 

3 

81 

17 674 

Gen 

Church 

uO 

6 

57 

17 C04 

Gen 

Indiv 

20 

4 

31 

10 3^ 

TB 

Countj 

90 



79 90 

Gen 

NPAssn 

90 

10 

121 

89 2 ”3 i 

Gen 

Church 

CO 

9 

17o 

4d 1 077 

Gen 

NP \ssn 

17 

7 

75 

11 490 

Gen 

Church 

55 

23 

2oG 

2j 2 ICG 

Gen 

Church 

55 

15 

227 

59 1 410 

Gen 

NP \«8n 

53 

8 

ICS 

50 2 45'* 


Key to symbols and abbreviations is on page 986 
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March 26 193S 


MICHIGAN— Continued 


Hospitals and Sanatorlums 

Morcncl 1 77&— Lcnnwoc 
Blanchard Hospital 
Alt Clemens, 13 J97~Macomb 
bt Joseph Sanitarium and 
Hospital* 

Station Hospital 
Mt Pleasant 5 211— Isabella 
McArthur Strange Hospital 
Mt Pleasant Community 
Hospital 

Munislng 3 IHO— Alger 
Munl'Ing Hospital 
Mn”liegon 41 ICO— Mu'keton 
Hackley Hospital** 

Jlcrci Hospital** 

Mu'kcgon County Sanat 
Aeirberry 2 4Gj— Hucc 
Aeirberry State Hospital 

Perry Spinks Hospital 
Mies, 11,320— Berrien 
Pawating Hospital 
^olth^ille 2=6C— Mayne 
1 ast Hawn Sanatorium 
Sessions Private Hospital 
IVm H Maybury bunat + 
Nornaj, 4 010— Dickinson 
Penn Iron Mining Co Hocp 
Ontonagon 1 937— Ontonagon 
Ontonagon Hospital 
Oslitcmo 1,020— Kalamazoo 
Pine Crest Sanatorium 
Ouosso 14 400— Shiawassee 
Memorial Hospital 
Petoskey, o,740— Knimct 
I ockwood Hospital 
Petoskej Hospital 
Plalnwell 2 279— Allegan 
\\m Crispo Hospital 
Pontiac, C4,928-Oaklnna 
Oakland County Contagious 
Hospital ^ , 

Oakland Countj Tuberculo 
els SanatorIum+ 

Pontiac General Hospital 
Pontiac State Hospital* 


Pt Huron "A 201— fet Clair 
Ft Huron Hospital 
Powers, 000— Menominee 
Plncerest Sanatorium 
RiedCItj l,79’-0«eeoIa 
Kccd City Hospital 
Rhcr Rouge 

Sidney A bumhy Memorial 
Hospital ““ 

RojalOak, 22 904-OaUand 
Royal Oak Private Hosp 
Saginaw SO, 17<f— Saginaw 
Saginaw City Hospital 



Bo 


M 

o 


to 

a 






o 

o 

og 

1*2 


Ol 

TS 

§ 

*OT 

03 

o 

§22 

U m 
C S3 

U1 

a 

m 

6 

&<02 

o o 

R 

n 



•o 

< 

Gen 

Part 

34 

3 

41 

9 

445 

Gon 

Church 

32r> 

15 

27o 

70 

2 149 

Gen 

Army 

57 

1 

13 

32 

C70 

Gen 

Part 

2j 

5 

57 

21 

1,0S2 

Gen 

KPA"B 

23 

5 

101 

3a 

730 

Gen 

KPAS'n 

22 

3 

73 

34 

803 

Gen 

KPA"n 

30S 

17 

aCs) 

CS 

2 70j 

Gen 

Church 

300 

2j 

707 

71 

4 7Dj 

TB 

County 

70 



Ca 

02 

3Ient 

State 

1 32^ 



1,30j 

329 

Rated cnpaoltv 1 OJl 


77 


330 

Gen 

Part 

34 

6 

7 

Gen 

KP Ar'd 

3a> 

0 

I42 

36 

900 

TB 

Corp 

9j 



92 

97 

Gen 

Indlv 

21 

4 


0 

2 022 

IB 

City 

£4o 



802 

712 

Gen 

Corp 

34 

5 

6S 

7 

310 

Gen 

Indiv 

lo 

5 

39 

33 

32S 

TB 

Corp 

32b 



110 

309 

Gen 

KPA'sn 

<>0 

30 

SjS 

5a 

2124 

Gen 

City 

32 

C 

343 

31 

1 110 

Gen 

NPAR'n 

41 

0 

133 

3a 

1 262 

Gen 

City 

20 

0 

127 

32 

a03 

r«Q 

County 

8j 



60 

10S9 

TB 

Gen 

County 

City 

390 

112 

20 

40j 

3S7 

70 

240 

5,413 

Meat 

State 

1 82j 



3 SIO 

3C4 

Rated capacity 1,)24 



307 

3 696 

Gen 

Church 

IctO 

25 

Oil 

Gen 

\PAssn 

120 

35 

387 

67 

2.378 

TB 

County 

IjO 



97 

121 

Gon 

City 

15 

3 

30 

32 

437 


Gen 


Indiv 

Indlv 


Gen City 


SaO -iJ CoiJnty Hosnltal Tbiso County 


NPAesn 

Church 

Church 

KPA"n 

SPAssn 


19 4 

2S J 
17a 

129 23 
aO 12 
laO 20 


a2 


Estab 1037 
14 511 


County 

Army 


Indlv 


Saginaw General Hospital** Gen 
St Lukes Hospital Gen 

St Marys Hospital** Gen 

St lohns, 3 929-Clinton 
Clinton Memorial Hospital Con 
St Joseph 8 349-Berri™ 

St Joseph Sanitarium Gen 

Saiilt Ste Marie I" '•'^Chippewa 
Chippewa County ITar ale 
morlal Hospita Gen 

Station Hospital 

HavoUf 4 SO'l^ — Van Buten 
Ptnoyar ifeinorlol Hospital Gen 
Stiinibflugh 2 400 — Hod 
G eneral Hospital Company 
ot Iron River District Gon 

SttirgK C 0)0— St Joseph 
Sturgis Memorial Ho«pltnl Gen 
a 1 rce Rirers, C 8o0— St Joseph 
Vhreo Rivers Ho‘5pltal Gen 

Trn^ erse at> , 12 .>50-Grand Traverse 
Central Michigan Children s 
Clinic 

James Decker Mun«on Ho^ 

Tr^ave^e City State Hosp ** ^ 


^odata supplied 
03 oJ2 
102 SoOO 


4^6 

307 

»js>4 


41 

122 


1712 
4 0j3 


43 10 142 25 1‘’25 

32 8 104 18 7S7 


274 

i 


27 0 


city 

CIt> 

State 

State 

State 


SS 


SO 
2 3J0 


IZo 


n 212 


1 on 

404 


34 cci 
20 S^O 


10 78s,» 


40 


^P^«n 

City 

City 


20 


Triinountaln 2 ,,41-Houghton 
Copper Range Hospital Gen 
West Branch 1 1C4 — Ogemaw 
Tolfree Memorial Hospital Gen 
M yandotte 2? lOS-AVayiie 
Wyandotte General Ho'P Gen 

IP llanti 10143-7Vnshtenaw 

S' SS' cW-. s •> 


1 »17 
542 


22G 

ZV 


37 4 40 

CO 042 121 3SI» 

30 0 3Vj I'* 


S3 
3 CU 


Zeeland 2 6 lO — Ottawa 
Thomas G Huizinga Memo 
rial Ho pital Gen 




34 : 
Key 


MICHIGAN—Continued 


Related Institutions 

Addl'oii 4o2— Lennwee 
Addison Communitj Hosp 
Adrian 13 004 — Lenawee 
Lenaweo County Lubcrculo 
sis Sanatorium 
Alma 6 734— Gratiot 
MIehlgon Masonic Home 
and Hospital 

Ann Arbor 20 044— TVfl«htenaw 
Cowlo Hospital 
Coldwntcr 6 7o.>— Branch 
Michigan Children s \ Illagc MeDo 


og 

si 

#2 

2 a 

Cl o 

m 

X} 

c 


Oo 

» 

Gen 

County 

0 

TB 

County 

2a 

Inst 

Prat 

4j 

Gen 

IndJV 

V 


S Er* 

C3 3.= 

n ;z;n 
2 21 


State 


24o 


Rated capacity 2^0 


<0 


2a 3Ca 
2 12< 


2^ 


Crystal Falls 2 99 j— I ron 







''Oj 

Iron County Infirmary 
Detroit 1 d68,6C2— Wajne 

Gen 

County 

18 



8 

IW 

Do Mko Sanitarium 

Alcoh 

Indlv 

38 



32 

Doctors Hospital 

Conv 

Indiv 

3> 



‘'a 


Memorial Hospital 

SkCa 

Part 

0 



1 

IOj 

Mercy HospItol (col ) 
bt Lukes Convalescent 

Gen 

Indlv 

46 

6 

11 

2a 

‘’2 

yCO 

H6 

Homo 

■William Booth Memorial 

Conv 

Church 

26 




4a4 

Hospital 

Mat 

Churcli 

S3 

30 

307 

56 

Douglas 3GS— \licgon 





32 


23a 

Community HospItol 
Edmorc 897— Montcolm 

Gen 

Indlv 

11 

3 

0 



Edmoro Hospital 
Fonnlngton 1 243— Oakland 

G"n 

Indlv 

30 

0 

37 

4 

*’<1 

Children s Hospital Con\ a 






243 

aS3 

iescent Homo 

Conv 

\PA“n 

240 



Femdale 20 Saa— Oakland 






9 

413 

Ardmoro Hospital 

Gen 

Indlv 

22 

8 

101 


County 

State 


Flint loC 402— Genesee 
Goneseo County Infirmary In^tGen County 
Grand Rapids 303 002— Kent 
Kent County Rccehing Ho«!P Ment County 
Michigan boldlcrs’ Home 
Hospita! In^t Stale 

■Municipal Isolation Hoep Ho City 

Salvation -irmy Evangeline 
Booth Home ond Ho«jpItaI Mat Church 
Harbor Beach 3 892— Huron 
Harbor Beach HospItol Gen Corp 

Hazel Pork —Oakland 
HeJeno Meinke Ho«pltoJ Gen Indiv 

loDlfi C 062— Ionia 
Michigan Stole Reformo 
tory Inst State 

Jackson 5o 187— Jackson 
Elorcnco Crittenton Home 
and Hospital 3lat 

Jackson County I«olotion 
Hospital Iso 

Michigan State Prison Ho«p Inst 

Lansing 78 307— Ingham 
Boys VocalJonDl School 
Hospital In't State 

Lansing CIt\ Hospital Iso CyCo 

Lapeer »0CS— Lopoer 
Lapeer City Hospital 
Michigan Home and Train 
Ing ScbooI+ 

MarQuette 34 789 — Marquette 
Hospital ol the State House 
of Correction and Branch 
Prison 

3It Clemons 33 407— Macomb 
Sigma Gamma Hospital 
School for Crippled ChlJ 
dren 

Ncgaimee 0 r>.) 2— Marquette 
Twin Citj Hospital 
^orthvIlle 2aCC— Bayne 
Bajne County Training 
School 

Otter Lake 3.96— Lapeer 
Aincncan Legion Children 5 
Billet 

Plymouth 4 4'4— Bayne 
Plymouth Hospital 
PoDllflc 64 oe^Oukland 
Oakland County Infirmary Inst 
Pt Huron 31 SG3-St Clair 
pt Huron > mergeney Hosp 1*0 
Rochester 3 3^4 — Oakland 
Haven Sanitarium 
Rocklond 70 (^Ontonogon 
Ontonagon County <?nnat TB 
Rogers City 3 273-Presqiic Me 
Rogers City Hospital 
Romeo *2‘‘3— Macomb 
B'ebenkel Convalescent Home TB 
Royal Oak 22 X)4-OokJDnd 
Sunnybrook Hospital 
St Clair 33 . 9 — Clair 
St Clair Community Ho p urn 
Stockbridge Tl^Inghom 
Rowfl Memorial Hospital Gen 
Traverse City 32 ^'^GrDnd Traverse 
Grand Traverse County 


220 

32 


243 


SO 


03 200 


3^ 43' 


32 8 


NPAssn 2o 32 


4S 


3j 


10 201 
50 3"0 

8 SOI 
5 2S-0 

32 £4j 


'’0 

22j 


3j 

32 


*7 


4j0 

fiC2 


Gen 

Part 

as 

4 

28 

0 


MoDe ‘'tflfe 
Rated cnpncJtj 

" 722 
2 79a 



3VG1 

''Ol 

) 

Inst 

1 

State 

24 



i 

371 

1 

Orth 

NP4f n 

aO 



SD 

3=2 

Gen 

Indlv 

20 

3 

No data ■uippIleJ 

McDe 

County 

£3j 



CC2 

li2 

TB 

Frnt 

32a 



12j 

Zj 

Gen 

Part 

30 

3 

5a 

C 

5 a 

Inst 

County 

^2a 



100 

5'C 

Iso 

City 

22 



4 

"0 

NCM 

Indlv 

40 



JJ 

3M 

TB 

County 

"0 



IG 

3a 

Gen 

Indlv 

G 

1 


n 

10 

TB 

Indlv 

40 



55 

83 

Gen 

Indlv 

O'* 

7 

ft 

C 

zro 

Gen 

City 

32 

a 

CG 

30 

'■ft 


Part 


Hospital 
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MICHIGAN — Continued 


MINNESOTA— Continued 


Related Institutions 


■Uahjonicgn 111— Tuscola 
illchigan State Hospital tor 
Epileptics Epil 


2 al U) m *W 

O ^ C3 O .SS 

w «> *er9 M (o a 

T3 « C-g S O £ 

U 63 > V *0 

n « < 


Rated capacity 699 


990 131 


Summary for Michigan 


... Number 

Hospitals and sanatorlums 183 


Average 

Census Admissions 


Related institutions 


Totals 

Refused rcBistration 


MINNESOTA 


Hospitals and Sanatorlums 


Ada 128^>»oiinnn 
Norman County Memorial 
Hospital 

Adrian 1 COO— Nobles 
Adrian Hospital 
gwah ching 4i>— Casa 
Minnesota State Sanat 
Mbert Lea 10 1G9— Freeborn 
Naevo Hospitaio 
Alexandria 3 870— Douglas 


St Luke s Hospital 
Appleton 162o— 
Kaufman Hospital 
\ustln 12 270— Mower 


Bagley 88 j>— C learwater 
Clearwater Hospital 
Battle Lake 5o2— Otter Tail 
Otter Tall County Sanat 
Bemldjl 7 202— Beltrami 
Lutheran Hospital 
Benson 2 09o— Swift 
Swift County Hospital 
Biwabik 1383— St Louis 
Blwablk Hospital 
Blue Earth 2 884— Faribault 
Blue Earth Hospital 
Brainerd 10 221— Crow Wing 
St Joseph s Hospital 
Breckentidge 2 ‘>64— M ilkln 
St Francis Hospital 
Buffalo 1 409— "Wright 
Catlln Hospital 
Canby i 738 — "iellow Medicine 
John Swenson Memorial 
Hospital 

Cannon Falls 1 3o8— Goodhue 
Mineral Springs Sanat 
Ca«s Lake 1 409— Cass 
Consolidated Chippewa In 
dian Hospital 


Cloquet C 782— Carlton 
Eppard Hospital 


Baiter Hospital 
Crookston C J21~Polk 
Bethesda Hospital 
St Vincents Hospital 
Sunnyrost Sanatorium 
Croshj 3 4ol— Crow Wing 
Miner s Hospital 
Dawson 1 Lac qui Parle 


Deerwood oj2— Crow Wing 
Deerwood Sanatorium 
Detroit Lakes 3 6.5— Becker 
Community HoTiItal 
Duluth 101 4C3— St Louis 
Miller Memorial Hospital 
St Luke s Hospltnl*o 
St Mary s Hospital*o 
M ebber Hospital 
Elv GloO-St Louis 
Shipman Ho'jpital 
Evclcth 7 4S4 — St Louis 
More Hospital 
Fairmont 5 621— Martin 


Cnrdncr Hospital 
Hunt Hospital 
Faribault 12 767— Rice 


cone«s Hospitaio 
Fergus Falls 9 3SO— Otter Tail 


Ho'spital 

St Luke s Ho'spltol 
Ft SneUlng l”'27 — Hennepin 
Station Hospital 



e-o 


to 

o 


a 

o 

!| 

p-?: 

•cis 

u O 

to 

•o 

a 

ta 

•2-q 

cv 

o 

U n 
a p 
m 

s> a 

*5 

cn 

a 


^ ts 

o o 

o 

n 

a 

n 

pi; 

> «y 

'O 

< 

Gen 

NPAssn 

11 

3 

39 

3 

170 

Gen 

Indiv 

14 

3 

Cl 

4 

187 

TB 

State 

480 



3<S 

o02 

Gen 

N'T Assn 


11 

394 

54 

2 j->9 

Gen 

NPAssn 

30 

C 

35 

12 

3S1 

Gen 

Indiv 

1? 

0 

38 

9 

310 

Gen 

Indiv 

18 

4 

2a 

0 

377 

Gen 

Church 

o7 

12 

26a 

33 

1 a47 

Gen 

Indiv 

12 

4 

^o data supplied 

TB 

County 

42 



24 

24 

Gen 

NP As«n 

42 

8 

173 

26 

1 19C 

Gen 

NPA««n 

10 

5 

a3 

10 

olO 

Gen 

Indiv 

12 

3 

30 

3 

170 

Gen 

Indiv 

10 

4 

39 

5 

2o0 

Gen 

Church 

7u 

la 

195 

44 

1 G3a 

Gen 

Church 

oO 

12 

213 

44 

1171 

Gen 

Part 

12 

3 

27 

4 

13a 

1 

Gen 

City 

18 

5 

o2 

S 

3oa 

TB 

County 

100 



90 

60 

Gen 

lA 

32 

4 


Estab 

1037 

^Gen 

Corp 

10 

4 

54 

G 

2aS 

Gen 

Indiv 

7 

4 

29 

2 

72 

Gen 

lA 

22 

4 

67 

21 

473 

Gen 

Part 

Go 

0 

103 

13 

66a 

Gen 

Church 

4o 

10 

134 

29 

1043 

Gen 

Church 

44 

c 

113 

33 

927 

IB 

County 

.2 



6b 

66 

Gen 

Indiv 

20 

6 

oS 

6 

240 

Gen 

Corp 

2j 

4 

a2 

12 

47G 

TB 

County 

26 



19 

23 

Gen 

NPA««n 

21 

6 

99 

15 

576 

Gen 

City 

jO 

8 


19 

a22 

Gen 

NP As«n 

237 

33 

7C0 

174 

C0S9 

Gen 

Ciuircb 

260 

30 

C94 

20” 

5 343 

Gen 

Corp 

40 

10 

200 

24 

1 311 

Gen 

Part 

lo 

G 

30 

4 

204 

Gen 

Corp 

GO 

8 

Sa 

17 

C96 

Cen 

Corp 

GG 

12 

61 

13 

Ga9 

Gen 

Itidi\ 

10 

4 

15 

3 

212 

Gen 

Part 

12 

C 

18 

4 

2W 

1 

Gen 

Church 

50 

14 

227 

42 

1 3a2 

Ment 

State 

2 0>7 



2 026 

712 

Rated capacity 1 





Cen 

NT* Asen 

cs 

9 

lie 

23 

913 

Gen 

NPAscti 

J) 

8 

120 

Zi 

7oa 

Gen 

Army 

ICS 

7 

37 

14S 

22C6 


Hospitals and Sanatorlums 


Fosston 978— Polk 
Fosstou Hospital Gen 

Gracevillc GG9 — Big Stone 
Weet Central Minnesota 
Hospital Gen 

Grand Rapids 3 200— Itasca 
Ita«ca Hospital Gen 

Granite Falls 1 791— Yellow Medicine 


Granite Falls Hospital 
Riverside Sanatorium 
Hallock SC9— Kittson 
Kittson War Veterans Me 
morial Hospital 
Hendricks 702— Lincoln 
Hendricks Hospital 
Heron Lake 786— Jackson 
Southwestern MinTiosota 
Hospital 

Hibbing 15 666— St Louis 
Adams Hospital 
Rood Hospital 
Hutchinson 3 406— McLeod 
Hutchinson Community 
Hospital 


International Falls 5 036— Koochiching 


Craig Hospital Gen Indiv 27 G 

Northern Minnesota Hosp Gen Corp jO G Ni 

Jackson 2 206— Jackson 

Halloran Hospital Gen Part 1*> 4 

Lake City 3 216— Wabasha 

Lake City Hospital Gen NPAesn 19 5 

Lake Park 624— Becker 

Sand Beach Sanatorium TB County 40 

Litchfield 2 8SO-Meeker 

Litchfield Hospital Gen Corp 27 G 

Little Falls 5 014— Morrison 
St Gabriels Hospital Gen Church 43 9 

LuVeme 2G44— Rock 

Luverne Hospital Gen Part 15 C 

Madison 1 91G— Lac qui Parle 
Ebenezer Lutheran Hosp Gen Church 20 7 

Mankato 14 038— Blue Earth 

Immanuel Hospital Gen Church CO 13 ! 

St Joseph s Hospital Gen Church lOS 18 ! 

Marshall 3 2o0— Lyon 

Marshall Hospital Gen Corp 2o 3 

Mclroee 1 801— Stearns 

Melrose Hospital Gen Indiv 10 0 

Minneapolis 464 3o6— Hennepin 
Abbott Hospital^ Gen Church 100 18 J 

Asbury Hospital*^ Gen Church 122 18 

Eltel Hospltal+o Gen NPAs«n 100 20 ■ 

Elliot Memorial Hospital Unit of Univer«ity Hospitals 
Fairview Hospital*^ G&-TB Church 200 2o i 

Harriet Walker Hospital Mat NPAsqn oO 35 

Lutheran Deaconess Home 
and Hospital^o Gen Church 120 30 i 

Maternity HospitoP MatChNPAsen 83 34 

Minneapolis General Hos 
pital*+o Gen CItv ClC 65 1 ‘ 

Minnesota General Hoepitnl Sec University Hospitals 


jO G Nodatasuppli 


la 

4 

6a 

G 


19 

5 

61 

14 


4C 



43 


27 

G 

94 

20 


43 

9 

133 

23 

1 

15 

C 

99 

G 

t 

20 

7 

61 

10 


GO 

15 

220 

37 

1 1 

1U8 

18 

312 

48 

1 i 

2a 

3 

22 

9 


10 

3 

20 

3 

f, 

300 

18 

8>5 

80 

3S 


18 

410 

R3 

3( 

100 

20 

424 

IOC 

6( 

Hospitals 



200 

2.) 

522 

04 


uO 

33 

77 

23 


320 

30 

5iS 

113 

4( 

83 

34 

789 

7G 

1 C 

GIG 

65 

1 ‘>41 

4j0 10 C 


Northwestern Hospltal*o 

Gen 

NPAssn 

165 

20 

502 

lo7 

7C 

Ripley Memorial Hospital 

Unit of Maternity Hospital 



St Andrews Hospitaio 

Gen 

Church 

80 

20 

337 

57 

2 5 

St Barnabas Hospital*^ 

Gen 

NPAssn 

149 

26 

564 

86 

65 

St Mary g Hospital*o 
Shriners Hospital lor Crip 

Gen 

Church 

220 

30 

623 

loo 

6( 

pled Children 

Orth 

Prat 

CO 



60 

3 

Swedish Hospital*o 

Todd Memorial Eye Ear 

Gen 

NP Asen 

225 

42 

666 

179 

61 

Nose a\ad Throat Hospital Unit of University Hospitals 



University HospItal8*+^ 

Gen 

State 

4)0 

2a 

465 

341 

9^ 

Veterans Admin Facility 

GS,TB \ct 

042 



oG7 

2 ^ 

Milliam Henry Eustis Chil 








dren s Hospital Unit 

Montevideo 4 319— Chippewa 
Montevideo Hospital Gen 

Moorhead 7 G51— Clay 
St Ansgars Hospital Gen 

Moose Lake 742— Carlton 
Moose Lake Community 
Hospital Gen 

Morris 2 474— Stevens 
Morris Hospital Gen 

Mountain Lake 1 3SS— Cottonwood 
Bethel Hospital Gen 

Clinic Hospital Gen 

New Prague 1.43 — Lc Sueur 
New Prague Community 


Unit of Universitj Hospitals 


Hospital 

New Ulm 7 COS — Brown 
Loretto Hospital 
Union Hospital 
Nopeming 3S4— St Louis 
Nopemlng Sanatorium+ 
Northfleld 4 ln3— Rice 
Northfield City Hospital 
Oak Terrace 50— Hennepin 
Glen Lake Sanatorium+O 
Ortonvllle 2 017— Big Stone 
Ortonvllle Evangelical Hos 
pital 

Owatonnn 7 C54— Steele 
Owatonna City Hospital 
Paynesvllle 1 121— Stearns 
PaynesvlUo Hospital 


NPA<«n 

40 

10 

202 

29 1 

Church 


10 

147 

30 H 

Indiv 

la 

3 

42 

4 

I'ndi\ 

35 

5 

38 

S 

Church 

20 

5 

IOj 

8 

Indiv 

20 



10 

NPA sn 

20 

3 

New bulldl 

Church 

4a 

8 

139 

23 1 ( 

NPAs n 

J) 

9 

143 

39 1 : 

County 

230 



2J0 : 

City 

12 

4 

oO 

c : 

County 

G‘=2 

C 

0 

G7a . 

Church 

20 

4 

CO 

7 : 

City 

4G 

9 

130 

30 1 ' 

Tndiv 

15 

3 
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MINNESOTA— Continued 


Hospitals and Sanatorlums 

Pcrhnio 1 411— Otter Tail 
St James Hospital 
Pint River 422— Cass 
Holman Hospital 
Pipestone 3 4S9— Pipestone 
Asliton Memorial Hospital 
Pokegnma, oS— Pine 
Pokegama Sanatorium 
Princeton, 1 036— Mlllc Lacs 
^o^th^•ostetn Hospital 
Pupo'ky C3— Beltrami 
Lake Julia Tuberculosis San 
atonum 

Recilakc 214— Beltrami 
Red Lake Indian Hosp 
Red tVing 9 629— Goodhue 
Rtd Wing Hospital 
St John s Hospitaio 
Redwood Falls, 2 ooi- Redwood 
Redwood Falls Hospital 
Richmond COS— Stearns 
Richmond Hospital 
Rochester 20 C21— Olmsted 
Colonial Hospital 
Kahicr Hospital+o 
Rochester State Hospitaio 

St Mnrv’s Hospital+o 
Worrali Hospital Sk 

Roseau 1 02S — Roseau 
Budd Hospital 
St Cloud 21 000— Stearns 
St Cloud Hospitaio 
■\etcrans Admin Facility 
St Paul 2il GOG— Ramsey 
Anckcr Hospital*+o 
Bethcsda Hospital** 

Charles T ilWer Hosp *« 
Children s Hospitaio 
Gillette State Hospital for 
Crippled Chlldren+o 
Midway Hospital® 

Mounds Park Hospitaio 
Rorthern Pacific Beneficial 
\ssociatlon Hospital* 
lamaey County Tuberculo 
«is Pavilion 
St John’s Hospital 
St Joseph s Hospital** 

St Luke s Hospital 
West Side General Hosp 
St Peter 4 811 — Rieollet 
Coiell Hospital 
St Peter State Hospitaio 

Slayton, 1 102— Murray 
Home Hospital 
Springfield 2fl49-Brown 
St John s Hospital 
Spring Grot e 867 — Houston 
Spring Grove Hospital 
Staples 2 007— Todd 
Municipal Hospital 
Starbuck 7Sl-Pope 
Minnewaska Ho'pitnl 
Stillwater 7 17S-W asbington 
Lakeview Memorial Hosp 
Thief River Falls 4 26 S— Pennin^on 
Oakland Park Sanatorium TB 
Physicians Hospital 
St Luke s Hospital 
Tract 2 570 — Lyon 
Clinic Hospital 
Tracy Hospital 
Two Harbors 4 42 ^— Lake 
Two Harbors Hospital 
Tvler, S0»— Lincoln 
Tyler Hospital 
Virginia 11 903 — St Louis 
Tuginla Municipal Hosp 
Habasha 2 212 — Wabasha 
Buena Vista Sanatorium 
St Elizabeth s Hospital 
Wadena 2 512 — Wadena 
Fair Oaks Lodge Sanat 
Wesley Hospital 
Walker 618 — Ca's 
Walker Hospital 
Warren 1 472 -MarshaII 
Warren Hospital 
Warroad 1 iSl-Rp eau 
arroad 

"'raso“ca Mm'SafHospltal Gen 
White Earth 

White Earth Indian Hosp 
Wlllmar G 173 — Kandiyohi 
Villmar Hospital 
Wlndom 2 123 — Cottonwood 
Windom Hospital 
Winnebago 1 

Winnebago Community 
Hospital 
Winona 204 ~O-Winona 
Itlnona General Hospital Cen 


“S 

Bo 

S ^ 

So 

CC 

*ZJ 

o 

o 

Ut 

m 

a 

o O 

“S I 

II 

feu 

m 


L, CO *5 

V O £2 


Oo 

(3 

n 

tzin 

<jo <; 

Gen 

Church 

SG 

5 

111 

20 663 

Gen 

Indiv 

32 

5 

G4 

20 S61 

Gen 

CyCo 

4G 

8 

Oo 

14 679 

TB 

Indiv 

41 



17 ST 

Gen 

Indiv 

SO 

4 

49 

9 362 

TB 

County 

57 



52 G3 

Gen 

lA 

23 

6 

78 

16 83G 

Gen 

City 

40 

G 

83 

27 SG4 

Gen 

APA«sn 

7o 

lo 

239 

4o 163 j 

Gen 

Part 

lo 

4 

59 

6 727 

Gon 

APAssn 

10 


29 

5 2So 

Gen 

Corp 

2C9 



2>G 7012 

Gen 

Corp 

125 



19 loO' 

Ment 

State 

1 494 



3 o43 54/ 

Rated capacity 1 400 




Gen 

Church 

542 

2S 

540 

401 11 9C,3 

CaEAT Corp 

190 



131 8 2j9 

Gen 

Indiv 

1j 

3 

17 

CD 

Cen 

Church 

202 

21 

474 

131 3,207 

Ment 

Vet 

7c2 



767 20j 

Gen 

CyCo 

8J> 

50 

3 075 

594 9 7B1 

Gen 

Church 

120 

2o 

SOS 

111 4 721 

Gen 

APAssn 

22o 

2o 

css 

161 6 103 

Chll 

hPAssn 

Oj 



29 1377 

Ortho 

State 

2o0 



20S 764 

Gen 

Church 

100 

2o 

5S1 

77 2 701 

Gen 

Church 

110 

12 

210 

PS 1 724 

1 

Gen 

NPA««q 

130 

11 

111 

bo 2 4oG 

nnit of Ancker Ho'pUal 

2-jO 

47 1 757 

Gen 

Church 

75 

lo 

Gen 

Church 

2oh 

32 

633 

197 7 601 

Gen 

KPA"n 

12 » 

2o 

2o0 

04 2'>6i 

Gen 

Church 

51 

1C 

283 

22 1542 

Gen 

Corp 

"O 

10 

52 

8 29S 

Ment 

State 

2 241 



2 240 739 

Rated capacity 

2,037 




Cen 

Part 

2j 

8 

Lo data ■‘upplied 

Gen 

Church 

10 

5 

CO 

11 8j1 

Gen 

Corp 

14 

7 

8o 

8 2j7 

Gen 

tit} 

21 

5 


E'ltnb I^Sr 

Gen 

EPks'n 

15 

5 

07 

8 2iT 


Gen Cj Co 


21 7a0 


Gea 

Gen 


Gen 

Gen 


County 

^PAs«^ 

^PA«^ 

Fart 

Indir 


Gen Part 
Gen ^FAs‘:n 
Gen City 


55 

23 

41 

12 

17 

33 


133 

G1 


4n 

SO 


£K) 


54 

13 

22 

C 

V 


740 

B72 


2w 

50s> 


39 67C 

12 511 


40 10 ICO 31 040 


TB 

Gen 


TB 

Gen 


County 

Churcb 

County 

Church 


SO 

42 


SC 

42 


Gen Indir 
Gon Church 
Gen City 
CyCo 


Gen I A 

Gen Corn 


20 2 
SO C 


IG 


2G 


57 


121 

2G 


55 


24 

25 


15 

57B 


14 470 

10 317 


337 13 579 


20 0 130 


35 


Cj 


Gen ^PAs«n 15 5 


Gen Fart 


37 0 0 

13 4al 


2Ca 


XPA'^'n 142 17 321 1 


MINNESOTA — Continued 


Hospitals and Sanatorlums 

Worthington, 3 S78~AobIes 
Southwestern JUinnesota 
Sanatorium 

Worthington Clinic Hosp 
Worthington Hospital 

Related Institutions 
Anolva 4 Sol— Anoka 
Anoka Stato Hospital 

Barrett 36S— Grant 
Powers Hospital 
Bertha 490— Todd 
Thiel Hospital 
Brahnm 579— Isanti 
Braham Hospital 
Buhl 1 C34— Louis 
Range Hospital 
Caledonia 1 554— Houston 
Caledonm Hospital 
Cambridge 1 383— Isanti 
Minnesota Colony for Fpi 
leptlcs 

Cokato I 12£>— Wright 
Cokato Hospital 
Detroit Lakes 3 G75— Becker 
Detroit Hospital 
Duluth 303 463— St Louis 
Bearding Hospital 
EH<»woTth G44— Sobics 
ElKworth Hc^pltal 
Ely G 15G— St Louis 
Detention Hospital 
Faribault 32 767— Rice 
Minnesota School for Feeble 
minded 

Glenwood 2 220— Pope 
Glenwood Ho'^pital 
Greenbush 3S7— Roseau 
General Hospital 
Hasting« 5 080— Dakota 
Hastings State Hospital 



- s 
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o 


a 

»-< 

o o 

-y 

£e 


Of 

a 


o 

e 3 

Ui Ofi 

c> c 

o 

y 


§5 

0] 

ns 

03 

to 


C 


Is 

cr 

o 

a 

« 


> y 

*5 

< 

TB 

County 

51 



4G 

51 

Gen 

Part 

2o 

8 

lOG 

16 

CU 

Gen 

Indiv 

10 

0 

31 

C 

1T4 

Ment 

State 

1 4S0 



1 445 

loO 

Rated capacity 1 4 Sj 





Surg 

Indiv 

10 


1 

1 

4G 

Gin 

Indiv 

21 

8 

70 

7 

344 

Gen 

Indiv 

12 

5 

Gj 

7 

M 

Inst 

County 

4a 



29 

^ j 

Gen 

Indiv 

1C 

8 

G1 

6 


MeDe 

State 

3 lOS 



OJ} 

va3 

Rated capacity lAOS 





Gen 

Indiv 

12 

G 

34 

7 

2^ 

Gen 

Indiv 

7 

0 

4 

2 

49 

Inst 

County 

Go 



5S 1C13 

Gen 

Indiv 

10 

S 


3 

CO 

Iso 

City 

16 



s 

54 

MeDe 

State 

2 387 

10 

7 22 j 

L>f 2 

Rated capacity 2 200 





Gen 

Part 

12 

3 

44 

8 

an 

Gen 

Indiv 

8 

3 

57 

C 

31G 


MeDe State 3 118 
Rated capacity 3 065 


1 072 117 


Gen 

Gen 

Gen 


Iso 


Indlv 

Indiv 

Indiv 

City 


Gen Part 
Gen Indiv 


CODV 
N&M 
Conv 
AAM 
A AM 


^PA5SD 

\PAs«n 

AFAe«n 

Indir 

Indiv 

State 

C/tj 

Indiv 

Part 

APAoco 


Gcfl APA««n 
Conv Corp 


Gea Indir 


Latto Hospital 
St Francis Hospital 
St Raphael Hospital 
Hibbing lo 600— St Louis 
Hibbing Detention Hosp 
Long Prairie 3 8o4— Todd 
Long Prairie Hospital 
Madeira 1 397— Watonwan 
Mndelia Hospital 
Minneapolis 464 3 j 0— Hennepin 
Franklin Hospital 
Glenwood Hills Hospital 
Homewood Hospital 
Minneapolis Sanitarium 
Minnesota Sanitarium 
Minnesota Soldiers Homo 
Hospital Inst 

Parkview Sanatorium Chr 

Portland Resthome NAM 

Rest Hospital L&.M 

Vocational Ho'fpltal Cod\ 

Women s Welfare Leogue 
Home for Convalescents Conv ^PA«':^ 
Morrl« 2 474— Stevens 
Stevens County Hospital 
3IudbadeD —Scott 
Mudboden Sulphur Spring 
Mcollot 434— Mcollct 
Mcollet Hospital 
Owatonna 7Co4 — Steele 
Minne'ota State Public 
School In«t 

Pelican Rapid 1 S6j— O tter Tall 
Dr Boysen s Hospital Gen 

Pelican Rapfd'i Hospital Gen 

P)pc«toDe 3 4^59— Pipestone 
Pipestone Indian Hospital 
Red Wing 9 629— Goodhue 
Minnesota State Training 
School for Boys In'^t 

St Cloud 21 OOO— Stearns 
3IInne ota State Rclorma 
tory Hospital In«t 

St Paul 2n coo-Ramcey 
Childrens Preventorium of 
Romney County TB 

Mi^ Robhin*! Re't Home NAM 
Salvation ^rmy Home and 
Hospital 

Samaritan Ho pitnl Gen 

Sauk Centre 2 
Home *=Jchool for Girls (Big 
l;ce Hospital) In (Cen 

Long Ilo'pltal Indiv 

Shakopee 2C23— *^0011 

Mudeura Sanitarium Conv 

StUlwatcr " 

Minnc Ota State Pri on IIos- 


20 

17 

17 

25 


0 

39 


100 

2*>3 


ho data supplied 


2 


12 3 


CG 


26 

iu 

532 


GO 

20 

4G 

23 

20 

85 

38C 

10 

39 

39 


30 2 


4G '■*87 
rstab 10*7 
^o data BupplIcKl 


18 

0 


03 

IGl 


17 


303 

2/0 


30 

120 

71 

2^1 


State 


Indir 

Indiv 


CO 


'*1 

44 


Gen lA 


State 


State 


Cj Co 
Indiv 

Church 
NPA D 


Corp 


30 


SO 

10 


10 41 

22 1 96G 


119 


20 8TI 


70 

103 


20 2 i 


1 


2j 1 110 


30 

7 


pital 


In«t Stat^* 


10 

10 


CO 


97 

Cy 


1 '* 

14 


45 

11 


1*^ 

33 


n 

lOi 


40 ‘2? 


Key 
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MINNESOTA — Continued 

~ S a 


MISSISSIPPI— Continued 


Related Institutions c.^ 

^\atertowD 694— Carver 
blirader and Lee Hospital Gen 

ayzata 1 100— Hennepin 
Minnetonka Hospital Gen 

Wheaton 1 2«0— Traverse 
Mheaton Hcspltal Gen 

Wlllmar 6 170— Kandiyohi 
Mlllmar State Ho'^pltal Men 


Indiv 

IsP^ssn 

Indiv 


I c5 i 

to eo CU W S 

'O «n V a G 

Cl a S— > o *0 

R pq <30 < 

11 2 Ko data supplied 


Worthington 3 878— Nobles 
General H0‘5pltal 

Summary for Minnesota 

Hospitals and sanatorlura" 
Related Institutions 

Totals 

Refu ed registration 


Mcnt State 1 4G1 
Rated capacity 1 4 j0 


Number 

Beds 

Average 

Census 

Admls^Ioc 

101 

10 jOI 

lo 871 

229 215 

o6 

9 0SC 

8 090 

19 043 

217 

2So87 

23 961 

248 2oS 

10 

23S 




MISSISSIPPI 

Bo 


Hospitals and Sanatorlums 

Aberdeen 3 0-2i>— Monroe 
Aberdeen Hospital 
Amory 3 214— Monroe 
Gilmore Sanitarium^ 

Biloxi 14 8o0— HarrI«on 
Biloxi Hospitaio 
Veterans Admin Facility 
Booneville 1 703— Prenti s 
North Fast Mississippi Hos 
pitaio 

Brookhaven 5 2S8— Lincoln 
Kings Daughters Hosp ^ 
Canton 4 72o— Madl«on 
Madison County Kings Daugh 
ters Hospital 

Centreville 1 344— Wilkin«on 
Field Memorial Hospital<^ 
Clatksdale 10 034— Coahoma 
Clarksdale Hospital 
Columbia 4 833— Marion 
Columbia Clinic Hospitaio 
Columbus 10 743— Lowndes 
Columbus Hospital 
Fite Hospitaio 
Corinth 6 *>20— Alcom 
Corinth Hospital 
McRae Hospitaio 
Electric Mills 1 084— Kemper 
George C Hi\on Memorial 
Hospitaio 

Greenville 14 807— Washington 
Kings Daughters Hospitaio 
Greenwood 11 123— Leflore 
Greenwood Leflore Hosp o 
Grenada 4 340— Grenada 
Grenada General Hospitaio 
Gulfport l2,o47— Harrison 
Kings Daughters Hospitaio 
Veterans Admin. Facility 
Hattiesburg 18 001— Forrest 
Methodist Ho«pItalo 
South Mississippi Inflrmoryo 
Houston 1 477— Chickasaw 
Houston Hospitaio 
Jiekson 48 282— Hinds 
Tackson Inflrmaryo 


MI cicsippl State Charity 
Hospital^ 

Welch 8 Sanitarium 
laurel 18 017— Jones 
Laurel General Hospitaio 
bouth Ml*:slsslppl Charity 
Hospitaio 

Lexington 2 590— Holmes 
Holmes County Community 
Hospital 

Macon lOb — Noxubee 
Macon Hospital 
McComb 100a7— Pike 
McComb Citj Hospitaio 
McComb Infirmary 
Meridian 31 9j4 — Lauderdale 
Anderson Inflrmaryo 


Hoyc s Sanitarium 
Matty Hcr«co Hospitaio 
Meridian Sanitarium and 
Cllnico 

F G Riley s Hospital 
and Clinic 
Ru«h s Inflrmaryo 


a> 

U o 

go 

m 

'D 

CQ 

g5 

u c 

c 



CJ 

a 


> 

•5 


Oo 

R 

R 

ZR 


< 

Gen 

NPA^cn 

2j 

3 

10 

a 

300 

Gen 

NPA'sn 

3j 

3 

2d 

1C 

61G 

Gen 

NPAssn 

50 

8 

110 

19 

942 

Gen 

Vet 

207 



167 

3 731 

Gen 

NPA«'n 

40 

0 

11 

10 

CS6 

Gen 

NPAssn 

oO 

7 

5G 

15 

79S 

Gen 

NPAssn 

20 

a 

12 

10 

400 

Gen 

Part 

28 

4 

32 

1C 

668 

Gen 

NPAs«n 

19 

5 

G1 

4 

a29 

Gen 

Indiv 

3j 

4 

No data supplied 

Gen 

Indiv 

23 

0 

27 

5 

332 

Gen 

Indiv 

3o 

7 

44 

9 

4a7 

Gen 

Indiv 

12 

3 

4G 

a 

29d 

Gen 

NPAssn 

oO 

8 

33 

la 

d7C 

Gen 

NP A««n 

oO 

G 

3d 

la 

096 

Gen 

NPAssn 

100 

14 

131 

Go 

2o04 

Gen 

CyCo 

4o 

S 

100 

23 

746 

Gen 

Part 

oO 

o 

d2 

19 

1286 

Gen 

NPAssn 

lo 

G 

No data supplied 

Ment 

Aet 

7«8 



Col 

a2 

Gen 

Church 

lo 

12 

2ly 

29 

] 420 

Gen 

Indiv 

CO 

15 




Gen 

NPAssn 

3o 

3 

27 

10 

7SJ 

Gen 

NPAssn 

7o 

12 

23 > 

39 

2 *9^? 

Gen 

Indiv 

70 

5 

10 

17 

1 889 

Gen 

Church 

110 

10 

300 

79 

4 C4o 

Gen 

State 

72 

G 

28 

oG 

8 024 

N&M 

Indiv 

14 



Estab 

1937 

Gen 

Indiv 

oO 

G 

183 

22 

1 7C9 

Gen 

State 

CO 

G 

82 

44 

2 033 

Gen 

County 

25 

2 

4G 

10 

CSd 

Gen 

Indiv 

2o 

3 

20 

12 

490 

Gen 

Indiv 

23 

2 

o8 

14 

lOoO 

Gen 

Indiv 

2d 

4 

Gd 

33 

6G0 

Gen 

Corp 

4d 

o 

91 

14 

I OOj 

Ment 

State 

779 



790 

3«S 

Rated capacity 

8.34 





N&M 

Indiv 

20 



10 

17d 

Gen 

State 

7o 

12 

80 

52 

2 229 

Gen 

Indiv 

65 

15 

87 

22 

1 2d0 

Gen 

Indiv 

35 

G 

24 

9 

5d4 

Gen 

Part 

50 

G 

87 

24 

1 410 


Hospitals and Sanatorlums 

Natchez 13 422— Adams 
Natchez Charity Hospitaio 
Natchez Sanotoriumo 
New Albany 3 187— Union 
Mayes Hospital 
New Albany Hospital and 
Clinic 

Newton 2 011— Newton 
Newton Infirmary 
Oxford 2 890— Lafayette 
Bramlett Hospitaio 
Oxford Ho‘!pitalo 
Pascagoula 4 339— Jack on 
Jack«on County Hospital 
Philadelphia 2 56cf— Ne«hoba 
Choctaw Mississippi Ho«p 
Picayune 4 698— Pearl River 
Martin Sanatorium 
Sanatorium 200— Simp«on 
Ml«si<sippi State Tuberculo 
lo«i9 Sanatorium 
StarkviUe 3 612— Oktibbeha 
Oktibbeha Hospital 
Tupelo 6 361— Lee 
North Mississippi Commu 
nity Hospital 
Tylertown 1 102— Walthall 
Tylertown Hospital 
Vicksburg 22,943— Warren 
Mississippi State Charity 
Hospitaio 

Vicksburg Hospitaio 
Vicksburg Inflrmaryo 
Vicksburg Sanitarium and 
Crawford Street Hospitaio 
Water Valley 3 738— Yalobusha 
Water Valley Hospital 
West Point 4 677— Clay 
Ivy Hospital 
Whitfield — RankPn 


Winona 2 607— Montgomery 
Winona Inflrmaryo 
Yazoo City 6 o7^Yqzoo 


Related institutions 
Baldwyn 1 108— Lee 
Baldwyn Hospital 
Biloxi 14 6o0— Harrison 
Jefferson Davis Soldiers 
Home 

ElUsvIlle 2127 — Jones 
Ellisvllle State School 
Greenville 14 807— Washington 
Colored Kings Daughters 
Hospital 

Greenwood 11 123— Leflore 
Greenwood Colored Hospital 
Meridian 31 9o4 — Lauderdale 
Kings Daughters IMbercuIo 
sis Hospital 

Okolona 2 23,>— Chickasaw 
Wicks Hospital 
State College 220— Oktibbeha 
James Z George Memorial 
Hospital 

University 15— Lafayette 
University of Mlssl^cippi 
Hospital 

Summary for Mississippi 

Hospitals and conatorlums 
Related Institutions 

Totals 

Refused registration 



c>o 

^ 


05 

o 

o 

05 

a 

o 

1 | 

£ a 

V O 

«s 

ag 

V 

G 

05 

Is 

&C 05 

e s 

IH 05 

o a 

m 

a 


& M 

o 

e: 


> V 


E-*03 

O O 

R 

R 

^;R 

<o 

< 

> Gen 

state 

6d 

S 

272 

53 

2 320 

Gen 

Corp 

oO 

a 

81 

18 

910 

Gen 

Indiv 

30 

o 

72 

10 

4d9 

Gen 

NPAssn 

10 

3 

2G 

5 

236 

Gen 

Corp 

20 

4 

20 

8 

oG3 

Gen 

Corp 

30 

4 

3S 

12 

012 

Gen 

Indiv 

30 

5 

5a 

39 

3 220 

Gen 

County 

2d 

4 

4d 

14 

3G7 

Gen 

lA 

28 

7 

35 

17 

731 

Gen 

Indiv 

24 

2 

33 

8 

3o2 

TB 

State 

4d0 



275 

30-2 

Gen 

Indiv 

21 

2 

10 

10 

aoO 

Gen 

NPAssn 

40 

10 


Estab 

1937 

Gen 

Indiv 

15 

2 

28 

7 

3SS 

Gen 

State~ 

75 

6 

264 

6a 

2 944 

Gen 

NPA«sn 

aO 

8 

60 

26 

1 o78 

Gen 

1 

NPAssn 

aO 

4 

28 

40 

1 426 

‘ Gen 

ICPAssn 

75 

G 

94 

53 

2 249 

Gen 

Part 

23 

4 

17 

5 

318 

Gen 

Indiv 

2d 

4 

35 

12 

425 

Ment 

State 

3 265 



3060 

1 661 

Rated capacity 3 a«0 



Gen 

NPAssn 

3d 

2 

32 

13 

57o 

Gen 

NPAssn 

30 

3 

39 

0 

CTO 

Gen 

Indiv 

30 

1 

6 

4 

20S 

Inst 

State 

CO 



30 

35 

McDe 

State 

400 


No data supplied 

Gen 

Part 

CO 

2 

8 

30 

D’O 

Gen 

Indiv 

lo 


10 

S 

202 

TB 

NPAssn 

4d 



2a 

31 

Gen 

Indiv 

30 

2 

10 

2 

300 

Inst 

State 

44 



11 

C24 

Inst 

State 

2d 



G 

4d3 


Number 

C.J 

9 


Beds 

Average 


Census 

Admis loi 

6 201 

C 163 

72 ‘>25 

GC9 

410 

2 o9S 

6 870 

72 

6 ai3 

74 823 


MISSOURI 


Hospitals and Sanatorlums 


2j 3 20 12 JOO Bonne Terre 4 021—51 Francois ~ °° 

Bonne Terre Ho'pltal Gen IsP4csn 

23 2 o8 14 1 OoO Boonville C 453— Cooper 

2j 4 Cj 13 COO St Josephs Hospital* Gen Church 

Butler 2 TOC— Bates 

_4j d 91 14 I OOr Butler Memorial Hospital Gen Indir 

^TO 790 3^S California 2 5S4 — Moniteau 

'3^ Latham Sanitarium Gen Indiv 

20 10 ITj Canton 2 044— Lewis 

To 32 60 52 2 223 Canton Community Hosp Gen Indiv 

Cape Girardeau 10 227— Cape Girardeau 
Co lo 6( 22 1 2oO St Francis Hospital Gen Church 

Southeast MN ouri Ho'p Gen NPA^sn 

^ 9 3 oo4 Corthaee 9 73C— Jasper 

50 G 67 24 1 410 McCunc BrooLs Hospital Gen City 

Key to symbols and abbreviations Is on page 986 


13 oC2 

40 1 O-’T 

8 491 

11 7 ^ 

3 102 

47 1J!44 

41 1 CC4 
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MISSOURI-Contmued 






Hospitals and Sanatoriums 


°S 

Cl — 

sc 

&M 


Gen 


»613-St Loiis 
Co,uniJ:,ntP»„H°^P*-Gen 
^o?es^ ^°'P G™ 


2 a 

Cl O 

05 


MISSOURI-Contmued 


A M A 
AIarcu 26 J93S 


ce 


City 

County 

County 


« n 
30 6 

1/5 35 
Ad A 


is 

S5m 


Olao 
cj 9 

t4 00 

S' a 

> Cl 
<0 


Hospitals and Sanatoriums 
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FVnXt ^SCo—CIay 
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St HP^PHal 
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nnd Hospital 

^9^atte 2 eso-Howard 
Loe Hospital 

sr'ifr" yo^Callaway 
State Hospital Iso i+ 

Glondale (Kirkwood P O ) 
Oakland Park Hospital 
Hannibal 22 761— Marion 

I.PTsOPinr* tr^ ^ 
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Levenner Hospital Gen 

St Elizabeths Hospital 
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, -’• aient StTte 2,,S 

AleSn Louis City "*"‘'™P"''ty 2 000 

Barnard Eree Si7 Gen 


l‘iO 20 
160 20 
2ii03 


261 

4’0 


O5 Sjeo 
86 o 2!r 
2 jOO 706 


T ) orTA 4 S 4 . Clr '^ -k ^ 4 


Tj'-'-* ■ao''Pirai+ — ^ 

fesu„“9;Plf“'*+o__ Gm" 


OS 1",3 


Tn^ -t-'izabeths Hospital Gen 
Independence lo 296-Jaek«on 
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...u^euurace lo 2B6-Jaek«on 
Independence Sanitarium and 
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St Mary s Hospital 
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Freeman Hospital 
St Jolins Hospitals 
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CJiiircli 
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Kansas City General Ho^inl ^ 
tal ^o 2 (col )*o Gen 

i^onsas City TubercuIo«i« 
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Menornh Ho'spital* 
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Ralph Sanitarium 
Research Ho«pItaI*o 
St Joseph HospItal*+o 
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Vineyard Park Hospital Surg 
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AOS 
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33 1 
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13 
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Wesley Hospital Gen 
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Gen 
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»>iiiu«s Diacernitv 
KIrksville 8 293— Adair 
Grim Smith Hospital 
Clinic 

Stickler Hospital 
Lebanon 3 502— Laclede 
Louise G Wallace Hospital Cen 
Louisiana 3 549— Pike 
Pike County Hospital Gen 

Macon 3 Sj 1 — Macon 
Samaritan Hospital Gen 

Marcellne 3 5 j 5— Linn 
B B Putnam Memorial 
Hospital Gen 

3Iar«holl S 103— Saline 
Georgia Brown Bloscer Home 
for Crippled Children Orth 

John Fitzgibbon Alemorial 
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60 


IsP Assn 

4o 

5 


15 
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21 
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St Johns Hospital* q™ 
Springfleld Bapti t Hosp * g™ 
L S Hosnitnl fnr n„f 
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KPIsen 
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Church 

Church 

KP4scn 

City 

LPAssn 
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Clnircli 


3.1 30 
IjO 30 
4o0 41 
2o0 
IS, 
oO 5 
600 

50 40 ,,, 

I7j 00 IOjO 
K4 34 480 

20a 

694 40 1 j 29 
100 300 3 oOO 
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27a 4 > 
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34 
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luJ "4 , 
49 0i3 

4Si 2 i0 
22 612 
140 4 140 
20, 5 8i9 
337 3 043 
734 38 431 
Oa 1 OJ 
3*0 5 0j1 
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75 1 *97 
240 344 
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320 


99 
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58 
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100 12 
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Mcnt Fed 
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20 
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8 4 
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vpuiu«ni nocpit, 

Trenton COP’-Griindy 
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W«hfn'’^o"™"1‘‘',H.<>_'.P!.'»' 
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pt Francis Hospital 

Webb City GS^O-Tnsper 
'^nSspIt"?""'^ Tuberculosis 


Cen 

Gen 


Gen 


2C 


I'^T 


Groves 3C4«57— St Louie 
~^*^*^ood Sanatorium 
West Plains ** n.'5.>_WrATT-o 


TB 


Howell 
Christa Hogan Hospital 


^ K.2,1 
Gen 


Indiv 

20 

4 
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20 

17 

4 

4 

10 4 214 
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40 

10 
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County 
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45 


34 
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St Francis Hospital Gen Church 


&r irancjs nospirni 
iloberly 13 772— Randolph 
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McCormick Hospital Gen Indiv 

Wabash Employes Hospital Indus ^PAs 
Woodland Hospital' Gen Corp 


Indiv 
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3*1 
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Monett 4 099— Barry 
Dr William M Wc t « Hosp Gen 

ft \ pmnn 1 fJJ*} — T.nTrrpni'p 


Dr William M Wc t « Hos 
Mt A emon 1 342— Lawrence 
Miseouri State Sanatorium TB 
eoshn 4 4 .c.a — \ pwtnn 


Iseosho 4 4Ss}— !Newton 
Sile-Bowman Hospital 
J^evado 7 44S — Vernon 
State Ho pital No 3 


Gen 


Indiv 

State 

Part 


3o 

IS 

Cj3 

30 


Pine Lawn (9t Louis P O ) —St Lo 
Tiemon Hospital and Clinic Gen 
Poplar Bluff 7 5al— Butler 
Brandon Ho pital 
Poplar Bluff Hospital 


3Icnt State l SOO 
Rated capacity I 400 
•St Louis 

Indiv 25 


Cen 

Ocn 


Indiv 

Corp 


40 

50 
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14 
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115 

27 
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15 
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14 
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401 

24 

19 
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22 

15 
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50 
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SI 

34 
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Related Institutions 
Diamond 4 0— Newton 

^ Cheathams 
Hospital p. 

Independence 15 290— Jackson 
Vaflo Sanitarium NA^r 

Jefferson City 21 j 9C— Cole 
Missouri State Penitentiary 
Hospital Tn-f c* * 

Kansas City 399 74C-Jock on ^ 
C^sthaven Conrnie cent 

Florence Crittenton Home mS?"^ Np're „ 
Florence Home for Colored 
Girls ifat 

Trowliridgo Training «Jchool ' ° 

for Nervous and Bock*ward 
Clilldren MeDe in^Tfr 

Liberty 3<510-CIay 
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J^psy and Feebleminded MeDe <?tate 
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Related Institutions cE; g 
£hcq O 

JJorthasTllle 394— Warren 
Evongolical Emniaus Horae 
for Epileptics and Feeble 
minded VeDe Chi 

Mountain Grove 2 Wright 
Ryan Hospital Gen Ind 

Rolla 3 670— Phelps 
Missouri School of Mines 
Hospital In«5t Stp 

St Cliarle*’ 10 401— St Charles 
Evangelical Emmaus Home 
for Epileptics and Feeble 
minded McDo Chi 

St James 1 294— Phelps 
b ate Federal Soldiers Home 
Hospital In«t Stti 

St Joseph SO 93 j— B uchanan 
Sunny’lope Hospital Tblso Cit 

St Loui'J 821 9G0— St Louis City 
City Infirmary In^t Cit 

Hospital of Masonic Home In^t Fn 
Eight and Day Camp for 
Children Chll EP 

St Louis Training School MeDe Cit 
Salvation Army Women s 
Home and Hospital Mat Ch 
Sedalia 20 806— Pettis 
City Hospital Eo 2 (col ) Gen Cit 
Springfield 67 527— Greene 
City Hospital Gen Cit 

Valley Park 17i2— St Louis 
RIdgo Farm Unit of St 

Warren^burg 5 14G— Johnson 
Warrenshurg Clinic Gen Pa 

Webster Groves 16 487— St Louis 
Miriam Convalescent Home Conv Fn 
West Plains 3 33^Howell 
Cottage Hospital Gen In 

Summary for Missouri 

E umber 

Hospitals and «anatorIums 120 
Related Institutions 2o 

Total® 145 

Refused registration 27 


MONTANA 


Hospitals and Sanatoriums p-t 

Anaconda 12 494— Dccrlodge 
St Ann s Hospital Gen 

Billings 16 3SO— lellowstone 
Billings Deaconess Hospital^ Gen 
St Vincent Hospital^ Gen 

Bozeman 6 855— Gallatin 
Bozeman Deaconess Ho«p o (5en 
Broirnfng 1372— Glacier 
Blackfect Hospital Gen 

Butte 39 532— Silver Bow 
Murray Hospital* Gen 

St James Hospltal^o Gen 

Choteau 926— Teton 
Choteau Hospital Gen 

Conrad 1 49i)— Pondera 
St Mary s Hospital Gen 

Crow Agency 536— Big Horn 
Crow Indian Hospital Gen 

Deer Lodge 3 olO— Powell 
Montana State Tubcrculo 
sis Sanitarium TB 

St Joseph Hospital Gen 

Dillon 2 4’2— Beaverhead 
Barrett Hospital Gen 

Pt Benton 1 109— Chouteau 
St Clare Hospital Gen 

Ft Harri«on 5o0— Lewis and Clark 
Veterans Admin Facility Gen 

Ft Missoula (MIscoula P O ) 400— MI« 
Station Hospital Gen 

Ft Peck 5 500— Valley 
Pt Pock. Hospital Gen 

Glasgow 2 216— Valley 
Franco* Mahon Deaconees 
Ho«ipItal Gen 

Glcndlve 4 6'»D— Dawson 
Dawson County Hospital Gen 
Eorthem Pacific Hospital Gen 
Great Fall® 28 822-Ca®cadc 
Columbus Hocpitaio Gen 

Montana Deaconc®s Ho®p o Gen 
Hamilton 1 836— Ravalli 
Marcus Daly Memorial Ho«p Gen 
Hardin 1 ICO— Big Horn 
Hardin General Hocpltnl Gen 
Harlem 70S— Blaine 
Ft Belknap Indian Hospital 
and Sanitarium Gen 
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Gen 

Indiv 
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80 
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State 
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142 


127 

30 

Inst 

State 

68 


30 

106 

Tblso 

City 

30 

6 
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9o 


02 

2o0 

In®t 

Frat 

123 


80 

39S 

Chll 

EPA«®n 

80 


56 

107 

MeDe 

Cit> 

500 


4S7 

42 

Mat 

Church 

6j 

uO 

90 43 

103 

Gen 

City 

12 

3 

2 5 

81 

Gen 

City 

16 

2 

Estab 

1037 


Unit of St Louis Children « Hospital 
Gen Part 10 l 4 2 


Beds 

Census 

Adinis«ioi 

26 183 

21 917 

22o 820 

2 911 

2 491 

3 76S 

29 096 

24 40S 

229 oS8 

1 295 
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7o 

8 

189 

50 

12i0 

58 

12 

292 

46 

1833 

140 

10 

300 

97 

2 270 

CO 

12 

219 

42 

1 j31 

42 

8 

Eew building 

120 

12 

207 

73 

2 CG6 

l<o 

20 

032 

110 

3 014 

10 

4 

26 

11 

334 

59 

10 

lie 

27 

1027 

18 

6 

33 

17 

444 

200 



200 

2’0 

uO 

21 

90 

30 

396 

22 

4 

74 

7 

463 

40 

6 

51 

16 

390 

143 



94 

70S 

36 



33 

633 

3o 



23 

1 760 

75 

12 

206 

51 

21(3 

23 

5 

64 

15 

T! 

CO 

G 

o2 

39 

1 3«,7 

200 

50 

424 

133 

3 562 

160 

27 

380 

101 

2«00 

28 

6 

139 

14 

SoO 

25 

4 

76 

11 

392 

45 

8 

39 

24 
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Havre C 372— Hill 
Kennedy Deaconess Hosp o Gen 
Sacred Heart Hospitaio Gen 
Helena 11 803 — Lewis and Clark 
St John Hospital Gen 

St Peter s Hospital Gen 

Jordan 401— Garfield 
Good Samaritan Hospital Gen 
Kah®pell 6 094 — Plathead 
Knllspell General Hospital Gen 
Lame Deer 80— Rosebud 
Tonguo River Agency Hosp Gen 
Lewistown 6 3o8— Fergus 
St Joseph s Hospitaio Gen 

Libby 1 7o2— Lincoln 
Libby General Hospital Gen 
Livingston 6 391— Park 
Park Hospital Gen 

Milos City 7,175— Custer 
Miles City Hospital (Holy 
Rosary Hospital)0 Gen 

Mi«soula 14 6o7— Missoula 
Eorthern Pacific Beneficial 
Association Hospital Indi 

St Patrick Hospitaio Gen 

Thornton Hospital Gen 

Plentywood l 226— Sheridan 
Sheridan Memorial Ho®p Gen 
Poplar 1 040— Roooevelt 
Ft Peck Indian School Hos- 
pital Gen 

Roundup 2 577— Musselshell 
Musselshell Valley Ho®p Gen 

St Ignatius 727— Lake 
Holy Family Hospital Gen 

Sidney 2 010 — Richland 
Sidney Deaconess Hospital Gen 

Warmsprmgs 1 900— Deerlodge 
Montana State Hospital Men 

Related Institutions 
Dining® 16 380— Tellowstone 
Tellowstono County Ho®p Gen 

Butte 39 o32— Silver Bow 
Silver Bow County Hosp InstG 

Great Falls 28 822— Cascade 
Detention Hospital 1*0 

Helena 11 803— Lewis and Clark 
Florenco Crittentop Home Mat 

Lewis and Clark County 
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Gen 

Church 

41 

12 

126 

35 1 lo7 

Gen 

Church 

75 

13 

105 

53 2179 

Gen 

Church 

40 

12 

196 

35 lies 

Gen 

Corp 

54 

10 

147 

SO 1 130 

Gen 

Church 

l3 

5 

51 

8 212 

Gen 

Church 

42 

10 

143 

23 1102 

Gen 

lA 

47 

6 

23 

21 639 

Gen 

Church 

U4 

16 

216 

Go 2 327 

Gen 

Indiv 

14 

4 

60 

8 315 

Gen 

Indiv 

22 

6 

15 

15 4A 

Gen 

Church 

85 

8 

100 

60 iro 

Indus 

NPAssQ 

73 



44 1 619 

Gen 

Church 

300 

12 

238 

74 2 731 

Gen 

Part 

38 

12 

127 

24 10j4 

Gen 

EPA®=n 

18 

5 

50 

7 228 

Gen 

lA 

25 

7 

91 

23 609 

Gen 

Indiv 

20 

6 

Eo data supplied 

Gen 

Church 

31 

G 

87 

14 1013 

Gen 

Church 

24 

6 

124 

17 767 

Ment 

State 

1000 



1 845 36I 

Gen 

County 

IS 

3 

33 

13 2oS 


InstGen County 
Ico CyCo 
Mat EP\®«n 


3^ 5 31 320 373 


Hospital 1 

Lewistown 5 3o8— Fergus 
Fergus County Ho®pItal 
Livingston 6 391— Park 
Robinson Hospital 
Poison 1 455— Lake 
Hotel Dicu Hospital 
Scobey 1 2o9— Daniels 
Scobey Clinic Hospital 
Shelby, 2 004— Toole 
Eew Shelby Hospital 
Terry 779— Prairie 
Lutheran Good Samaritan 
Hospital 

White Sulphur Springs 57;>— Mei 
McKay Hospital 
Wolf Point 1 o39— Roo®evelt 
Wolf Point General Ho®p 


Gen 

County 

l3 

4 

43 

12 

So7 

Gen 

Indiv 

7 

7 

40 

2 

69 

Gen 

Church 

2j 

5 

28 

6 

230 

Gen 

Indiv 

20 

4 

36 

5 

li5 

Gen 

Indiv 

20 

5 

16 

4 

124 

i 

Gen 

'Rgher 

Church 

19 

C 

30 

9 

216 

Gen 

Indiv 

12 

3 

10 

2 

80 

Gen 

Indiv 

20 

C 

34 

2 

725 


Summary for Montana 

Eumber 

Beds 

Average 

Census 

Hospitals and sanatoriums 

46 

5 935 

4 011 

Related institutiona 

13 

401 

208 

Totals 

39 

6 330 

5119 

Refused registration 

C 

100 



NEBRASKA 


Hospitals and Sanatoriums 

Ainsworth 1 376— Brown 
Ainsworth Ho®pital 
Alliance 6 669— Box Butte 
St Joseph s Ho pltaio 
Arnold 699— Cu®ter 
Arnold Hospital 
Auburn 3 068— Nemaha 
Auburn Hospital 
Tu bla General Hospital 
Aurora 2 715— Hamilton 
Aurora Hospital 
Beatrice 10 207— Gage 
Beatrice Sanitarium 
Lutheran Hospital 
Mennonite Deaconess Homo 
and Ho®pital 
Broken Bow 2 715-Ca ter 
Broken Bow Ho®pltal 


Type of 
Service 

0 0 

1“ 

0 0 

Beds 

£ 

es 

n 

Number 

Births 

0 

09 
S 3 

U V 

s ® 
> ^ 

_o 

a 

*0 

Gen 

Part 

28 

3 

121 

10 

630 

Gen 

Church 

£0 

72 

148 

63 

1 C71 

Gen 

Indiv 

lo 

3 

32 

u 

IGj 

Gen 

IndK 

10 

4 

21 

4 

li7 

Gen 

Indiv 

10 

4 

jO 

0 

243 

Gen 

Indiv 

1C 

8 

19 

7 

2 0 

Gen 

Indiv 

20 

4 




Gen 

Church 

4o 

8 


20 

70 j 

Gen 

Church 

30 

10 

IDj 

23 

£00 

Gen 

Indiv 

2o 

4 

4 

8 

318 


Key to symbols and abbreviations Is on page ! 



016 


REGISTERED HOSPITALS 


Jour AHA 
March 26 193S 


, , NEBRASKA— Continued 

Hospitals and Sanaloriums 

■ambridge 1203— Furnas 
Republican Valley Hosp 
,hadron 1 606— Dawes 
Chadron Municipal Hosp 
^oluinbus 6 803— Platte 
Lutheran Good tiaraaritan 
Hospital 

St Mary s Hospital 
David City 2 S33— Butler 
Datid City Hospital 
Fairbury 6 192-Jeffer3on 
Fairbury Hospital 
Falls City 6 T87— Richardson 
Fall? City Hospital 
Ft Crook 7i>-Sarpy 
Station Hospital 
Grand Island 18 — Hall 

St Francis Hospitaio 
Hartlngton 1 508— Cedar 
St John s Hospital 
Hastings 15 490— Adams 
Wary Lannlng Memorial 
Hospital® Gcn 

Holdrege 3 263-PheIps 
Holdrcge Hospital 

'IS^pcfiaf C-oSnity Hosp Gen 

^“S'^i;?nVs^S^4‘’HolpltaH Went 


Typo ol 
Service 

£ c 
o o 

KQ 

6= u 

O o 

Beds 

c 

01 

a 

tt 

ar: 

J2;« 

CJ S3 JS 

Ui BO C 

CJ c C 

<u c 

Gen 

Indiv 

2o 

2 

15 

5 

206 

Gen 

City 

23 

7 

30 

10 

504 

Gen 

Gen 

Church 

Church 

30 

12j 

5 

12 

181 

143 

IS 1630 
40 14H 

Gen 

Church 

13 

4 

27 

4 

230 

Gen 

Indiv 

15 

4 

53 

8 

414 


Gen 

Gen 

Gen 

Gen 


Indiv 

Army 

Church 

Indiv 

hPAssn 

Indiv 

hPA'sn 

State 


SO 10 
SO 

13o 10 
10 0 

83 15 
IS 5 
lo 4 
15 j0 


lICUl. 

Rated capacity l 400 


State 

Church 


Gen Corp 
Gen City 
Went State 
Rated capacity 
Orth State 
Church 
let 


Gen 

Gen 


'‘Ifo^fsSan Hospital Gen Church 
Hospital lor the Tuhercu 

Lincoln 7o LoiiMSter 
Bryan Memorial Hosp *« Gen 
Green Gahles Dr Beni F 
Bailey Sanatorimm 
Lincoln Gen ral Hosp *« 

Lincoln Stats Hospital 

hcbrasl a Orthopedic Hosp 
St Elizabeth s Hospital*® 
leterans Admin Facilitj 
Loup City 1 416-Shwman 
Loup City Hospital 
Lynch 40S— Boyd 
Sacred Heart HpspitM 
ait Cook. 6 685— Redwillow 
St Catherine ol Sienna Hos 

Minden“'l 710-Kcemcy 

Lebr^ikn^ity 7 250-Otoc 

ho%^“l?H7»son 


53 12 
160 

100 U 

115 4 

145 
1 196 
000 
110 

175 23 
202 


194 

7 

201 

33 

83 

110 


9 310 

42 1 lOG 
57 17ol 
5 2U 

50 lOlG 
7 271 


8 

1 529 

22 

150 


462 

2 ia 

933 

187 


290 81 2 410 


16 

S74 


SjO 


110 724 

09 3242 
1 929 214 

97 ICG 
112 4 4 a 
183 13o3 


NEBRASKA— Continued 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Ment 


Indiv 

Church 

Church 

Indiv 

Church 

Church 

State 


10 

IS 


39 

22 


200 

212 


60 

10 

114 

24 

93.> 

12 

10 

62 

C 

2Sj 

50 

15 

174 

23 

871 

75 

OGO 

5 

1S3 

28 

1053 

1 0o5 
111 

950 

30 

5 

62 

12 

476 

30 

5 

89 

22 

190 


G4 

10 

lOS 

88 

10 

3 

46 

5 

ISS 

12 

243 

93 

362 

83 

787 

218 

412 

12 

111 

3Sl 


RaLd capacity 

our Lady ol Lourdes Hosp Gen gmmh 

Verges Samtarmm oen s 

'If^Ma^^^HosmtM Church 

'®ud C~ity HOSP Gen Indiv 

"Srshop ' eSn ^Memorial 
Hospitnl*+® , Of 

- - 

DoSl'lal county o£ Douglas County Hospital 

E^^gelM Covenant Hos Church SO 16 

ImX*uel Deaconess Jnsti 

1;|SC MMhodfet Episco 
^??rHosp1tal and Deacon 
e‘!3 Home*o 
^jcholos 

St Catherine s Ho«p 


197 


233 39 2 603 


Church 

Church 


118 21 
111 8 


Gen 
Gen 

^ Qgjj 

Un!«rsit?ot’hehraska Hos 

pltal*+® 

Ord 2 220— Valley 
Ord Hospital 

‘’'ovJo'rlG^o^rHojiUl Gen 
pawnee City ^ Gen 

ScSMff|l^ScottsBlu0 

|?eM"?.e?r°as'la'‘’ Methodist 
Episcopal Hospital 

®fowfrd‘ ClmfrHospita’ 

Rocha Hospital 
Taylor Hospital 
Stuart 7 C^Ho!t 
VTllson Hospital 


Gen 

Gen 

Gen 

Gen 

Gen 


Church 

bFAssn 

Church 

Army 

State 

Indiv 

Corp 

Indiv 

Indiv 

Church 

Fart 

Indiv 

Indiv 

Indiv 


176 24 
SO 12 
140 2a 
8 

210 20 


465 

143 


411 

1»5 

SS2 

1 


SS 3 Si 
49 1 500 


110 4^11 
GO 4 051 
83 2 902 
5 190 


Hospitals and Sanatoriums 

Lalentinc 1072— Cherry 
General Hospital 
TVahoo 2 659— Saunders 
Community Hospital 
Tfinnebago 6o3-Thurston 
Winnebago Indian Hosp 
Fork 5 712— York 
Lutheran Hospital 
York Clinic and Clinie Hos 

Related Institutions 

Atkinson 1144 — Holt 
Atkinson General Hospits 
A\tell 32S-Kcarney 
IlethphagB Inner Mission 
Beatrice 10 297— Gage 
^ebras!!;a Institution lor 
Feebleminded 

Becmer 671— Cuming 
Beemer Hospital 
Dalton 433— Cheyenne 
Pioneer Memorial Hospital Gen 
Farnam 394— Dawson 
Beeves Memorial Hospital Gen 
Fremont 11 407 — Dodge 
Lutheran Good Samaritan 
Hospital Hen 

Friend 1 214— Saline 
Warren Memorial Hospital Gen 
Geneva 1 G02— Fillmore 
Geneva General Hospital 
Genoa 1 OSO— Nance 
Emergency Hospital 
Hastings 15 490 — Adams 
Dr Egbert Hospital 
Hebron ISOt-Thajer 
Blue A alley Hospital 
Kimball 1711-Ktmball 
Kimball Hospital 
Le\ington 2 962— Dawson 
Lexington Communltj Hos 
pUal , . 

Eiocoln 7o933 — _ 
Nebraska State Penitentiary 
Hospital ^ 

Milford 632— Seward 
Nebraska Indu trial Home Inst 
Nebraska Soldiers and Sail 
ors Home Hospital wsr 

®OdeU G^nerfl Hospital Gen 

‘^Sa'lfatfon"^ womens^, ^ 
Home and Hospital 
Orchard 50.>— Antelope 
Orchard Hocpi^l 

^'^ISSw otirSarHosp 

®*^“r"s?ew1rt ?Wvaf Hosp Gen 
Sutherland Jo^Lmco n 
Sutherland Hospital 
Sutton 1 540— Cto 
Sutton Hospital 

Tecuin^eh 1 

Tccum'^eh Hospital 
TlUlen IIOG— Madison 
Tllden Hospital 

Dr Plcotte Mem Hosp 
XVe«tpoiDt 2,22.>— CuiulDK 
St Joseph Homo and Ho 
pita! 

Summary for Nebraska 


Type ot 
Service 

Ownership 
or Control 

Beds 

Bassinets 

Number of 
Births 

Average 

Census 

a 

0 

« 

0" 

1 
rs 
< 

Gen 

Indiv 

15 

5 

30 

8 

41 

Gen 

Indiv 

IS 

C 

74 

11 

GSt 

Gen 

lA 

G3 

9 

73 

o2 

S^3 

Gen 

Gen 

Church 

Part 

50 

12 

10 

6 

SO 

2o 

19 

8.1 

1 G 

Gen 

Indiv 

8 

3 

2 

o 

6 

MeDe 

Church 

14j 



140 

9 

MeDe State 1 "73 
Rated capacity l 370 



1319 

1.0 


Gen 


Gen 

Gen 

Gen 

Gen 

Gen 


IndEv 

Indir 

Indiv 

Church 

City 

Indiv 

Part 

Indiv 

Indiv 

part 


10 

10 

12 

2a 

11 

15 

4 

10 

20 

10 


12 

2 - 

CG 

107 

SI 

14 


57 

6g 

Di4 


E«tab l^s" 
1 110 


Gen Corp 

State 
State 
State 
Indiv 

Church 
Gen Indiv 
Gen IsPK'^^o. 
Indir 


Gen 

NPAssn 

10 

4 

15 

S 

Gen 

Indiv 

22 

2 

20 

s 

Gen 

Indiv 

10 

3 

23 

4 

Gen 

Indiv 

7 

2 

6 


Gen 

Indiv 

12 

4 

4 

3 

InstGcn Church 

16 

2 

DG 

9 


422 l7o 3 5.>S 


Gen Indiv 


15 

2 

G 

6 

215 

14 

6 

22 

C 

327 

26 

4 

70 

15 

62G 

25 

C 

201 

2" 


65 

12 

177 

43 

1 Ds33 

20 

Id 

S 

c 

24 

37 

10 

4 

s r 
131 

12 

4 

43 

5 

K 

8-j1 

249 

20 

5 

57 

D 


20 

s 

85 

15 



Hospitals and «anatorlums 
Related ui*tltutlons 

Totals 

Refused registration 


^u^lbcr 

69 

SO 


B«ls 

S2<7 

1934 


430 

224 

3<5 

wOs. 

41 

50 

213 

lO'i 

8 

13’ 

1g< 

171 

2.9 

ICJ 

IIG 

101 

330 


Adml« ions 
79 921 


20 C 
24 

12 11 
5S 

9 3 

DC 15 
7 3 

7 2 

18 3 


16 

J3 


SC 


13 

13 


8 

4 

0 

12 

5 
4j 


IB 417 


NEVADA 


O 

^2 


Hospitals aail Sanatoriums 

^Whlte pine County and Gen 
„8l Hospital 

'*?ev.da"‘’H0‘P'‘“' 


tr-r 

Gen 

Gen 

Gen 

Gen 


u 
O O 

\P\«n 

County 

County 

Corn 


4 

6 

4 


^0 

Oj 


Mcnt State X’/ 
Ratcl capacity 


C^l 

cn 

1012 

Cj 


Koy“*o symbol, and abhrevlations 1. on pado 936 
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REGISTERED HOSPITALS 
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NEVADA— Continued 


NEW HAMPSHIRE— Continued 


Hospitals and Sanatoriums | 

E 

St Mary’s Hospital G 

VNashoo General Hospital G 
Scliurz 76 — Mineral 
■Walker River Indian Hosp G 
Stewart 412— Orrasby 
Carson Indian Hospital G 
Tonopab 2 115— Nye 
Tonopah Mines Hospital G 

Wlnnemucea 1 9S0— Humboldt 
Humboldt County General 
Hospital G 

Related Institutions 
Eureka GOO— Eureka 
Eureka County Hospital G 

Hawthorne 82S— Mineral 
Mineral County Hospital C 

Owyhee 2G5— Elko 
■Western Shoshone Indian 
Agency Hospital C 

Stewart 412— Ormsby 
Carson Indian School Hosp ( 
lerington 1 OOo— Lyon 
Ljon County Hospital ( 

Summary for Nevada 

Hospitals and sanatoriums 
Related institutions 

totals 

Refused registration 


Og 

p.> 

B’o 

sg 

(O 

tn 

u 

a 

m 

03 

o 

u 

Ss 

9 — 

6> 

to (Q 
<3 S 
y* to 

> a> 

OD 

a 

0 

m 

m 

1 
'O 


Oo 

W 

n 


<o 

< 

Gen 

Church 

54 

12 

163 

61 

1 707 

Gen 

County 

GO 

Ij 

2ba 

47 

1 821 

Gen 

lA 

34 

4 

3j 

18 

400 

Gen 

lA 

32 

4 

19 

26 

3o0 

Gen 

NPkssn 

20 

3 

36 

12 

360 

Gen 

County 

03 

5 


2a 

414 

Gen 

County 

12 

2 

2 

8 

2a 

Gen 

County 

20 

2 

IS 

17 

97 

Gen 

lA 

20 

2 

24 

8 

178 

Chll 

lA 

30 



la 

437 

Gen 

County 

10 



14 

£0 


Number 

Beds 

Census 

Admis«k 

11 

79a 

491 

7 707 

5 

98 

02 

817 

10 

893 

aoo 

8,j24 

1 

300 




NEW HAMPSHIRE 


Hospitals and Sanatoriums 

Berlin 20 018— Coos 
St Louis Ho«pitalo 
Claremont 12 3(7— Sullivan 
Claremont General Hosp 
Concord 25 228— Merrimack 
Margaret Pill«bury General 
HospitalAO 

^cw Hampshire Memorial 
Ho«pitalo 

New Hampshire State Ho« 
pitaio 

Dover 13 o(3— Strafford 
Wentworth Hospltaio 
East Derry 3S0— Rockingham 
Alexander Eastman Hosp 
Epping 800— Rockingham 
Mitchell Memorial Hospital 
Exeter 4 872— Rockingham 
Exeter Hospital 
Franklin 6 o70— Merrimack 
Franklin Hospital 
GlenclifT 118— Grafton 
New Hampshire State Sana 
torlura 

Grasmere 200— Hillsboro 
Hillsborough County Gen 
era! Hospital^ 

Hanover 3 043— Grafton 
Mary Hitchcock Memorial 
Hospital*+o 
Keene 13 794— Cheshire 
Elliot Community Ho^sp o 
Laconia 12 471— Belknap 
Laconia Hospitaio 
Lancaster 2 887— Coos 
Lancaster Hospital 
Littleton 4 BoS— Grafton 
Littleton Hospital 
Manchester 7G 834— Hillsboro 
Balch Hospital 
Elliot Hospltaio 
Lucy Hastings Hospital 
Notre Dame de Lourdes Hos 
pitaio 

Our I ady of Perpetual Help 
Maternity Hospital 
Sacred Heart Hospltaio 
Nashua 31 403— Hillsboro 
Nashua Memorial Hospltaio 
St Joseph s Hospltaio 
Now London 812— Merrimack 
New London Hospital 
Newport 4 Go9— Sullivan 
Carrie F Wright Memorial 
Hospital 

North Conway 1 COO— Carroll 
Memorial Hospital 
Pembroke — Merrimoek 
Pembroke Sanatorium 
Peterborough 2 S'*!- Hillsboro 
Peterborough Hospital 



Bo 


to 

o 


OQ 

a 

Q 

"S « 

£a 

o 


o 

a 


a 

n 
a S 

To 

o. ► 

^ OJ 

1“ 

•a 

o 

CQ 

a 

3 — 

to 

a 

>.o 

a 

•o 

r'wQ 

Oo 

n 

» 



< 

Gen 

Church 

03 

10 

143 

50 

1 064 

Gen 

Corp 

69 

11 

IGO 

40 

1 14a 

Gen 

^P4ssn 

312 

18 

244 

03 

2 410 

Gen 

NPissn 

44 

11 

193 

32 

6a3 

Mont 

State 2 031 



2 067 

a39 

Rated capacity 1 

7o0 





Gen 

City 

09 

la 

221 

a3 

1 093 

Gen 

NPAs«n 

20 

6 

30 

6 

3Co 

Gen 

County 

32 

0 


Estab 

1937 

Gen 

NPAs«n 

40 

12 

260 

37 

1 191 

Gen 

NPAssn 

37 

7 

87 

23 

04} 

TB 

State 

140 



102 

02 

Gen 

County 

131 

10 

193 

116 

1002 

I 

Gen 

NPAs«n 

142 

13 

218 

94 

3 *>34 

Gen 

NP4«sn 

70 

15 

230 

61 

2 092 

Gen 

Corp 

£0 

25 

228 

GO 

2 02’ 

Gen 

NPAs«n 

IS 

5 

53 

13 

371 

Gen 

NPAssn 

54 

8 

50 

16 

504 

Chll 

NP4«sn 

30 



IG 

240 

Gen 

Corp 

108 

32 

3S9 

77 

2 683 

Gen 

Corp 

2a 

G 

8 

1C 

32a 

Gen 

Church 

65 

15 

194 

C2 

I 007 

Mat 

Church 

92 

19 

280 

10 

299 

Gen 

Church 

02 



60 

2 312 

> Gen 

NPAssn 

84 

10 

234 

G) 

2 040 

Gen 

Church 

10a 

20 

220 

CO 

1 912 

Gen 

NPA« n 

la 

0 

43 

8 

2S0 

1 

Gen 

NPAssn 

20 

7 

C7 

11 

200 

Gen 

NPA«cn 

So 

10 

77 

20 

617 

TB 

Corp 

100 



£2 

114 

Gen 

NP A««ti 

30 

9 

01 

22 

078 


Hospitals and Sanatoriums 

Plymouth 2,470— Grafton 
Emily Balch and Soldiers 
and Sailors Mem Hosp < 

Portsmouth 14 4Di>— Rockinghnn 
Portsmouth Hospital ( 

U S Naval Hospital ( 

Rochester 10 209— Strafford 
Frlsbio Memorial Hospital ( 

Whitcflcld 1 693— Coos 
Morrison Hospital^ ( 

WolfeboTO 2 3oS— Canoll 
Huggins Hospital ( 

Woodsville 1 500— Grafton 
Cottage Hospital ( 

Related Institutions 
Eppmg 1 G72— Rockingham 
Rockingham County Farm 
Hospital 1 

Exeter 4 6(2— Rockingham 
Lament Infirmary ] 

Laconia 12 471— Belknap 
Laconia State School 



B’o 


so 

o 

cn 

a 

o 

O o 

•0*3 


» 

a 

h 

U OQ 

as 

s'S 

Cl o 

O o 

Beds 

so 

so 

C3 

n 

ii 

5z;n 

a 

>5 TJ 
<50 < 

1 

Gen 

m 

Gen 

NPAssn 

29 

8 

116 

20 027 

NPAssn 

92 

IS 

2S0 

a3 17CS 

Gen 

Navy 

laO 



22 2ol 

Gen 

NPAssn 

2S 

8 

191 

22 1,‘’33 

Gen 

NPAssn 

oO 

s 

3a 

14 a94 

Gen 

NPAssn 

SO 

6 

90 

24 1 025 

Gen 

NPAssn 

24 

s 

11a 

16 015 


County 

NP\«sn 


Laconia State School MeDe State 500 

Rated capacity 534 

Lebanon 7 0(3— Grafton 
Alice Peck Day Memorial 
Hospital Gen Corp 10 

Manchester 76 834— Hill boro 
Manchester Isolation Hosp Iso City C7 

Portsmouth 14 495— Rockingham 
Mark H Wentworth Home 
for Chronic Invalids Inc NPAssp 49 

Tilton 1,712— Belknap 
New Hampshire Soldiers 
Homo Inst State 25 

I\est StewartatowD 3o0— Coos 
Coos County Hospital Gen County 40 

Woodsville 1 500— Grafton 
Grafton County Hospital InstGcn County 30 

Summary for New Hampshire . 

Number Beds 

Hospitals and sanatorium^ 37 4 243 

Related institutions 9 919 

Totals 40 5 102 

Refused registration 0 


NEW JERSEY 


Number 

Beds 

Census 

Admhsions 

37 

4 243 

3 4a0 

30 049 

9 

919 

70S 

1 102 

40 

5102 

4 1aS 

41 111 


Hospitals and Sanatoriums 

\llentowD 706— Monmouth 
Dr Farmers Private Ho«p 
Allenwood 166— Monmouth 
Allenwood Sanatorium and 
Monmouth County Hosp! 
tal for Tuberculosis 
Atlantic City 66 1'iS— Atlantic 
Atlantic City HospitQl*o 
Children s Seashore Hou=e 
at Atlantic City lor Inva 
lid Children 

Bayonne 8S 979— Hudson 
Bayonno Hospital and Dis 
pencory*+o 
Swiney Sanatorium 
Bench Haven 715— Ocean 
Seashore Branch of Babies 
Hospital 

Belle Mead 51— Somerset 
Bello Mead Sanatorium and 
Farm 

Belleville 26 974— Essex 
Es«e\ County Hospital for 
Contagious DIeeo«es+o 
Bornardsvllle 3 336— Somerset 
Shannon Lodge 
Bound Brook 7 372— Somerset 
Bound Brook Ho*:pital 
Bndgeton 15 099— Cumberland 
Bridgeton Hospltaio 
Browns Mills 313 — Burlington 
Deborah Sanatorium 
Camden 118 700— Camden 
Bellevicw Hocpital 
Cooper Ho«'pltal*+o 
Marion Cbilds Hospital for 
Children 

We t Jersey Homeopathic 
Hospital*^ 

Cedar Grove 1®S7— Essex 
E«<!cx County Hospital^ 
Dover 10 031— Morri*’ 

Dover General Hospital 
Dumont 2 801— Bergen 
Dumont Private Hospital 


Key to symbols and abbreviations Is on page 





09 

o 

U9 

a 

*© o 

<^23 
« a 

Cl o 

CQ 

t5 

U 

O 

u 

o ,2 

be 99 n 

as -i 

CJ 


*« 

tn 


»» S 

> ly rs 


5 o 

n 

n 


-* 

Gen 

[ 

Indiv 

2a 

c 

21 

20 o2a 

TB 

County 

100 



92 ICG 

Gen 

NPAssn 

231 

4j 

910 

189 Co71 

Orth 

NPAssn 

3ia 



192 2 a07 

Gen 

NPAssn 

19a 

50 

3(7 

142 4 la3 

Gen 

Indiv 

12 

0 

29 

4 1^0 

Unit oI Babies 

Hospital Philadelphia Pa 

[ 

N&M 

Corp 

Ca 



38 107 

I 0 

Countj 

o40 



1^2 3 4ia 

Gen 

Corp 

30 



8 70 

Gen 

NPAs'n 

30 

10 

al 

20 aS7 

Gen 

NPA«cn 

£9 

10 

2a8 

o2 1 aC9 

TB 

NPA«‘:n 

4a 



39 DO 

Gen 

Corp 

30 

10 


E«tab 1937 

Gen 

NPAs«n 

31a 

CO 

1 44S 

290 8'’0a 

Unit of West Jersey Uomcopathle Hospital 

Gen 

NP A««n 

2o0 

4S 

1 023 

ISl 5 994 

Ment 

County 

2 484 



2,379 CCO 

Gen 

NP Ac*:n 

78 

12 

424 

50 2,201 

Gen 

Indiv 

10 

4 

25 

4 104 
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REGISTERED HOSPITALS 


Jour, A M A 
March 26 193S 


NEW JERSEY— Continued 


Hospitals and Sanatoriums 




Ea^t Orange OS 020 — E*:ce\ 
Honioopatbfc Hospital of 
E'se-s: County*o Gen 

Elizabeth ll-l 5®9— Union 
Mexlan Brothers Hosp * Gca 
Elizabeth General Ho'^pftal 


Bo 

l§ 

I- 

O o 


« 


m 

n 


c 

O £ 

tctn v) 

a SJ J2 

!■« CO -r? 

c c 

> 'c 

-<o < 


Gen 

Gtn 


Gen 

Gen 


Gen 

Gen 


and Dispensary*® 

St Elizabeth Hospital® 

Engiewood 17 SOo — Bergen 
Englewood Hospital*® 

Ft Hancoch — Slomnoutli 
Station Hospital 
Franlvlimv 4 170— &usse\ 

Franklin Hospital 
Freehold C S9i— Monmonth 
Freehold Hospital 
Greuloeh 2 j 5— Camden 
Camden County Gen Hosp Gen 
Camden County Hospital 
tor Slental Disease* Mcnt 

Lnkeland SanntorlumO TB 

G'en Gardner Bj 4— Hunterdon 
New Jersey State Sanat + TB 
Grey'tonc Park —Morns 
hen Jersey State Hosp +o Ment 
Bate 

Hackensack 24 oOS — Bergen 
Hackensack Hospital*® 

Uasbronck Heights 5 OaS— Bergen 
Hashrouck Heights Hosp Gen 
Hoboken 59 201— Hudson 
bt Mary Hospital*® 

Irvington 50 TSO^Fssev 
Irvington General Hosp 
Jersej City SIC 715 — Hudson 
Christ Hospital*® 

Fnirmount Hospital 
Greenville Hospital® 
lersey City Hospital***® 

Margaret Hague Maternity 
Hospital*K3 Mat 

Psychopathic Hospital Lnlt i 

bt Francis Hospital*® Gen 

Tvenrns fAriinaton P 0 1 40 710 — Hud 
Gen 


Gen 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


\Vest Hudson Hospital 
Lakewood 7 000— Ocean 
Paul Kimball Hospital 
Lnkehurst 947— Ocean 
L S Naval Dispensary and 
Family Hospital Gen 

Long Br'anch IS -iSP— Monmouth 
Dr E C Hazard Hospital Gen 
Monmouth Memorial Hos 
pital*® 

Lvons — bomeraet 
Veterans Admin Fncilitj 
Marlboro 500— Monmouth 
New Jersey State Hospital 


Gen 


Gen 

Ment 


Ment 


TB 

N&M 


Gen 


Metuehen 5 74s — Middlesex 
Roosevelt Hospital 
Midland Park 3 C3»-Bergen 
Chri tian Sanatorium 
Millville 14 705— Cumberland 
Millville Hospital 
Montclair 42 017— Fsses 
Montclair Community Ho«p Cen 

Mountainside HospItal**to Cen 

bt Vincents Hospital Gen 

Morristown 17 197— Morris 
All Souls Hospital*® Gen 

Morristown Memorial Hos 


Slfonghum Mountain Sanat TB 
Mt Hollj C o73-BurlIngton 
Burlington County Ho«pl 

tal*-*-® 

Eeptune 2 2*>S — Monmouth 
Fitkia Memorial Hosp 
Nerrnrk 442S37-Essex 
Babies Hospital— Coit Me 


Gen 


Gen 

Gen 


morinP 


Chil 


Community Hospital (eol ) Gen 
Hospital and H^e 1®' 
Crippled ChildrenO Orth 

Hospital of St 
and lor Women ana Chii 
dren*^ 

Lincoln Hospital Gax 

^ewa^k Beth Israel Ho 
i)5tnl*+o 

Newark City Hospital*-!® 

ISework Eye and Ear Inftrm 

^pwnrk Memorial Ho=P *o 
Presbyterian Hocpjtoj^^ 

St Tames Ho'fpita *0 
St Michaels HocpItnl*o 
Eew Brunswick 3^ 5oi^Mfddk«=e^ 
Middlesex General Gen 

St Peter s General Ho«p Gen 

Eew Lisbon 213 — Burlington 
Pnlrrlew Sanatorium TB 


Gen 

Gen 

ENT 

Gen 

Gen 

Gen 

Gen 


KP Assa 

03 

25 

603 

90 3 310 

Church 

165 



106 2101 

KPAssn 

22C 

33 

S6G 

100 6 2o3 

Church 

20G 

44 

657 

167 3 024 

EPAssa 

196 

42 

7»j3 

147 5 2j2 

Army 

60 

0 

15 

19 S46 

KPAssa 

26 

0 

6j 

13 57*» 

Indiv 

2o 

0 

2o 

5 174 

County 

' 160 



1j3 S(2 

County 

7o0 



700 37-) 

County 

240 



2>4 243 

State 

494 



466 406 

state 

5 2o0 



5 169 1 637 

1 capacity 4 000 




NPAs*n 

2j0 

30 

9jj 

209 7 001 

NPA"n 

31 

5 

44 

39 647 

Church 

430 

30 

402 

209 5 7S2 

City 

79 

17 

30j 

CO 2 333 

Church 

181 

25 

SOa! 

179 4 6o9 

NPAssn 

70 

12 

167 

30 1 100 

NPAs“n 

60 

16 

2S8 

47 706 

City 

900 



7S6 IS 221 

County 2i2 2S4 5 241 

200 6 299 

! Tersoy City Hospital 


Cliurch 

240 

12 

111 

ICO 3SC2 

)Q 

NPAssn 

63 

20 

224 

47 2 411 

NPA*«n 

6j 

10 

123 

3*> 127j 

Fed 

20 

3 

17 

30 376 

NP A'sn 

9j 

30 

224 

70 1902 

NPA"n 

I'll 

30 

59j 

U7 5 049 

Act 

S93 



920 237 

State 

2 no 



20 4 6*^ 

I capacity 2 000 




County 

221 



203 3o2 

NPA«'n 

180 



12G 173 

NPA'*n 

S7 

6 

IGl 

33 1 563 

NPA«*n 

50 

20 

2j4 

31 1 391 

NPA««n 

S30 

50 

663 

22o C1C6 

Church 

40 

12 

304 

32 1 1,>C 

Church 

109 

2o 

346 

73 2 04S 

NPA«*a 

13 » 

20 

202 

81 2 296 

County 

52 



53 *>1 

N'PA'*n 

323 

IS 

420 

©4 2 *^27 

NPA' n 

146 

27 

GOG 

11,. 4 *>20 

NPA«n 

CO 



40 1 069 

NPA«*n 

35 

3 

15 

26 S72 

NPAs«n 

110 



70 3.’ 

Church 

101 

29 

494 

^Kj 29 > 

Corp 

4j 

12 

120 

14 097 

NPA«*n 

373 

70 

1 004 

317 13 70j 

City 

700 

40 

1 502 

003 16 21& 

NP A«en 

09 



S& 2 '*>1 

NPAssn 

131 

30 

4,^3 

SO 2 9o2 

NPA««n 

214 

53 

91S 

172 6 395 

Church 

307 

IS 

£a'' 

87 S 020 

Church 

300 

n 

3i> 

3©C 5 7~o 

NPA"n 

90 

20 

316 

05 2 302 

Church 

1'2 

54 

530 

32j 4 3j5 

County 

120 
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NEW JERSEY — Continued 


Hospitals and Sanatoriums 




X ^ 
O o 


County 400 


County 400 3 


jSewton 5 401 — Su«ses 
Eewtoa Memorial Hospital 
EorthfleJd 2 S04— Atlantic 
Atlantic County Ho^plta! for 
Mental Diseases Ment 

Atlantic Countj Hospital for 
Tuberculous Diseases 
Oceanport 1 872~Monmoiith 
Station Hospital 
Orange 35 39D— E<5«e\ 

Eew Jersey Orthopae( 


St Mary s Hospital*^ 

Passaic C2 0-J9— Passaic 
Beth Israel Hospital 
Pnssnfc General Ho p *o 
St Mary s Hospitnl*o 
Paterson 138 j 13— Passaic 
Eathan and Miriam Barnert 
Memorial Hospital*^ 

Paterson General Hosp *o Gen 
St Josephs Hospital*o 
Talley View Sanatorium 
Perth Amboy 43 ol6~Mfddlese\ 

Perth Amboy General Hos 
pitaio 

Phnilpsburj, l9 2.^^Warren 
Warren Hospital 
Plainfield 34 422— t nion 
Muhlenberg Hospitai*o 
Point Pleasant 2 Oj'^Ocean 
Point Pleasant Hospital 
Princeton 6 992~Mercer 
Princeton Hospital 
Rahway ICOU— Inlon 
Rahway Memorial Hospital Gen 
Red Bank 11 622— Monmouth 
RKerrlew Hospital 
Ridgewood 12 1S8— Bergen 

Bergen Pine® Bergen Countv 
Hospital 

Riverside 4 010— Burlington 
ZuTbrugg Memorial Hosp 
Salem 8 047— Salem 
Salem Countj Mem Hosp Gen 
Scotch Plains 1010— Lnion 
Bonnio Burn Sanatorium TB 

Secaiicus 8 9^0— Hudson 
Hudson County Contagious 
Disease Hospital Jso 

Hudson County Hospital Gen 

Hudson County Hospital 
for Mental Diseases Ment 

Hudson Countj Tuberculo 
gfs Hospital and Sanat + TB 
SkiUmoD 25— Somer«et 
ISew Terscy State Villnge 
for Epileptics Epil 

Rated capacity l SOO 

Somers Point 2 0i5— Atlantic 
Atlantic Shores Hospital 
Somcmile S2>^Somerset 
Somerset Hospifaio 
South Amboy 8 470— Middle'ev 
South Amboy Mem Hosp 
Summit 14 5^6— Union 
Fair Oaks Sonatorlum 
Ojcriook Hospital^ 

Sussex 1 4l,>— Sosce\ 

Alexander Linn Hospital 
Tcaueck 3 •>(»- Bergen 
Holy Earn© Hospital*© 

Trenton !*»*. SoO— Mercer 
Cimries Private Hospital 
Mercer Hospital*© 

^ew Jersey State Hospital Ment 

Rated capacity 2 ^00 

Orthopaedic Hospital and 
Diepensarj Orth EPAssn 

St Francis Ho pital*© Gen Church 

Trenton Municipal Hospital Tbfso CItj 

Willlara McKinley Memorial 
Hospital*© Gen 

Lnion City oSGo9-Hudson 
Union City General Ho«p Gen 

A erona 7 IGl— E* e\ 

Eccex Mountain Sanatorium TB 
\ incland 7 o,/)— Cumberland 
Newcomb Ho pUal . 

Weehawken {Lnion City P 0 ) 14^ — Ilml on 
North Hud on Ho pltal*© G*n NP\<sn 
TVoodbury S 17-— Gloucester 
Brewer Hospital Cen 

Underwood Ho pltal Oca 

AVrightstown Burlington 
Station Hospital 


*5 ^ES 

o e sis - _ 

W n 55« 


s 

'3 


Gen KPAssn 43 8 13x> SQ S14 


S2G 1S2 


TB 

County 

50 



43 

Gi 

Gta 

Arraj 

50 



17 

710 

e 

»■ Orth 

KPAssq 

30 



uO 

3 0 

Cen 

KPAssa 

S2o 

73 

1104 

221 

7 941 

Gen 

Church 

115 

35 

463 

77 

2 SO, 

Gen 

KPA<sn 

C7 

14 

263 

41 

1 589 

Gen 

KP As«n 

17o 

23 

674 

323 

4‘’s>.5 

Gen 

Church 

170 

oC 

912 

140 

yl03 

t 

Gen 

KP A*!sn 

313 

16 

504 

20j 

SOOO 

Gen 

KPA<5'5n 

2n 

49 

S19 

21*’ 

C74J 

Gen 

Chunh 

410 

47 

S9j 

2Ss 

6%0 

TB 

v 

County 

2’9 



221 

24> 

Gen 

JSPA'^'^n 

260 

IS 

520 

l.i'* 

4S03 

Gen 

IsPA'sd 

63 

12 

144 

3u 

I 44*' 

Gen 

KP Ac«n 

2oS 

3j 

887 

IjO 

OLO 

Gen 

l\PA«sn 

2S 

8 

100 

16 

566 

Gen 

KPA«n 

50 

33 

102 

2S 

%G 

Gen 

KPAs<?a 

100 

20 

2S1 

46 

1 S25 

Gen 

KPA«n 

29 

10 

117 

16 

779 

V 

rbiso 

County 

420 



20j 

70*. 

Gen 

KP \ssn 

41 

10 

123 

Zf 

Bi 

Gen 

NPAssn 

SO 

4 

24j 

Zo 

1102 


S.j9 431 


County 

County 


200 

282 


County 1 oS2 
County 210 


State 1 )3.> 


2aS 
1 jOC 


gri 

OSl 


210 2.11 


2 415 


Gen 

Corp 

Cj 

9 

84 

20 


Gen 

NPAssq 

DG 

20 

421 

6 

2 

Gen 

KP Vs«n 

uJ 

G 

112 

20 


Nerv 

Corp 

42 



29 


Gen 

NPAsea 

119 

21 

3sr 

S4 

2 : 

Gen 

CItj 

20 

5 

26 

8 


Gen 

Church 

2S4 

41 

"©a 

3jj 

3 * 

Goa 

Corp 

50 

30 

4r 

31 


Gen 

NPAssn 

2lo 

37 

70-2 

3,1 

4- 

Ment 

State 

2,879 



2 7jj 

1 


810 

105 


'X) 

Zth 39 
333 


21 

374 

241 


214 
} J) 

49 


NP\s u lie 
NPVsq CO 


403 


County 4 j0 


97 oil* 
J 3 I 


40G 51 


Gen 


Corp 


Indiv 
NP\ n 


\rmr 


87 33 2“’b 
171 20 21' 


3 22 


34 

47 


Related Institutions 
Atlantic City O' 19^— Atlantic 
Dr Leonard s Private Sanit Drug 
3Iun clpal Hospital 1 o 


Indiv 

City 


No data upl*h'‘d 

22j 37 3 " 5 

2 51 3"’< 


4 

Ct 
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NEW JERSEY— Continued 


Related Institutions 




Bridgeton lo GOJ^-Ciimbcrlnnd 
Cumberland County Ho«pI 
tal lor In'^nne 
Browns Mills 313— Burlington 
Browns Mills ^ur6Ing Cot 
tage TB 

Manor ^urs^ng Cottage IB 

Sycamoro Hall Snnntorluin TB 

Burlington 10-^44— Burlington 
Masonic Homo In-^t 

Caldwell 6144— L«sex 
Theresa Grotta Home lor 
Convalescents Ca 

Camden 118 700— Camden 
Municipal Ho-spltal for Con 
tagious DI®ea«cs 
Cranford G 001— Union 
Brookside Hospital 
Parmlngdale 026— Monmouth 
Tuberculo-sis Preventorium 
for Children 

Haddonfleld 8 8o7— Camden 
Bancroft School 
Jame'^burg 2 048— Middlesex 
New Jersej State Home for 
Boys 

Jersey City 31G 715— Hudson 
Salvation Army Door of 
Hope Home and Hospital 
Longport 2‘>8— Atlantic 


Afflicted Children 
Menlo Park 3o6— Middlesex 
New Jersey Home for Dis 
abled Soldiers 
Morristown 15 197— Morris 
Aurora Institute 
Newark 442 337— E«®ex 
Florence Crlttenton Home 
Newark City Almshouse 


Rutgers Infirmary 
Newfoundland 564— Morns 
Idylease Sanatorium 
New Lisbon 218— Burlington 
Burlington County Ho«pi 
tal for the Insane 
State Colony lor Feeble 
minded Males 

Northfield 2 804— Atlantic 
Atlantic County Hospital 
Ocean Grove 3 OjO— M onmouth 
Methodist EpI«copnl Hoir 
for Aged 

Pn«salc 02 9 j 9— Pn8«alc 
Passaic Municipal Hosp 
Paterson 133 DIS— Passaic 
Pater*on City Hospital 
Princeton G 992— Mercer 
Isabella McCosb Infirmary 
of Princeton University 
Rahway IG 011— Union 
New Jersey Reformatory 
Hospital 

Roseland 1 0^)8— Essex 
Mountain N lew Rest 
Sea Isle City 8jO— Cape May 
Sea Isle Hospital and Tram 
ing School 


Trenton 123 3oG— Mcrccr 
New Jersey State Prison 
Hospital 

State Homo for Girls 
Upper Montclair — Essev 
Montclair Sanitarium 
Vineland 7 5oG— Cumberland 
Maplelmrst School 
New Icrscy Memorial Home 
for DWahled Soldiers Sail 
ors Marines and Theli 
Wives and Widows 
Training School at Vineland 
Vineland State School 

West Englewood 2 207— Bergen 
Englewood Sanitarium (Lyn 
wood Lodge) 

Woodbine 2 1C4— CapcMay 
Woodbine Colony for Fee 
blcminded Males 


Bo 

So 

i'ii 

O o 


I- 


Mont County 


Corp 

Indiv 

Indi\ 

Frnt 


68 

40 

33 

3o 


Rated capacity COO 


> <u 

<o 


22i 57 


rdConv ^P\s=n 

40 


30 

IcO 

City 

100 


19 

Conv 

Indiv 

20 


6 

1 

TB 

NP\ssn 

2jG 



McDe 

NP\«sn 

130 


04 

Inst 

State 

21 


11 

I Mat 

Church 

8 G 

43 

C 

^ Orth 

Frat 

100 


34 

Inst 

State 

100 


64 

Conv 

Corn 

90 


34 

Mat 

NPA«sn 

27 uj 

3j 

17 

Inst 

City 

90 


90 

Conv 

ex 

City 

laj 


142 

Inst 

NPAssn 

12 


1 

TB 

Corp 

50 


31 

1 

Ment 

County 

OSS 


2CG 

JIcDe 

Stote 

C2G 


773 


530 


34 Go 


C4 110 


39 


In«t 

le 

County 

12d 

79 

4^ 

In«t 

Cliurch 

U 

12 

S( 

TbIso 

City 

2, 2 

2 

61 

Tbiso 

City 

110 

40 

13o 

Inst 

NPAssn 

54 

17 

1 354 

Inst 

State 

16 

G 

3S2 

N t.M 

Corp 

2o 

20 

116 

N^M Corp 

IQ— PassTic 

63 

30 

129 

MeDe State 
Rated capacity 

f’4 

02) 

5o7 

76 

i 

Inst 

State 

42 

26 

703 

Inst 

State 

50 3 

84 39 

493 

Conv 

Part 

10 

6 

61 

McDe 

Indiv 

IS 


6 

Inst 

State 

6j 

'*3 

3 4 

, MeDe 

NPAssn 

5> 0 

6L» 

5j 

MeDe State 1 409 

Rated capacity 1 3o0 

1 4->G 

99 

Nt.31 

Corp 

23 

14 

7 

MeDe 

State 

637 

GGl 

SI 


NEW MEXICO 


Rated capacity C40 


Summary for New Jersey 

Hospitals and snnatorlunis 
Related Institutions 

Totals 

Refu cd registration 


Number 

Beds 

Census 

Admissions 

12d 

SG 303 

SO 724 

311 8S3 

42 

6 743 

5C«9 

8 30» 

1G7 

8 

43 046 
IdO 

36 413 

3 0191 


Hospitals and Sanatorlums 

Albuquerque 20 570— Bernalillo 
Albuquerque Indion Sanat TB 
A T S F Hospital Indus 

Children s Home and Hosp Orth 
Methodist Sanatorium TB 

St Joseph Sanatorium and 
Hospital^ G&TB 

Southwestern Presbj terian 
Sanatorium GJITB 

U S Indian School Hosp Gen 
Veterans Admin Facility GiTB 
Black Rock (Zuni P O ) —McKinley 
ZuDi Sanatorium Gen 

Carlsbad 3 708— Eddy 
St Francis Hospital Gen 

Clayton 2 51&— Union 
St Joseph Hospital Gen 

Clo\I« S02i— Curry 
A T JL S F Hospital Indus 

Baptist Hospital Gen 

Crownpoint 96— McKinley 
Eastern Navajo Hospital Gen 

Dawson 2 662— Colfax 
Phelps Dodge Corporation 
Hospital Gen 

Deming 3 3<7— Luna 
Dcming Ladies Hospital Gen 

Dulce 44— Rio Arriba 
Jieanlln Hospital Gen 

Farmington 1 3 j 0— Son Juan 
Morey General Hospital Gen 

Son Juan Episcopal Indian 
Mission Hospital Gen 

San Juan Hospital Gen 

Ft Bayard 1 000— Grant 
Veterans Admin Facility G&-TB 

Ft Stanton 4D(>— Lincoln 
U S Marino HospitaI+ TB 

Ft Wingate 14— McKinley 
Charles H Burke Hospital Gen 
Gallup 5 992— McKinley 
St Mary s Hospital Gen 

Gardiner 300— Colfax 
Gardiner Hospital Indus 

Holy Cross —Luna 
Holy Cross Sanatorium TB 

Hot Springs 1 33C— Sierra 
Carrie Tingley Hospital for 
Crippled Children Orth 

Virginia Ann Clinic and 
Hospital Gen 

Los legos 4 710— Son Miguel 
Las \egns Hospital (Car 
pentor Memorial) Gen 

New Mexico State Hospital Ment 
Rated 

St Anthony s Hospital GenOrth 
Moscalcro 300— Otero 
Mescalcro Apache Indian 
Hospital Gen 

Raton C 090— Colfax 
New Mexico Miners Hospital Cen 
Rehoboth loO— McKinley 
Rehoboth Mission Hospital Gen 
Roswell 11 173— Chaves 
St Mary 6 Hospital Gen 

Santa Fc 11 170— Santa Fe 
St Nincents Sanatorium 
and Hospital^ G&TB 

U S Indion Hospital (Chos 
F Lummls Hospital) Cen 

Shiprock 12^Son Juan 
Northern Navajo Hospital Gen 
Silver City S 519— Grant 
Grant County Hospital Gen 

Socorro 2 0o*^Socorro 
Socorro Infirmary TB 

Toadleno 49— San Juan 
Toadlena Hospital Gen 

Tucunicarl 4 143— Quay 
Tucumcari General Hospital Cen 
N nlmora 123— Mora 
Valmora Sanatorium IB 

Related Institutions 
Dixon SCO— Rio Arriba 
Brooklyn Cottage Hospital Cen 
Dulce 44— Rio Arriba 
Ticarllla Indian Sanatorium TbChll 
Eunice 100— Lea 

Eunice Hospital Cen 

Hobbs 59S— Lea 

Hobbs General Hospital Cen 
Lord«burg 2 0C9— Hidalgo 
Lordsburg Hospital Cen 

Los Lunas 513— Valencia 
New Mexico Homo and Train 
Ing School for iicntal Dc 
fectives McDe 

Rated 

Portales 2 519— Roosevelt 
Brasell Hospital Gen 

Santa Fe 11 17C— Santa Fc 
New Mexico Penitentiary 
Hospital Inst 


B’o 


n 

o 


a 

2S 

u O 

oS 

Beds 

o 

c 

a 

(£j 

a 

P 

u 

£ « 

l^p 

Average 

Census 

S 

rs 

< 

lA 

100 



93 

402 

NPAssn 

67 



26 

418 

NPAssn 

30 

10 


15 

289 

Church 

Gi 



5o 

105 

Church 

196 

12 

297 

118 

2,092 

Church 

12d 

12- 

263 

92 

1 789 

lA 

71 

8 

39 

51 

1Z^S 

Vet 

2d9 



229 

1 045 

lA 

40 

10 

SS 

IS 

300 

Church 

40 

6 

136 

22 

8^3 

Church 

23 

6 

21 

5 

205 

NPAssn 

32 



2^ 

302 

Church 

19 

4 

45 

13 

600 

lA 

26 

4 

29 

10 

G3d 

Corp 

30 

4 

20 

4 

133 

NP\s<5n 

20 

o 

20 

7 

27J 

lA 

19 

5 

11 

Id 

2’C 

Indiv 

23 

5 

20 

10 

2do 

Church 

16 

1 

9 

/b 

218 

NPAssn 

18 

4 


6 

S9d 

Vet 

3o0 



213 

SOI 

USPHS 

270 



179 

ISO 

lA 

34 

4 

12 

29 

064 

Church 

Gl 

C 

118 

32 

1 043 

NPAssn 

45 



12 

07 

Church 

ISO 



4d 

59 

State 

12d 



Estab 

1037 

Indiv 

IS 

4 

14 

13 

6G0 

NPAssn 

2j 

4 

58 

12 

69 

State 

77C 



7G0 

206 

1 capneitr 

7o0 





1 Church 

4S 

G 

43 

30 

603 

lA 

SI 

4 

22 

20 

777 

State 

76 

5 

Jj 

11 

511 

Church 

30 

10 

lOd 

29 

COO 

Church 

CO 

s 

174 

24 

1043 

Church 

93 

10 

113 

43 

1 123 

I\ 

82 

4 

24 

32 

903 

I\ 

44 

4 

50 

43 

1 232 

NP\ssn 

20 

5 

43 

12 

G43 

State 

Gd 



64 

Idj 

IV 

20 

2 


3 

201 

IndK 

", 

6 

100 

30 

1 0^3 

NPVssq 

Td 

1 

3 

40 

121 

Church 

10 

G 

SG 

7 

413 

1 lA 

5d 



40 

62 

Indiv 

10 

2 

3 j 

4 

IGl 

Indiv 

22 

4 

111 

13 

073 

Corp 

20 

3 

27 

6 

211 

State 

so 



72 

1 

! capacity 

70 





Indl\ 

10 

o 

53 

0 

1^ 

State 




7 

IdS 
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Jour A AI \ 
March 26 iwj 


NEW MEXICO— Continued 


Related Inslilullons 

Sprinecr S57~CoIfa'c 
Springer Hospital 
Taos 1 22o— Taos 
Thomas p Martin Hosp 
Tohatcbi 2 101-McRinley 


Summary for New Mexico 

Hospitals and snnatoriums 
Eclated institutions 

Totals 

Refused registration 


%-/ 


£*0 

•cil 



e 

0 

w- 

a 

® S 

°s 

WT* 


g§ 


tfi 

♦a 

s 

0 

0 


tS 9> <0 

« S Jt 

e»>S 


Oo 


(D 

V3 

a 

W 

§3? 

55 

0 g E 
t 3 <3 

-iJO < 

Gen 


Indiv 


10 

3 

15 

2 to 

Gen 


lA 


3G 

3 

2 

1 115 

Gen 


lA 


20 

3 

24 

11 56i 

Kumher Beds 


Average 

Census Admissions 


43 


3 745 


2 571 

27 850 


11 


311 



182 

SOoO 


o4 


4 0oC 


2 7o3 

30909 


3 


06 






NEW YORK 


Hospitals and Sanatoriums 

rile 

Albany 127 412 — -tlbnny 
Albany Hospital** Gen 

Anthony N Brady Mater 
nity HomeO Mat 

Childs Hospital Chil 

Memorial Ho«pital*o Gen 

St Peters Ho'pital*o Gen 

Albion 4 S7S— Orleans 
Arnold Gregory Memorial 
Hospital Gen 

AinityvjIIc 4 437— buflolk 
Brunswick General Hospital Gen 
Long Island Homo LAM 

Louden Knickerbocker Hall N&.M 
Eced General Hospital Gen 

Amsterdam S4 817— Montgomery 
Amsterdam City Hospital® Gen 
MonUomcry Sanatorium TB 

St Mary s Hospital® Gen 

Auburn, 30 0o2— Cayuga 
Auburn City Hospital® Gen 

Mercy Hospital Gen 

Ballston Spa 4 591— Saratoga 
Benedict Jleinorial Hospital Gen 
Batatia 17 STo— Genc'ce 
Batavia Hospital Gen 

St Jeromes Hospital Gen 

Veterans Admin Facility Gen 

Bath 4 013— Steuben 
Bath Memorial Hospital Gen 

Pleasant Valley Sanatorium TB 
Veterans Admin Facility Gen 

Bay Shore 4 O'-^Suffolb 
Dr King s Hospital Gen 

Sonthside Hospital Gen 

Beacon 11 933— Dutche's 

Craig House KAM Corp 77 

Highland Hospital Gen Corp 4j 

Matteawaa State Hospital Ment State 1 419 

Rated capacity 1 421 

Bedford Hill« 1 OOO-vrestchester 
Montefiore Hospital Country 
Sanatorium* TB AP Assn 230 

Binghamton 70 CG2— Broome 
Binghamton City Hosp **® Gen City 400 40 
Binghamton State Hosp +o Ment State 2 i30 


^0 

feg 


C) 

C 

0 

u 

M 2 

c J 

5 *-« 

M 

•D 

CJ 

cn 

« 

a 

Si: 

0 0 

CQ 

A 

52:;« 

^P4kS';n 

i79 

40 

846 

Church 

o4 

60 

1 199 

Church 

Co 


NP 

120 

16 

210 

Cliurcli 

Io3 


3 

KPAs^n 

24 

11 

8 j 

Corp 

100 

16 

190 

Corp 

200 



Part 

175 



Jndjv 

17 

3 

14 

>JPAs«n 

7o 

13 

196 

County 

72 



Church 

100 

22 

201 

\P\««!a 

in 

“>2 

402 

Church 

89 

h 

169 

NP4«sn 

1C 

6 

%)6 

NPAseQ 

71 

11 

227 

Church 

oS 

14 

2oC 

Vet 

297 



KPA«sn 

d2 

S 

HI 

County 

o9 



\et 

39o 



Indi\ 

28 

8 

74 

KP^ssn 

82 

24 

372 


47j 11 Sol 

45 1 334 
47 404 

lO. 2 oS4 
124 3 3S3 


14 447 


32 

lo3 

186 

13 


1,137 

237 

242 

340 


55 14S0 
77 160 

Co 1874 

119 4 0’S 
3C 1 242 

8 209 

43 1 547 

44 l-)57 
2 j9 2174 


10 92 


S/S 


60 

53 

3’2 

17 

01 

67 
20 
1 382 


1480 

1 770 

774 

2 030 

C2 

790 

172 


227 2b3 


S22 
3 037 


8 39 o 
583 


Our Ladr of Lourdes Me 
morlai Hospital 
Brentwood 334— Suffolk 
Pilgrim State Hospital 

Boss Sanitarium 
Bronxville 6 3S7— vre^tehester 
LoTrrence Hospital 
Brooklyn 2 -jCO 401— Kings 
AdelphI Hospital 
Bay Bldga Hospital 
Bensonburct Maternity 
Hospital _ 

Bethany Deaconess Ho«;p 
BethBl HocpitcJ* 

Beth Mo«es Ho^pitnl^ 


Rated capacity 2 391 


Gen Church 

Ment State 
Rated capacity 
Gen Indfy 

Gen Corp 


70 22 2II 42 1 ‘>90 


>90} 


7019 10S7 


Gen 

Gen 

Mat 

Gen 

Cen 

Gen 


Indiv 

Corp 

Corp 

Church 

\P^c«n 

Indiv 


■nnrrt Pfirk General Hospital Gen 
Brooklyn Cancer Institute* Dnit of Kings County Hospital 
Brooklyn Eye and Ear Hos 
pital* ^ _ 

Brooklyn Home for Con 
<;umntlvcs 

Brooklyn HospItaUO 


3j 

2 

7 

IS 

177 

66 

20 

267 

S3 

3 944 

«0 

16 

2.1O 

50 

3 50* 

73 

2.> 

47*» 

48 

1936 

24 

26 

402 

12 

421 

84 

20 

307 

47 

1 4oO 

190 

jO 

1 

191 

6'‘GS 

194 

30 

739 

163 

5 012 

83 

3^ 

051 

3.» 

1C37 


BnMiwick Ho«pital*o 
Caledonian Ho^pltsl* 
Car®on C Peck. Mcmoni 
Hospital 

Coney Inland Ho«pital*+ 
Crown Heights Hospital 
Cumberland Hospital**^ 


ENT 

NP\c«n 

143 



23 

6 662 

1 

TB 

\PAecn 

120 



113 

120 

Gen 

NP4««a 

366 

44 

1 0=0 

arc 

8 206 

Ment 

State 

2 097 



2066 

1973 

Rated capocltj- 1 70"’ 





MntGvn NPA'^n 

oO 

44 

10«6 

57 

1 412 

Gen 

XpA^en 

107 

26 


80 

3101 

Gen 

Np4«n 

100 

30 

C2C 

50 

2131 

.1 

Gen 

\p\««n 

02 

23 

71'5 

62 

2 251 

Gen 

City 


52 

021 

2 Cj 

0 ofir 

Gen 

Corp 

115 

2S 

710 

117 

3 4S~ 

Gen 

City 

2S4 

34 

W 

2CO 


f Gen 

Cbnrcb 

100 

2o 

3^ 

SO 

1 
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Hospitals and Sanatoriums g? 

rcc 

Greenpoint Hospital* Gen 
Harbor Hospital Gen 

Hospital of the Holy Family Gen 
House of St Giles the Crip* 

P^o Orth 

Israel Eton Hospital* Gen 
Jewish HospitaM+o <3en 

Kings County Hospltal*+o Gen 
Kingston Avenuo Hosp +0 iso 
Kmgsnay Hospital Gen 

Liberty Hospital Gen 

Long Island College Hos 
pUal*+o Gen 

Lutheran Ho<!pltal Gen 

Madison Park Hospital G n 

Methodist Episcopal Hos 
p{tal*+o Gen 

Midwood Hospital Gen 

Korwegian Lutheran Dea 
conc«ses Home nnd Hos 
pital*+o Gen 

Prospect Heights Hosp o Gen 
Rivcrdalo Hospital Gen 

St Catherines Hospital*o Gen 
St Cecelia Hospital for 
TTomen Mat 

St Charles Hospital Ortho 
pcdic Clinic Orth Clmreh Sj 

St John s Hospltnl*+o Gen Church 304 20 C3I 

St Mary s HospftaI*o Gen Church 2^0 56 1 17j 

St Peter 8 Hospital* Gen Church 202 24 

Samaritan Hospital Gen Church 81 lo 

Shore Road Hospital Gen Corp 49 35 

Station Hospital Gen Army oj 

Swedish Hospital Gen NP4i<!sn C4 16 

Trinity Hospital* Gen KPVs«a 110 15 

U S Knval Hospital* Gen Kavy 4^ 

Unity Hospital Gen KP-i^sn 209 39 

Victory Memorial Hospital Gen KPAs^n oO IC 

Made Hospital Gen Indlr 40 14 

Williamsbujgh Maternity 
Hospital Jlat Indiv C.> 

TVyekoff Heights Hosp*<‘ Gen KPAs«n 170 50 

Buffalo C73 07G-Erie 

Buffalo City Hospltal*+o Gen City 3 02*> S8 
Buffalo Columbus Hospital Gen NPAssn i2o 36 

Buffalo General Hosp *+^ Gen KPAssn 437 28 

Buffalo Hospital of the Sis 
ters of Charitj * Gen 

Buffalo State Hospital+«* Ment 


Sr'o 


<n 

o 

n 

a 

is 


CJ 

a 

u 

5 


1 

« 


If 1 

O O 


EQ 


*- 

City 

2SS 

32 

2 122 

2j4 

KFAssn 

o3 

11 

64 

2s U/l 

Church 

63 



00 3 4S 

Church 

59 



li'’ 

KPAssn 

3o0 100 

S2j4 

SOI 9(63 

NPAssn 

640 120 

2 4ij0 

4oC h IM 

City 

2 700 12o 

2 733 

2 02S jot 

City 

ulO 



m 3 (*3' 

Indiv 

22 

10 

lol 

10 2?^ 

Indiv 

40 

24 

SOO 

2o m 

KPAssa 

420 

47 

1 20S 

30’ 914) 

Church 

90 

22 

019 

53 “OlO 

Corp 

74 

20 

1034 

Cj “ISl 

Church 

400 

80 

1 COi 

344 9<n 

Corp 

53 

27 

417 

3j 1461 

Church 

1G3 

3S 

7ol 

361 4 m 

APArru 

136 

39 

501 

=0 2/94 

Corp 

40 

3G 

311 

n 

Church 

ZQO 

o3 

3 106 

212 oVOl 

Church 

66 

50 

6*Ji> 

24 


Church 104 2^ 

State 2 049 
Hated capacity 3 9^2 
Gen NPAs«n C3 35 

iratChKPA«9n 210 40 

Gen KP^ssin 300 8a 


342 

37S 


23T 

iuj 

811 

447 

28 

037 

609 

ij 72 

184 

CiM 

440 


273 

771 

083 


Central Park Hospital 
Children s Hospitat+o 
Deaconc's Ho«pltai*o 
Emergency Hospital of the 
Sl‘'ter3 of Charity Gen Church 106 

Lafayette General Hospital Gen NPAs^n CO 3S 

Memorial Hospital Gen KPAssq 5.> 30 

Mercy HospItai*o Gen Church 164 34 

Millard Fillmore Hosp *+o Gen KPA«5«5n 236 93 1376 

P^o^idenco Retreat K&M Church 200 

St Marys Infant Asjium 

and Maternity Hospital Mat Church 46 46 678 00 

State Institute for the Study 
of Malignant Dl'ca^e SkCa State 30 

V S Marino Hospital Qen USPHS 7j 


2.>3 

196 

sro 


oO ITT 
3 »7 4 i'J 
28S 4 SH 
332 

37 J^G 

SO tJO 
D1 1 

300 SSJS 

2^1 1333 
126 

38 isn 

30 311 

2tJ 3 000 
lou 0 31-» 

8^2 10 u 32 
SO 2j2y 
3/7 10 iCO 

346 2«>2 
2 0,>? .><0 

40 2 j /4 
36.; rOH 
358 6 001 

93 2^^ 
47 3 “13 
u 9 li 7 «' 
372 3 0 / 
1/7 CVfi 
2/1 


"47 


*>5 3 44') 
^7 8 4 


VrUIUCDUU OW OUtUAUlJ 

Calllooon Hospital 

Gen 

loOlv 

12 

4 

57 

7 

211 

Cambridge 1 762— Vra«hlngton 
Morj McClellan Hospital® 
Canandaigua 7 Stl— Ontario 

Gen 

KP\«sn 

97 

U 

77 

73 

1 1^ 

93 

Brigham Holi Hospital 

NAM 

Corp 

79 



Frederick Ferris Thompson 



103 

17 

2G9 


IfiG. 

7 5 

Hospital 

Gen 

Corp 

82 

Veterans Admin Facility 

Ilcnt 

^et 

3 Hi) 



o7i 



Canastota 4 23o — 51od}son 
Canastota Memorial Hosp Gen City 

Ca««adaga 4«^0— Chautauqua 
Kewton Memorial Hospital TB County 160 

Cattle Point 23 — Dutehe«9 
Veterans Admin Facility TB let 
Catsklll 5 CS2— Greene 
Memorial Hospital of Greene 
County Gen 

Centra! Isllp G75— Suffolk 
Central Isllp State Ho«?p-J^Mcnt State f »)> 


22 6 


470 


3/Z 

Uf 6 9 


County iX) 33 136 **7 n’' 


1 X '3 


Central Valley S-O-Orange 
Falkirk In tho Kamapo'f 
Chenango Bridge ^eo— Broome 
Broome County Tubcrculo 
PIS Hospital 

Clifton Springs l^lP-Ontarlo 
Clifton Springs Sanitarium 
and Cllnlc+ 

Cohoe*; 23 22C— Mhany 
Cohoes Ho«pltalo 
Cofd Spring I 784— Patnom , 

Julia I Butterfield ilemorlal 
Ho pital 

Cooper«lown 2 4W— Ot«ego 
Mary Xreogene t Ho® 

pltal^' 

Corninj; 15 — ^—Steuben 
Corning Hospital 

Key to symbols and abbreviation! is on pace 986 


Rated capacity j 732 


NAM 

Corn 

40 


-O 7 

TB 

County 

US 


M 51 

Gen 

NPV* n 

474 10 

7*» 

1*- * 

Gen 

Np \ n 

^0 10 


4 I ^ 

Gen 

NP\8sn 

2 j 6 


31 4^ 

Cm 

NPt^-'n 

■90 10 

142 

r •^rn 

Gen 

Np\«*n 

8j 

2x2 

4 24 5 
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1021 


*o " 

O w 

&0 

2 a 


nets 

o 

o 

bfi cn 
a 3 

c 

o 

w 


cS 

cn 

'O 

tn 

Bt: 

cn 
V CS 

P 

>» S 

O o 

n 

a 

n 


> o 

*3 

< 

Gen 

NP \'=sn 

61 

11 

2o7 

44 

1 410 

Gen 

NPAssn 

1I9 

21 

409 

8d 

2 99d 

Gen 

KPAssn 

14 

G 

5j 

S 

407 

Mont 

State 

9i>l 



943 

110 

Rated capacity 

810 





Con 

NPAssn 

22 

4 

78 

20 

466 

TB 

County 

32 



IS 

30 

r 

Cen 

NPAssn 

41 

10 

101 

21 

746 

Gen 

NPA«sn 

50 

10 

191 

34 

1 147 

: Cen 

NPAssn 

13 

5 

22 

4 

76 

1 Gen 

NPAssn 

14 

5 

67 

10 

294 

Cen 

NP Assq 

IS'’ 

GO 

539 

139 

6 263 

TB 

County 

36 



33 

40 

Gen 

Church 

189 

27 

515 

144 

3 640 

Cen 

City 

llG 

30 

523 

S3 

2 693 

1 TB 

County 

416 



Ga4 

463 

Cen 

Church 

114 

20 

G6S 

78 

3 002 

1 

Cen 

NPAssn 

16 

4 

56 

4 

263 

Cen 

Array 

66 



47 

7o4 

Cen 

NPAssq 

191 

78 

1 303 

179 

C402 

Gen 

Corp 

40 

12 

178 

37 

1546 

Gen 

Corp 

70 

24 

061 

52 

2240 

Cen 

Army 

S3 



47 

S9o 
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Hospitals and Sanatoriums 

Cornwall 1 910-Orange 
Cornwall Ho*;pUal 
Cortland lo 043— Cortland 
Cortland County Hospital 
Cuba 1 42’— Allegany 
Cuba Memorial Hospital 
Dannemora S34S— Clinton 
Dannemora State Ho'spital Jlcot 

Dan^villc 4 925— Livingston 
Dan^vllle General Hospital Con 
Delhi 1 840— Delaware 
Delaware County Tubercu 
losis Sanatorium 
Dobbs Ferry 5 741— TVestchester 
Dobbs Ferry Hospital 
Dunkirk 17 802— Chautauqua 
Brooks Memorial Ho«pit 
Elizabethtown G30— Essex 
Community House Hospital Cen 
Ellenville 3 ‘’‘'0-Ulster 
Veterans Memorial Hospital Gen 
Elmira 47 397— Chemung 
4rnot Ogden Memorial Hos 
pital^o 

Chemung County Sanat 
St Joseph s Hospital*® 

Endicott 16 231— Broome 
Ideal Hospital* 

Farmlngdale 3 373— Jvascau 
Nassau County Sanatorium TB 
Far Rockaway —Queens 
St Joseph Hospital 
Fillmore 48S— Allegany 
Genesee Country Memorial 
Hospital 

Fishers Island 324— Suffolk 
Station Hospital 
Flushing —Queens 
Flushing Hospital and Dis 
pensary*® 

Parsons Hospital 
Physicians Hospital 
Station Hospital 
Ft Niagara (Youngstown P 0 )— Magara 
Station Hospital Gen Army 40 

Ft Slocum —'Westchester 

Station Hospital Gen Army 12o 

Ft Wadsworth (Staten Island P O )— Richmond 
Station Hospital 
Fulton 12 462— Oswego 
Albert Llndley Lee Memo 
rial Hospital 
Gabriels 200— Franklin 
Sanatorium Gabriels 
Geneva 10 0o3— Ontario 
Geneva General Hospital 
Glen Cove 11 430— ^ascau 
North Country Communitj 
Hospital 

Glons Falls is 531— Warren 
Glens Falls Hospital 
V cstmount Sanatorium 
Glo^crsvllle 2o 099— Fulton 
Nathan Littauer Hospital® 

Goshen 2 S91— Orange 
Goshen Hospital 
Intcrpincs 


Governors Island — ^ew York 
‘Station Hospital 
Gowanda 3 042— Cattaraugus 
Townsend Hospital 
Granville 3 4'^3— V ashington 
Emma Laing Stevens Hosp 
Greenport 3 0G2— Suffolk 
Fnstern Long Island Ho«p 
Harrison 14S) — "Vestchester 
St Vincent s Retreat 
Hastings on Hudson 7 097— estchester 
Hastings Hillside Hospitnl+ N NPAs«n 
Helmuth —Erie 
Gowanda State Homeopathic 
Hospltal+® 

Hempstead 12 6o0 — Nassau 
Meadowbrook Hospltal*+ 

Mercy Hospital 
‘Station Hospital 
Herkimer 10 44G— Herkimer 
Herkimer Memorial Hosp 
Holcomb 294 — Ontario 
Oak Mount Sanatorium 
Holtsvilie 2GO-Suffolk 
Suffolk Sanatorium 
Hornell IG ‘’^Steuben 
Bethesda Hospital 
Nt Tames Mercy Ho pital 
Hud on 12 337-CoIumbiQ 
Hudson City Hospital® 

Huntington 6‘HK>-Suffolk 
Huntington Hospital 
lUon 9 9vo — Herkimer 
Hlon Hospital 
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o — 


07 1 63^ 


Cen 

Army 

27 



7 

Cen 

City 

36 

11 

246 

23 

TB 

Cliurch 

12o 



0$ 

Cen 

NPAssa 

70 

20 

266 

88 

Cen 

N'T Assn 

100 

20 

3S3 

76 

Cen 

NPAssn 

80 

Ij 

GSO 

82 

TB 

County 

52 



51 

Gen 

NPAssn 

102 

IS 

264 

62 

Cen 

NPAssn 

40 

12 

152 

2o 


Indiv 

Go 



37 

e 

Gen 

NPAssn 

19 

7 

90 

12 

Gen 

Army 

170 

9 

90 

146 

Gen 

NPAssn 

22 

8 

112 

8 

Gen 

NPAssn 

10 

6 

61 

8 

Gen 

NPAssn 

28 

8 

134 

16 

N&M 

Church 

200 



170 


76 2 601 


39 


433 

361 

cn 

106 

102 


Ment 

State 

2 094 



2 401 

491 

Bated capacity 

2 22j> 





Gen 

County 

2->0 

18 

4(B 

103 

a(L9 

Cen 

Church 

15 

11 

273 

1 > 

COl 

Gen 

Army 

3o 



10 

579 

Gen 

NP \ssn 

31 

9 

123 

29 

03S 

TB 

County 

4o 



2o 

31 

TB 

County 

162 



la3 

IGl 

Gen 

Corp 

44 

10 

137 

20 

1 036 

Gen 

Church 

93 

16 

olo 

49 

2 328 

Gen 

Corp 

103 

la 

2^3 

76 

3 0''2 

Gen 

NPA sn 

75 

12 

210 

57 

1 S73 

Gen 

NPAssn 

2o 

6 

113 

19 

701 


Hospitals and Sanatoriums 




oS 


state 

NPAssn 


Irvington 3 067— Westchester 
Irvington House ChllCard NPAssn 

Ithaca 20 70S— Tompkins 
Hermann M Biggs Memo 
rial Hospital TB 

Tompkins Counts Memorial 
Hospital Gen 

Jamaica —Queens 
Jamaica Hospital* Gen 

Mary Immaculate Hosp *+o pen 
Memorial Hospital Gen 

Queens General HospitaI*+ Gen 

Van Wyck Hospital Gen 

Jamestown 45 ISd— C hautauqua 
Jamestown General Hosp Gen 

Woman s Christian Associa 
tioa Hospital® Gen 

Johnson City 13 ^7— Broome 
Charles S Wilson Memorial 
HospltQl*+o Gen 

Kntonab 1 400— Westchester 

Four Winds NS.M Indiv 

Hillboume Farms Nerv NPAsen 


« n 


2o0 

102 


11 


401 


o a 

> O) 

<;o 


a 

< 


NPAssn 

160 

37 

7SS 

132 

Church 

260 

60 

1 494 

212 

Indiv 

41 

12 

131 

“iG 

City 

644 

52 

1 46o 

577 

Indiv 

7i> 

lb 

73 

2i 

City 

100 

15 

433 

67 

NPAssn 

97 

29 

466 

76 

NPAssn 

318 

32 

611 

2oo 


3j 

1j 

4o 

5 518 
ol28 


Indus 

NPA««n 

25 



12 

287 

Gen 

Clnu’ch 

154 

26 

4>3 

f 

101 

2 464 

tb 

NPAssn 

14j 



124 

07 

Gen 

Citj 

22 

G 

41 

10 

359 

Gen 

Frnt 

31 

5 




tb 

Frnt 

100 



52 

172 

Gen 

NPAssn 

3S 

10 

140 

32 

1 137 

TB 

NPAssn 

55 



52 

“23 

Gen 

City 

72 

14 

348 

CS 

2 08'’ 

1 TB 

County 

200 



177 

144 

Gen 

NPAssn 

3j 

7 

70 

2o 

D2o 

Gen 

Corp 

30 

05 

892 

1C 

772 

Gen 

Corp 

77 

29 

640 

49 

2 22j 

^&ilI 

Corp 

132 



104 

SOI 

Gen 

Church 

2o3 

47 

933 

ICO 

GS93 

TB 

NPAssn 

US 



82 

1j5 


Pinewood Sanitarium N«1M Indiv 

Kings Park I 067— Suffolk 
Kings ParX State Hosp +® Ment State 

Rated capacity 

Kingston 28 OSS — Ulster 
Benedictine Hospital (Our 
Ladv of "Metory Sanlt )® Gen Church 84 16 
Kingston Hospital*® Gen NPAssn 118 15 

Dr C 0 Sahler Sanit IservDr Corp lOO 
Ulster County Tuberculosis 
Hospital TB County 50 

Lackawanna 23 945— Eric 
Mo«es Taylor Hospital 
Our Lady of Victory Hos 
pitnl* 

LakeKushaqua 10— Franklin 
Stony Wold Sanatorium TB 
Lake Placid 2 930— Essex 
Lake Placid General Hosp Gen 
liiherty 3 427— Sullivan 
Mnimonides Hospital 
Workmen s Circle Sanat 
Little Falls 11 lOo— Herkimer 
Little Falls Hospital 
Lnlngston 249— Columbia 
Pottg Memorial Hospital TB 
Lockport 23 160— Magara 
LoJvport City Hospital 
Niagara County Sanatorium TB 
Long Bench 5817— Nas«au 
Long Beach Hospital 
Long Island City— Queens 
Astoria Sanatorium 
Boulevard Hospital 
River Crest Sanitarium 
St John s Long Island City 
Hospital*® 

LoomI« 200— Sullivan 
Loomis Sonatorlum+ 

LowMlIe 3 424— Lewis 
Lewis County General Hosp Gen 
Lyons 3 9o6 — T^ayne 
Edward J Barber Hospital Gen Indiv 22 3 30 

Lyons Hospital Gen Corp 21 G 94 

Malone S Co7— Franklin 

Alice Hyde Memorial Hosp Gen NPAssn 74 12 132 

Mnrcy 112— Oneida 

Morey State Hospital+o Ment State 

Medina 6 071 — Orleans 
Medina Memorial Hospital Gen 
Middle Grove 2 j.O— S aratoga 
Saratoga County Tuberculo 
sis Hospital 

Middletown 21 27G— Orange 
Elizabeth A Horton Memo 
rial Hospital 

Middletown Sanitarium and 
Hospital 

Jliddictown State Homco 
pathlc Hospital® 

Mincola 8 lo5— Nassau 
Nassau Hospital* 

Monticcllo 3 4oO— Sullivan 
Hamilton Avenue Hospital Gfn 
Monticcllo Hospital 
Mt KI«co 5 127 — V estchester 
Northern Westchester Hosp Gen 
Mt McGregor— Saratoga 
Metropolitan Life Insurance 
Companj Sanntonum+ 

Mt Mortis 3 238— Livingston 
Mt Morris Tuberculosis Hosp tB 
Mt Vernon 61 490— Westchester 
Mt Vernon Hospital*® 

Mt Vi Ion 2 jS— O tsego 
Otsego County ‘Sanatorium TB 
Newburgh 31 275— Orange 
E«tello and Walter C Odell 
Memorial Sanatorium for 
Tuberculosis 
St Lukes Hospital® 


103 127 

70 214 

S4 2 793 


5S3 


29 45 

G 18 

GO 113 

5 416 1 5o9 


64 1 791 
72 3 0S2 
41 84 

52 75 


StateCo 40 9 ICO 


12 340 

14 4Sj 


5j 1037 


Rated cnpacitj 

2140 





Gen 

NPAssn 

32 

7 

97 

Ij 

640 

tb 

County 

100 



43 

47 

Gen 

NPAssn 

90 

IS 

219 

53 

1 943 

Gen 

Indiv 

4j 

8 

No data supplied 

Ment 

State 

3 224 



3 2‘’a 

491 

Rated capacity 

2 7^ 





Gen 

NPAssn 

170 

30 

0=6 

143 

4 900 

: Gfn 

Indiv 

16 

4 

62 

0 

412 

Gen 

NPAssn 

26 

4 

61 

12 

C0» 

Gen 

NPAs n 

100 

IS 

323 

73 

2 $47 

G&TB n 

TjO 



ISG 

339 

TB 

State 

2J) 



132 

233 

Gen 

NPAs n 

146 

3j 

777 

117 

4 005 

TB 

County 

26 



IS 

32 

tb 

County 

50 



48 

51 

Gen 

NPAs n 

192 

19 

334 

M 

3 4'’! 


Key to symbols and abbreviations is on page 986 
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Hospitals and Sanatoriums 

New Hochelle oJ 000— tVestchester 
New Rochelle Hospital^+o Gen 
>ew \ork City 4 2ll G!)a-^en York 
Chil 
Gen 
Gen 
Gen 
Gen 
Gen 
Gen 


« o 
FO 


§5 




O £7 
> O 

CO 


3o 

<-> tx 
CJ O 

FO 


Eh 02 


^PA^Sn 321 20 3S3 lo7 4 819 


» w err 

"o ^ 5tJ 

a> 93 

« n /qn 


aa 
p* t) 


^p•Vc=n 

l^PAccn 

City 

!NP A«sn 

isP \«=n 

Corp 

lsP4«sn 

^PAcen 

^^PAsan 


Babies Hospltal+o 
Beekman Street Hospital* 

Bellevue HospltaI*+o 
Beth David Hospital* 

Beth I«rael Ho«pital*+o 
Black s Sanatorium 
Broad Street Hospital 
Bronx Eye and Ear Inflr 
niary ENT 

Bronx Ho^^pltal*^* Gen 

Bronx Maternity and VTom 
ans Hospital Mat 

Central and Neurological 
Hospitalt Neur 

Charles B Towns Hospital Drug 
Columbus Hospital* Gen 

Columbus Ho'jpltal Exten 
Sion Gen 

Coramunitj Hospital Cen 

Concour«e Hospital Cen 

Crotona Park Sanitarium Cen 
Doctors Hospital Cen 

Fitch Sanitarium Gen 

Flower Fifth A.\enue Ho^p *+Gen 
Fordham Ho 5 pital*+o Con 

Franklin Maternity Sanit Mat 
French Hospital* Gen 

Gouverneur Hospital* Gen 
Harlem E\o and Ear Hoep ENT 
Harlem Ho«pital*+<> Gen 

Herman Knapp Memorial 
Eyo Hospital+ Eye _ _ . _ 

Ho'^p for Joint Diseahes*+ G«tOr NP\««o 
Hunts Point Hospital Gen Corp 


162 

100 


Ho 3 0S2 
61 211 j 


2 326 105 l,’50a 2 2!)0o9o23 


160 40 20o 


363 

IbO 

117 


SO 1 76) 

36 ns 

8 63 


Sa^ 4)9 2 ‘JO? 
NP Acen 34 so 624 


City 

Corp 

Church 

Church 

NPAssn 

Indlv 

Corp 

NPAcen 

Corp 

NP A^cn 

Cltj 

Indiv 

NP4««n 

City 

NP4«sn 

City 

NP-\««n 


5«il 


4/0 
oO 

260 40 

8S 1) 

Sj la 
IS 30 
27 24 
27d oO 
77 46 
301 6 1 
ooS ol 
10 10 
2)0 lO 
102 20 
oO 

o43 00 1 71o 


Ho 21ol 
2C0 7 7<’0 
8 347 

44 2,0S7 

14 2 802 
313 11 o29 

17 

425 $06 

17 6Ca 
loo o 126 


So 


221 

22 G 

38) 

7‘>4 

614 


1 710 
1 oS4 
1 371) 
69S 
3 701 


>0 

3jo 

00 


27 


Jewish Maternity Ho*'pital Unit of Beth I«rael Hospital 


67 
37 
26 
16 

134 . . _ 
No data supplied 
1 OSb 246 S 300 
aOO la la7 
4 140 

1«2 4 200 
161 2 76a 
10 1 «C' 
SjO lo bOO 

32 819 

3lo 3 92 
4o 2160 


Hospitals and Sanatoriums 
Psychiatric Pavilion of Belle 

VUO Ho^Dlta) rr ti. ^ . 

Eeconstrucuon Hospjtaj nnlf UORpitnl 

auApjiaj Unit of New iorA Post Graduate AledI 
B^earch Dirlsiou for Cliron/c ‘ Hospital 

Diseases nur. ^/* 

Bikers Mand Hospitaj Gen c tv 

BiverRido Hospital dWso r tv 

fo^ar^ls^r/aT^”*^ gif Br 

t>t Clare s'^Ho”p/t/) ^ort Poundling Hospital 

St Elizabeths XsDitnl r!n ^09 ,b 2 0 ,o 

St Francis H^pltol* n 27 JoJ C9 2 lie 

St Johns Hospital gn?t of 5 Kl 

St Josephs Hoipital for ^ ^ 

Consuinptnes 7>7i 

no<miii*+o afn ci 

I toJ'-CsUaf S 


GO 
2iS 
332 
SOI 
110 42 


31 

17j 3 
3i4 1 4^U 

2i2 t I'lU 
1 108 /o S 100 


SOj 

47a 

4 0 3a 


1 304 
120 
C74 
281 


701 


Jewi h Memorial Hospital Gen 
Knickerbocker Hospital* Gen 
Lebanon Hospital*^ Gen 

Dr Leff s Maternity Hosp Mat 
Lenox Hill Ho‘ipital*+<^ Gen 


NP\ssn 

NP\ssn 

NP \s«n 

Indiv 

NPA««n 

Corp 

City 

NP4s‘!n 


173 id 

174 30 
130 lo 

aO oO 
oOo 68 
o4 14 
331 ‘'7 
120 24 


Unit of New York Hospital 


192 
ala 
1 070 
114 
1 707 
oOS 


NP4««Q 212 
Corp 203 


1/8 


NP\« 6 a 

City 

NP4s«n 

Church 

NPAs«n 

Cltv 

Indiv 

Indiv 

NPA'sn 

Corp 


112 

1385 40 
60 10 
240 67 

712 

471 CS 
40 30 
44 30 
8)7 
73 S 


S15 
1 31b 


1 296 
601 
l>a 

42 


Lo Boy Sanitarium Gen 

Lincoln Hospltal*+o Gen 

lutheran Hospital Gen 

I ying In Hospital* 

Manhattan Eye Ear 
Throat Hospital* ENT 

Manhattan General Ho«p Gen 
Manhattan Maternity and 
Di«pen«ary Unit of Now \ork Hospital 

Manhattan State Hospital^ Ment State J314 
Rated capacity G 314 

Memorial Hospital for the 
Treatment of Cancer and 
Allied DIsea'ses* Ca 

Metropolitan Hospital**^ Gen 

Midtown Hospital Gen 

Mlsencordla Hospital*^ Gen 

Monteflore Hospital for 
Chronic DI«eascs*+o Gen 

Morrlsania City Hospital** Gen 
Mt Eden Ho'spftal Gen 

Mt Morris Park Ho«T 5 ltal Gen 

Mt Sinai Ho«pltal*+o Gen 

Murray Hill Hospital Gen 

Nazareth Hocpital for 
TVoihen and Children TB 

Neurological Institute of 
New Tork+O Nput 

New York City Cancer In^fl 
tuto Hospital* Ca 

New York City Hospital** Gen 
New York Eye and Ear In 
firjnary* ENT 

New York Foundling Ho« 
pital*9 Match Church 

New York Ho^pital**^ Gen NP4«n 

New York Infirmary for 
■Women and Children* Gen NPAsen 

New York Nut‘=ery and Childs 7 -d , 

TTncnital Cnlt of New York Ho«pital 

NcT-yoik Ophthalmic Hosp Fnlt of Flower Fifth ivenue Ho pital 
New York Orthopaedic Bis 
pen'ary and Ho«:pltnI* 

New York Polvclinlc MedI 
cal School and Ho‘^pital*+ 

Now York Po«t Graduate 
McdicalSchoolnnd Ho^p *+ 

New York Society for the 
Relief of the Ruptured and 
and Crippled* 

New York State P yohlatrlc 


Park East Hospital 
Parkway Hospital 
Park ITest Hospital 
Payne Whitney Psycblatnc 
Clinic 

Peoples Hospital 
Presbyterian Hospital and 
‘^lonne Hospital for Worn 
cn*+o 


New building 
i Uo 4 4)1 
87 2 660 
10 620 
422 U 347 
31 114) 
39,) 10, jO'’ 
81 2 970 


144 17132 
123 4 0o8 


hydonham Hospital* G»n 

Cnion Hospital Qpn 

U fe Marino HospltnH- Con 
Lnivorsitj Heights Hospital Gen 
Tp‘hK“‘<f Facility Gen 

Webb Sonitarium Gen 

Mestchester Square Hosp Gen 
rTf”? ? Sanitarium N&M 
Hlelersham Hospital t.en 

SSS -SSSS’"” 

Mt St Mary s Hospitalo Gen 
Aiagara Falls Memorial 
Hospital ( 3 . 

Aorthport 2,52S-SufloIk 
A Admin Facility Hent 

“dfth Tonawandn IS ICO— Niagara 
, Ba (3raff Memorial Hospitafcen 
Norwich S 3,8-ChennDgo 
Chenango Memorial Hosp Gen 
\yaek o 50’-Eockland 
jSyaik Hospital Gen 

Ogdensburg J^oi^St Lawrence 
A Banon Hepburn Ho«p 0 Gcq 
S t Johns Hospital IB 

St Lawrence State Hosp Mcnt 


NP-l««n 

NP Assn 

l&PHS 

Corp 

Vet 

Corp 

Corp 

Indiv 


Church 
NP As n 


Hospital 

20j 24 
uj 20 
4j2 
oO 17 
9/3 
19 12 
70 o2 

Jj 

bO 9 
424 


212 


701 


711 

213 


138 

60 S 


292 4fC 
o4j 7 9v{ 
SG4 10 11'^ 
2o2 >4. 


I06 4 fC-C 
oO 1 ’0> 
oCb 1 Jib 

42 2 tCO 
&3o 4 4G1 
13 00) 

44 2 
52 no 
40 ISib 
2''4 6 6 9 


■Vet 
City 
NPAsen 
NPAs D 


3 302 


Church 

Clmrch 

State 


4j 

2141 


Rated capacity a 72i 


Church 2o0 

NPAssq 222 

City 19-2 
City 

NPA«sn 


,000 

30 

4S3 

liO 



309 

4S 

S17 

911 142 

2,723 

225 

37 

933 


3 002 2o45 


99 2 702 
1,273 10 «47 
40 3 002 
2O0 Soil 

689 1 770 
440 13 ni 
32 2074 
20 663 

C27 15 74a 
37 1 COS 

245 3S3 

167 3' 

I )9 894 

S4G 7 839 

lOG 6120 

237 3 02a 
774 le 367 

8S 3M5 


Gen 

Gen 

TB 

Gen 

Gen 


Indiv 
NP A«sn 
County 

Indiv 

City 


40 


lo 

83 


24 

203 

27 

S4/ 

SS 

3 jI 6 

343 

3 oCb 

30 

406 

SO 

0 0S7 

10 

GIj 

314 

S <03 



3 4j4 

3S1 

38 

2S0 

30 

3 023 

35 

304 

34 

3 m 

36 

2CG 

72 

2 011 

20 

304 

324 

4 040 



30 

4j 



2 0$1 

41)2 

8 

06 

21 

C.i4 

20 

S«58 

SD 

1,763 



Sa 

40 


F?tnb 1937 
New building 


Orth 

KP Assn 

332 



331 

J 439 

Gen 

j,P4.«n 

329 

Of 

S7a 

2 5 

5 9S3 

Gen 

NF4 n 

410 



293 

9 aa4 

Orth 

NT 4 ,n 

2)0 




36-2 

Mcnt 

State 

142 



J3S 

226 

Rated capacity 

210 





Con 

Corp 

324 

24 

S 

67 

2 05’ 

Gen 

Corp 

7o 

30 

235 

21 

3 O'f* 

Gen 

Corp 

04 

30 

1«^4 

37 

2 237 

Unit of New TorL 

Ho pital 




Gen 

NPAs D 

53 

5 

New hnildlng 

Gen 

N'T As n 

<o3 344 2 

4<S 

74j JS Z-V 


Clean 22 790— Cattaraugus 
Mountain CHnfc 
Olenn General Hospital 
Rocky Crest Sanatorium 
Oneida 20 00 ^— jMadison 
Mo/n Street Hospital 
^Oneidn City Hospitai 
Oneonto 12 o36— Otsego 
Aurelia Osborn Fox Memo 
rial Hospital 
Homer FoILb Tubcrculo 
Hospitai* 

Orangeburg SCO-Rocklnnd 
Rockland State Hospitalo 

Oscinlng 15 241— 'Westchester 
Ossining Hospital 
Stony Lodge 
Osirego 22 Co2— Oswego 
Oswego Hospital 
Station Hospital 
OtisvJile 809— Orange 
Municipal Sonatorlum* 

Owego 4 742— Tioga 
Glenmnrj Sanitarium 
Peek skill 1712a — VVcstchester 
Pcekskill Hospital 
Penn Ann 5 329— Yates 
Soldiers and Sailors Memo 
rial Hospital 

Perrysburg 317— Cattaraugus 
T N Adam Memorial Hosp 
Phllmont 1 6 GS-ColumbIa 
Columbia County Tubercu 
losis Hospital 
PJnttsburg 13 349— Clinton 
Champlain A alley Hosp o 
Physicians Hospital 
Station Hospital 
Pomona lo.)— Rockland 
Summit Park Sanatorium 
.’t Che ter 22 CC 2 — Me tchc ter 
Mary Hnrkness Homo for 
Convalescent Coro 
St LuJes Convalc cent 
Hospital 

United Ho pital* 

Pt Jefferson '’60— Suffolk 
John T Mother ilemorlnl 
Hospital 

St Charles Hospital for 

Cripplefi Children OrthM^De Church 210 20'* 

Wharton Memorial In titutc Mental tnft of ‘•t Chnr/e Jio jilol 
Pt Jerri 1021^— Orange 

St Francis Hospital Gm Church 10 SC r 1 K'* 


Gen 

Is 

NF4«^n 

t)j 7 

3D0 

43 IDS’ 

TB 

State 

2)0 


19a **02 

Ment 

State 

4 700 


3 91C l,oa3 

Rated capacity 4 /Oo 



Gen 

NP Asen 

7> 30 

21 c 

SS 1 4i1 

N&M 

Indiv 

32 


18 7j 

Gen 

NP As«n 

89 11 

0)7 

41 1 51S 

Gen 

Army 

30 


22 ”6) 

TB 

City 

333 


SCO C'’0 


Corp 

oO 


8 32 

Gen 

NP A««n 

C3 10 

270 

41 3,8. C 

) 

Gen 

NPAsen 

46 30 

3a7 

24 1020 

• TB 

City 

4':2 


421 371 

[ 

TB 

County 

76 


a C3 

Gen 

Chimh 

300 n 

2*18 

86 '*782 

Cen 

Np A* n 

fil 16 ' 

No data punntiM 

Gen 

Arm> 

04 2 

33 

40 J 0^0 

TB 

r 

County 

74 


54 C7 

Conv 

Corp 

oO 

r,tnh I'l") 

Conv 

Church 

1-10 


0 S^ 

Gen 

NPA n 

icr 26 

CIC 

1. ITj 

Gen 

NP \ «n 

*,5 n 

14S 

M 3 1 5 


Key lo symbols and abbreviations Is on page 9B6 
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Hospitals and Sanatoriums 

Potsdnni 4 13C— St Lawrence 
Potsdam Hospital 
Poughkeepsie 40 ’‘^g—putchc's 
Hudson Rjver State Ho«p +o Mcnt 



&o 


tfi 

0 


m 

a 

0 

0 « 

&> 

"Bis 
t ° 

V 0 
cO 

m 

a 

tn 

u 

e5 

v 

tc 01 
a p 
» to 
«> 0 

a 


0 0 

w 

a 

n 


> § 
<0 

•o 

Gen ‘ 

NPAsen 

S4 

21 

174 

37 ] 

1,701 


State 4 378 


Rated capacity 4 014 


4 300 


707 


Church 


oO 


134 

192 


St Francis Ho'jpitaio Gen 

Samuel and Ivettie Downe 
Ho‘5pltnl TbOardNPAsn 

Samuel W Bownc ileniorlal 
Hospital TB CyCo 

Va ear Brothers Ho«pital*o Gen 
Queens Village —Queens 

Creedmoor State Hospital Ment State 4 314 

Rated capacity 3 o04 

Ray Brook 40— E«=cx 
^ew Lork State Ho«pital 
Rbincbeck 1 6C9— Dutchess 
Northern Dutchess Health 
ber\lco Center 
Richland 404— O'wego 
Oswego County Sanatorium 
Rochester S'’S 132— Monroe 
Gcneeco Ho«pital^+o 
Highland Hospital*o 
lola Monroe County Tuber 
culosls &anat+ 

Monroe County Hospital 
Park Avenue Ho«:pitalo 


So 2o 343 04 2 202 


32 


9o 


33 4«G 


122 121 
132 4 23 


4 011 1 091 


TB 

State 

300 



291 

402 

Gen 

NPAssn 

3o 

8 

97 

28 

664 

TB 

County 

IOj 



94 

91 

Gen 

NPAssn 

197 

32 

694 

179 

5 969 

Gen 

NPAssn 

170 

30 

COO 

142 

4 0a8 

TB 

County 

400 



406 

946 

Cen 

County 

oOO 

20 

IIS 

443 

2 462 

Gen 

NPAssn 

81 

20 

3CS 

GO 

2 367 

' Gen 

NPAssn 

312 

63 

1 n» 

22T 

8o33 

• Gen 

City 

321 

36 

692 

262 

7 118 

' Ment 

State 

3 085 



3 087 

4<6 


St Mary s Ho'5pitnl*o Gen 
Strong Memorial Ho<?p *+o Gen 
Rockaway Bench —Queens 
Neponsit Beach Hospital lor 
Children TB 

Rockaway Bench Ho‘;pitnl 
and Dispensary Gen 

Rock\ilIe Centre 13 718— Nn««au 
South Nassau Communities 
Hospital Gen 

Rome 32 338— Oneida 
Oneida County Hospital Gen 

Rome Hospital and Murphy 
Memorial Hospital Gen 

Rome Infirmary Gen 

Backets Harbor 742— Jefferson 
Station Hospital Gen 

Salamanca 9 o77— Cattaraugus 
City Hospital Gen 

Salisbury Center 831— Herkimer 
Pino Crest Sanatorium TB 

Saranac Lake 8 020— Franklin 
General Hospital Gen 

Northwoods Sanatorium TB 

Reception Hospital TB 

St Mary s of the Lake TB 

Will Rogers Memorial Hosp TB 

Saratoga Spring** 13 1G9— Saratoga 
Saratoga Hospital Gen 

Schenectady 9 j 092— Schenectady 
Eastern New York Ortho 
pedic Hospital School 
Fills Hospltal*o 
Clcnrldge Sanatorium 
Seneca Fall® G 443— Seneca 
Seneca Falls Hospital 
Sherburne 1 0<7— Chenango 
Chenango County Tube 
losis Hospital 
Sodus 1 444— M ayne 
Myers Hospital 
Sonyea —Livingston 
Craig Colony +0 


Rated capacity 2 7*>0 


Church 

NPA«®n 


City 


200 

2G4 


120 


a78 147 5186 
2«9 171 C432 


98 


49 


NPAE«n 

115 

10 

2i6 

Corp 

CO 

IS 

690 

County 

200 

8 

CD 

City 

)3 

16 

431 

Indiv 

29 

6 

18 

Army 

30 



City 

42 

14 

loG 

County 

90 



^PAs'n 

34 

10 

SO 


NPA««n 
NP A«en 
Church 
NP \®®n 


2u 

20 

30 

7o 


96 2 787 

61 2 434 

196 1 674 

oO 2125 
170 

18 o09 

27 1 410 

90 CS 

27 886 

26 ‘’S 

20 31 

1C 44 
oO 41 


NPA®sn 90 17 337 45 1 o30 


OrthChll \PAssn 
Cen NPAssn 
IB County 

Gen 

City 

n 

TB 

County 

Gen 

Indiv 

Epil 

State 


3j 

2ol 

126 


90 


Southampton 3 737— Suffolk 
Southampton Ho«pItalo 
Stapleton (Staten Wand P 0 ) 
U S Marino Hospital* 
Staton Inland 1>8 346— Rlchmoc 
Richmond Memorial Ho«ip 
St "N incent s Hospital* 

Spa Mow Ho«pItnl+ 

Staten Iclnnd Ho«pltnl*o 
Suffern 3 7o7— Rockland 
rood Samaritan Hospital 
Sunmount -Franklin 
Veterans Admin Facility 
Syracise ‘’09 3-6— Onondaga 
City Hospital 
Crou«c Irving Ho«pItal*o 
Ocnernl Ho«pItal*o 
Hospital of the Good Shop 
Iierd*+o 

Onondaga General Hospital 
Onondaga Sanatorium 
Peoples Hospital 
St Tosoph Ho«pltal*o 
St "Mary s ’Matcrnltv Hos 


Rated capacity 3 990 


16 34 
2h 8 3o9 
326 79 

18 960 


33 30 

12 314 

3i2 352 


Syracuse Memorial 
plta’*+o 


Twin Elms 


Hos 


Cen 

NPAssn 

100 

19 

227 

46 

1 7«5 

IRichmond 






Gen 

USPHS 

716 



C'^'J 

GOGo 

id 







Gen 

NPAssn 

100 

18 

2 1 

7 > 

1 966 

Cen 

Church 

20 s 

3'’ 

684 

ICS 

7 937 

TB 

City 

1 410 

) 

19 

1 j70 

1 692 

Gen 

Corp 

219 

49 

1 062 

IGS 

5 910 

Gen 

Church 

4] 

10 

173 

46 

2166 

TB 

Vet 

j-’O 



348 

4«G 

Iso 

Citv 

«4 



41 

CSl 

Gen 

NPA««n 

21 1 

2o 

689 

200 

6 613 

Gen 

NPAssn 

So 

2j 

31 

74 

2 7o6 

Gen 

NPAssn 

200 



173 

5 416 

i Gen 

NPAssn 

0 

2o 

4o 

29 

8:17 

TB 

County 

2i) 



242 

102 

Gen 

NPAssn 

T3 

10 

n2 

8 

340 

Gen 

Church 

200 

31 

CoO 

167 

7 224 

i Mat 

Church 

37 

29 

301 

17 

351 

Gon 

NPAssn 

210 

40 

1 074 

IPO 

5 OCI 

Ment 

State 

38 



51 

710 


Rated capacity 
N ^M Indiv 
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Hospitals and Sanatoriums 

Tarrytown 6 841— Westchester 
Tarrytown Hospital 
Ticonderogn 3 6b0-— Es cx 
Moses Ludington Hospital 
Troy 72 763— Rensselaer 
Leonard Hospital 
Marshall Sanitarium 
St Joseph s Maternity Hosp 
Samaritan HospitaI*o 
Troy Hospital* 

Trudeau 2o0— Essex 
Trudeau Sanatorium+ 

TupperLnkc o 271— Franklin 
Mercy General Hospital 
Tuxedo Park 2 000— Orange 
Tuxedo Memorial Hospital 
Utica 101 740— Oneida 
Paxton Hospitaio 
Masonic Soldiers and Sailors 
Memorial Hospital 
Oneida County Tuberculo 
sis Sanatorium 
St Elizabeth Hospitaio 
St Luke s Home and Hosp <■ 

Utica General Hospital 
Utica Memorial Hospitaio 
Utica State Hospital+o 

Valhalla 620— Westchester 
Grasslands Hospital*+o 
Warsaw 3 477— 7\ yoming 
Wyoming County Communit 
Hospital 

Warwick 2 433— Orange 
Warwick Hospital and Chnh 
Waterloo 4 047— Seneca 
Waterloo Memorial Hosp 
Watertown 32 ‘’O9— Jefferson 
House of the Good Samari 
tano Gen 

Jefferson County Sanat + TB 
Mercy Hospitaio Gen 

Waverly 6 602— Tioga 
Tioga County General Hosp Gen 
Wayland 1 814— Steuben 
Wnyland Hospital Gen Part 

W^cllsville 5 674— Allegany 
Memorial Hospital of Wm 
F and Gertrude P Jones Gen City 
We«t Haverstraw 2 634— Rockland 
New York State Rcconstruc 
tion Home+ OrtbChll State 

West Point 1 2o9— Orange 
Station Hospital Gen Army 

White Plains 3o 830— W estchester 
New York Hospital- West 
Chester Dlvi«jon’*o N&M NPA««n 



30 


(fi 

0 


CD 

a 

0 






tfl OQ 
a p 

h CD 

a e 


°g 

si 

l§ 

tn 

'O 

a 

s 

^ to 

5? 

1 

jQ 

0 0 

n 

n 


<50 

< 

Gen 

NPAssn 

67 

13 

230 

38 

1 339 

Gen 

NPAstn 

47 

6 

DS 

31 

925 

Gon 

NPAssn 

SS 

22 

330 

SO 

2 291 

N&M 

NPAssn 

60 



4S 

312 

Mat 

Church 

30 

28 

20 s 

12 

346 

Gen 

NPAssn 

165 

IG 

406 

109 

3 490 

Gen 

Church 

272 

22 

273 

173 

3 721 

TB 

NPAssn 

200 



211 

2o4 

Gen 

Church 

32 

0 

40 

20 

C19 

1 Gen 

NPAssn 

33 

7 

50 

17 

543 

Gen 

NPAssn 

Ho 

16 

331 

7S 

2 900 

Gen 

Prat 

200 



111 

314 

TB 

County 

180 



170 

165 

Gen 

Church 

130 

20 

400 

Oa 

2 84S 

Gen 

Church 

123 

28 

315 

72 

2 260 

Gen 

City 

117 

8 

264 

CS 

3 930 

Gen 

NP Assn 

72 

20 

279 

45 

2 309 

Ment 

State 

1 6j7 



1 C4a 

994 

Rated capacity 1 336 





Gen 

County 

7=0 

la 

205 

603 

5S92 

r 

Gen 

County 

112 

23 

254 

72 

2 049 

: Gen 

Indiv 

20 

4 

■25 

9 

328 

Gen 

NPAssn 

13 

5 

63 

13 

407 


NP Assn 
County 
Church 

NPAssn 


122 IB 
78 

309 14 


No data supplied 
70 94 


263 


79 2 040 


06 12 lie 45 1 277 


37 3 


43 


8 SoS 


4o 10 240 32 1 342 


310 


271 103 


I98 8 o3 79 2 076 


330 


249 S42 


New York Orthopaedic DIs Unit of New York Orthopaedic Dispensary 


pensary and Hospital 
Country Branch 
St Agnes Hospital* 
White Plains Hospitaio 
WHJnrd 200— Seneca 
Willard State Hospitaio 
WiDgdule loO— Dutchess 


WoodhavcD —Queens 
St Anthony 8 Hospital 
Wynantskill 107— Rensselaer 
Pawling Sanatorium 
Yonkers 134 640 — Westchester 
Gray Oaks Hospital 
Hou c of Rest at Sprain 
Ridge 

St John s Riverside Hosp *0 
St Joseph s Hospital* 
Yonkers General Hospital*o 

Related Insiltutions 
Albany 127 412— Albany 
Albany s Hosp'tal for In 
curables 

Evergreens Sanatorium 
School 

St Ylnrgaret s Hou e and 
Hospital 

Albion 4 678— Orleans 


Orleans Welfare Hospital 
Aldcn 846— Erie 
Erie County Penitentiary 
Hospital 

Araltyville 4 4''7— Suffolk 
Brunswick Home *>anlt 
Aub\im 36 6o2— Cayuga 
Auburn State Prison Ho p 
Balnbrldge 1324 — Chenango 
Bainbridgc Hospital 
Bedford Hills 1 OOQ— Westchc tc 
Westfield State Farm 
Binghamton -6 662— Broome 
Binghamton Training School 
lor Nervous Backward 
and Mental Dcfccthes 


and Hospital New York City 


Gen 

Church 

104 

32 

519 

79 

3 074 

Gen 

NPAssn 

107 

22 

227 

71 

2 662 

Ment 

State 

2 909 



2 7o2 

CGO 

Rated capacity 

2o43 





• Ment 

State 

4 343 



4 633 

612 

Rated capacity 3 972 





TB 

Church 

400 



309 

645 

TB 

County 

192 



127 

136 

TB 

City 

99 



54 

i6fl 

TB 

NPAsen 

103 



CO 

89 

Gen 

NPAssn 

176 

24 

903 

137 

4 OIj 

Gen 

Church 

169 

20 

340 

103 

2373 

Gen 

NP A««n 

137 

41 

388 

78 

2 734 

Inc 

NPAssn 

S5 



85 

58 

MeDe 

[ 

Indiv 

12 



5 

G 

Inst 

Church 

50 



So 

103 

1 MeDe 

State 

493 

3 

6 

307 

lo2 

Rated capacity 

4% 





Gen 

Countj 

42 

5 

U 

32 

II5 

Inst 

County 

22 



9 

113 

MeDe 

Corp 

399 



24o 

384 

Inst 

State 

Co 



0 

149 

Gen 

pr 

Indiv 

10 

5 

33 

5 

234 

Inst 

State 

4S 



20 

484 

MeDe 

Indiv 

50 



35 

42 
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NEW YORK — Continued 


Related Institutions 

Broesport 49S— Cliemung 
Ch^emung County Home In 
firmary 

Brewster 16G4— Putnam 
Mountninbrook Pann Snmt 
Brooklyn 2 560,401— lungs 
Brooklyn Hebrew Home and 
Hospital lor Aged 
ChurcblH Sanitarium 


Jewish Sanitarium and Hos 
pitnl for Chronic Diseases 
Bullnlo 573 070— Erie 
Buffalo Eye and Ear Inflr 
mary and Wettlnufer Clinic 
Inglesido Home 
Calcium 111— Jefferson 
Jefferson County Conta 
glous Hospital 
Camden 1912— Oneida 
Hcalthforte— Dr Bell’s Pri 
vato Rest Home 
Canandaigua 7 541— Ontario 
Canandaigua Health Home 
Castile 900 — Byomlng 
Greene Sanitarium 
Cortland 15 043— Cortland 
Cortland Sanitarium 
Dannemora 3 348— Clinton 
Clinton Prison General and 
Tuberculosis Hospital 
Delhi 1 840— Delaware 
Delanaro Hospital 
Delhi Hospital 
Eastview 101— Westchester 
Solomon and Betty Loeb 
Memorial Home for Con 
valoseents 

Kdmeston 749— Otsego 
Otsego School for Back 
ward Children 
Elmira 47 397— Chemung 
Chemung Countj preven 
torium 

Elmira Reformatory 
Gleason Health Rc'ort 
Par Rockaway -Queens 
Brooklin Tewl«h Home lor 
Convalescents 

Watc Crest Convalescent 
Home 

Herkimer 10 400— Herkimer 
Herkimer County Home 
Hospital 

Hudson 12 337— Columbia 
hew York State Training 
School for Girls 
Industry —Monroe 
Industry General Hospital 
Iroquois 40— Erie 
Thomas Indian School Hosp 
Ithaca 20 70S— Tompkins 
Bailey Jones Hospital 
Conklin Sanitarium 
Reconstruction Home 
Johnson Citi 13 507- Broome 
Mrs Springer s Private Hos 
pltal Jf' 

Keene Valley 400— Essex 
Keene Valley Keighborhood 
House and Hospital 
Kingston 23 O^S— Ulster 
Hackett Sanitarium and 
Kurslng Home „ » „ 

Bake Ronkonkoma 49— Suffolk 
Cary de Vabre Academy 
Margaretvlllo 771— Delaware 
Margaretvillo Hospital 
Millgrove 110— Erie 
Frle County Home and In 
firmary „ „ , 

Montour Palls 1 4=9-SchuyIcr 
Shepard Relief Hospital 
Kapanoeh 033— Ulster 

'“H‘v'^“'rin5Sen^'’'^ McDc State 

"'^Cewark' "^Smm Thool MeW ^ State 

Row York City 4 211 COO-Kew York 
Betli Abraham Home lor 
Incurables 

Bronxwood Sanitarium 
Bryant Sanitarium 
Colored Orphan Asylum In«t 
Harts Island PrI«on Hosp Inst 
Hebrew Conralescent Home Conv lsFA«sn 
Homo for -iffed and Infirm 
Hebrews 

Home for Dependent® Inst 
Homo tor Hebrew Infants Inst 


!| 

C-o 

ll 


o 

Q 

o 

».• 

a 9} 

o 

t£CD 
e3 3 

n 

a 

"w 

cr 

EwwQ 

1“ 

tr 

rs 

Cj 

«r 

en 

a 


t* 09 
Of c 
> u 

B 

ra 

O o 

n 

« 


CO 

C 

Inst 

County 

CO 



60 

14G 

Conv 

Indiv 

2o 



38 

30 

Inst 

NPAssn 

403 



4o8 

122 

Gen 

Indiv 

12 

3 

17 

4 

G9 

Inc 

NPAssn 

fi4 



52 

7 

Gen 

Indiv 

22 

4 

24 

la 

293 

Chr 

NPAssn 

52o 



4o5 

21S 

ENT 

NPAssn 

14 



3 

421 

3Iat 

NPAsstn 

4G 

SO 

GG 

26 

97 

Iso 

County 

IS 



2 

22 

NAM 

Indiv 

15 



3 

S 

Conv 

Indiv 

20 



13 

CS 

Conv 

Indiv 

40 



2o 

90 

Gen 

Part 

13 

4 

2S 

9 

252 

Inst 

State 

2 5 



7S 

823 

Gen 

County 

1 j 



10 

203 

Gen 

NPAssq 

14 

G 

40 

5 

2al 

Conv 

NPAssn 

lOS 



113 1,614 

McDe 

Indiv 

27 



24 

S 

TbChll County 

2’ 



17 

3» 

Inst 

State 

300 



2) 

921 

Conv 

Indiv 

23 



17 

89 

Conv 

NPAssn 

45 



45 

72a 

Ortb 

NPAssn 

70 



G3 

104 

Inst 

County 

IS 



IC 

61 

Inst 

State 

54 

2 

25 

5 

403 

Inst 

State 

70 



30 

4*»1 

Inst 

State 

30 



30 

322 

Gen 

Indiv 

14 



6 

24o 

Gen 

Indiv 

10 



G 

230 

Ortli 

NPA'sn 

SO 



6a 

67 

atConv Indiv 

14 

14 

lOS 


113 

Gen 

NPA«5on 

0 

2 

17 

5 

123 

Conv 

Indiv 

24 



16 

43 

McDe 

Part 

IS 



12 

6 

Gen 

NPAssn 

14 

5 

47 

5 

266 

Inst 

County 1 

309 


1073 

439 

Gen 

NP \«sn 

2a 

S 

lOX 

17 

6S1 


^PA«sn 
Conv Corp 
Mat Indiv 

IsPAssn 
City 


Home for Incurables 
House of Calrary 
Dr Rogers Hospital 


Inc 

SkCa 


A«n 

City 

NPAssn 

Church 

Church 


2 150 
1 S74 


10 10 
21) 

Sj 

31 
1 7-17 
Cl 
3<>4 
140 


NAM Indiv 


17 €2o 

1 607 4M 


2-71 7" 

1C 74 

3 O'" 

13 4«0 

0 300 

7a COO 

27 5a4 

1 732 I 00.1 
34 1 

133 4^3 

13 J7” 


NEW YORK— Continued 


Related Institutions 


Convalescent 


St Andrew s 
Hospital 
St Marj s Hospital 
Children 


for 


Conv 


Conv 


St Rose s Tree Home for 
Incurable Cancer Ca 

Woodstoclv Hospital Gen 

Niagara Falls 75 460— Niagara 
Niagara Falls Municipal 
Hospital Iso 

Oneonta 12 o36—Otsego 
Parshall Private Hospital Gen 
Onondaga, 2G0 — Onondaga 
Onondaga County Hosp InstG< 

Orislcany 1 142— Oneida 
Eastern Star Home and In 
ffmary Inst Prat 

OssJniQg’ 25 241— TTestehester 
Greenmont on Hudson Jlent Indiv 
Sing Sing Prison Hospital Inst State 
Oxford 1 601 — Chenango 
New \ork State Womans 
Relief Corps Home Inst State 

Pawling l,204^Dutchess 
White Oak Farm NAM Corp 

Pelham Manor 4 POS— Westchester 
Pelham Homo for Children Conv NPAssn 
PleasantviJIe 4 540— Westchester 
Hebrew Sheltering Guardian 
Orphan Asylum Inst NPAssn 

Pt Jervis, 20 243— Orange 
Deerpnrk Hospital Gen Corp 

Pouglikecpslc 40, 2SS— Dutchess 
Poughkeepsie City Home 
Infirmary Inst City 

Sadller Hospital burg Indiv 

Swift Infirmary Vassar Col 
lege Inst NPAssn 

Oucens A JJJoge,— Queens 
Queens A^JlIagc Sanatorium Gen Indiv 
Rhintbeck 1 560— Dutchess 
Holiday Farm Home for 
Convalescent Children Conv Indiv 

Rochester 328 332— Monroe 
Convalescent Hospital for 
Children Conv NP A«cn 

Field Sanitarium Conv Indiv 

Knorr Sanitarium NAM Indiv 

Rockaway Park —Queens 
Convalescent Homo for He 


C.O 

£ a 

S o 


cn 

O) 

a 

o 

M S 

o 

O 3 

n 

c 

0 

CO 

CJ 

V 

a 

Sr 


S 

*3 

O o 

n 

m 

5555 

<0 

< 

Church 

32 



30 


Church 

GO 



4q 

..01 

Church 

S9 



89 

oo7 

Indiv 

1C 

20 

Ko data 'uppikd 

City 

S3 



lo 

191 

Indu 

34 

G 

43 

0 

itk> 

County 

17S 

13 

12’ 

304 

543 


82 


10 

300 


60 


SO 


11 1 ® 
5C 2103 


230 


15 4 


50 

0 


Ji 


1 4 
1j4 


20 

10 

25 


50 

38 

40 


23 303 


brew Children 
Rome J2 338— Oneida 
Romo State School 


ConvOrth NP \ssn 312 

McDc State 3 004 
Rated capacity 3 547 


41 

22 

304 
24 SCOo 


3 0 

on 

53 


SC’ 


NAM Indiv 


Indiv 

CItj 


Rye 8 712— Weslchester 
Hnicjon Rest 

Schenectady Oj 002— Schenectady 
Bcilcvue Maternity Home Mat 
Scheoectud} City HospItnP iso 
Schenectady Count) Home 
and Hospital Inst 

Sea CilfT 3 4oC— Nassau 
Country Horae for Convo 
Icsccnt Babies Conv 

Staten Island 3 j>S 340— Richmond 
New Aork City Form Col 
ony 

Sailors Snug Harbor Hosp Inst 
Seaside HospItaP "" ” 

Syracuse 209 320— Onondaga 
Syracuse State School 

Th/eil« 320^Eocl.}aDd 
Lctchworth A illago 

Troy 72 703— Rensselaer 
Rensselaer County Hospit 
Tro) Orphan Asylum 

TupperLoke 6 271— Franklin 
Amcr/can Lcgloa Mountain 
Camp 

Utica 101 740— Oneida 
Children s Hospital Home 
of C tica 

A alballa 620 — 'Westchester 
Blythcdale Hospital and 
Home for Cnpplcd Chll 
dren 

Valley Cottage 931— Rockland 
Rwd Farm and Mchols Cot 
togo 

Wallkin 700-Ulster 
Uaiam state Pri on Ho«p 

A\o sole 2.i0— Dutchr s 
A\assalc State School 


Watertown 32 20>— Tefferson 
Jetter on County Uomf' 

AVhIte Plains Cj SCO— Wr«tclie ter 
3Iartfae Farm Children s 
Cardiac Home Card 

wnilamsvlllc 3 119-FrIc 
Jo ephine Goodyear Conva 
Icsccnt Home Conv Indiv 


43 


32 34 
3j 


40 314 


2S2 


0 

23 


00) 

471 


County Co No data supplied 


NPAssn 


70 


40 4j2 


Inst 

City 

1 449 

1 *>17 

SIO 

' Inst 

NP \ssn 

394 

12.) 

4S’ 

Chfl 

NPAssn 

390 

110 

5a 

McDe 

State 

1 DCS 

3 0/8 

1/0 

Rated capacity I OCC 



MeDc 

State 

3 624 

3 ooG 

m 

Rated capacity 3 1*^0 



IChr 

County 

53 


VI 

Inst 

NPAssn 

31 

5 

V } 

i 

Conv 

NP \ssn 

55 

41 

396 

' Orth 

NP \scn 

40 

34 

C7 

Orth 

NpAs n 

73 

CO 

10a 

Conv 

Indiv 

13 

IS 

23 

Inst 

State 

20 

4 

VO 

AfeDe 

State 

on 

32 3 0 3 

739 

Rated capacity 3 

alt 



Cf'D 

County 

J) 

«0 

f>0 


Indiv 


ro 
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NEW YORK — Continued 


NORTH CAROLINA— Continued 


Related Institutions g.> |u 

O o 

Woodbourne 500— Sulll\ nn 
Woodbounio Institution for 
Defective Delinquents MeDe State 

Hated capacity 

Tonler® 13-1 646— tVestchester 
Leale and Watts Home 
School NPA«sn 

lonkcrs City Hospital for 
Communicable Diseases I«o City 

Summary for New York 


Hospitals and sanatorium*: 
Related institutions 

Totals 

Refused registration 


° a 3 

to £ tl o c 

a 


M 

P 

0 


C.O 


CO 

0 

s 

0 0 

£ a 
» 0 


w 

a 


£ Hospitals and Sanatoriums 

Ig 

iu 

•0 

n 

00 

HtJ 

< 

tHj: 

0 0 


n 


State Hospital (col ) 

Ment 

State 

210O 




Number 

Bcd« 

Average 

Census 

Admissions 

464 

149 062 

130 2o9 

1 244 318 

100 

26 640 

23o33 

33 033 

0i3 

17o 702 

lo3 792 

1 277 3ol 

30 

1090 




NORTH CAROLINA 


Hospitals and Sanatoriums 

Albemarle 3 493— Stanly 
Stanly General Hospital Con 

ladkin Hospital Gin 

Asheboro 6 021— Randolph 
Randolph Hospital Gen 

Asheville oO 195— Buncombe 
Ambler Heights Sanitarium TB 
Appalachian Hall N 

Asheville Mission Ho«p o Gen 

Asheville Physiatne Inst! 

tute Wesnoca NerConv 

Aston Park Hospital Gen 

Norbum Hospital Surg 

bt Jo'^eph s Sanatorium TB 

Zephyr Hill Sanatorium TB 

Badin 3 040— Stanly 
Badin Hospital Gen 

Banners Elk 340— Avery 
Grace Hospitaio' G<.d 

BiHiufort 2 9^7— Carteret 
Potter Emergency Ho«pItal Gen 
Blitmore 172— Buncombe 
Biltmore Ho«pitalo Gen 

Black Mountain 737— Buncombe 
Beollmont Park Sanatorium N£M 
Fellowship Sanatorium of 
the Royal League TB 

Cragmont Sanatorium TB 

Western !North Carolina 
Sanatorium TB 

Brevard 2 339— Transylvania 
LTday Memorial Hospital Gen 
Burlington 9 737— Alamance 
Alamance General Hospital Gen 
Charlotte 82 675— Mecklenburg 
Charlotte E^e Ear and 
Throat Ho«pItal ENT 

Good Samaritan Hospital 
(col)o Gen 

Mercy Hospitaio Gen 

New Charlotte Sanatorium Gen 
Presbyterian Hospitaio Gen 
St Peter s Hospital Gen 

Cherokee 35— Snain 
Eastern Cherokee Indian 
Hospital Gen 

Crossnore 181— Avery 
Garrett Memorial Hospital Gen 
Durham 5*’ 037— Durham 


NPAs«n 

NPAeen 


Indiv 

NPAssn 

Corp 

Church 

Tndiv 


Hi: > S 6 

<o < 

CG 14 C42 

110 16 900 


14 76 

o4 275 
7o 2 9S7 


G> 1 493 
31 1 163 
70 190 


iNiM 

Corp 

20 

JvO data supplied 

TB 

Frat 

20 


12 14 

TB 

Corp 

CO 


14 16 

TB 

State 

140 


Estab 1937 

Gen 

NP A«sn 

24 

1 23 

0 301 

Gen 

NP As^n 

42 

5 o7 

27 

'ent 

Part 

20 


14 172? 


40 l6o7 
90 3 «61 
70 3 09S 
106 3 931 
o5 3 03S 


Greensboro 14 9S5— Guilford 
Glenwood Park Sanitarium N&l 
Piedmont Memorial Hosp Gen 

Xr Richardson Memorial 
Hospital (col )*o Gen 

St Leo s Hospital^ Gen 

Sternberger Hospital for 
Women and Children Gen 

Wesley Long Hospital Gen 

Greenville 9194— Pitt 
Pitt General Hospital Gen 

Hamlet 4 801 — Richmond 
Hamlet Hospitaio Gen 

HomptonviUe 7o — Yadkin 
Trivette Clinic Gen 

Henderson 6S4o — Vance 
Jubilee Hospital (col ) Gen 

Maria Parham Hospital Gen 


Hickory 7 363— Catawba 
City Memorial Hospital 
Richard Baker Hospital 
High Point 36 74o— Guilford 


Huntersville 800— Mecklenburg 
Mecklenburg Sanatorium TB 

Jamestown 157— Guilford 
Guilford County Sanat TB 

Kinston 11 362— Lenoir 
Memorial General Hc^pital Gen 
Parrott Memorial Hospital Gen 
Laurinbuig 3 312— Scotland 
Laurlnburg Hospital Gen 

Leaksville 1 814— Rockingham 
Lcaksville General Ho«p o Gen 
Lenoir 6 532— Caldwell 
Blackwelder Hospital Gen 

Caldwell Hospital Gen 

Dnla Hospital Gen 

Lexington 9 Co2— Davidson 
Davidson Hospital Gen 

Liocoloton 3 781— Lincoln 
Gordon Oowell Memonol 
Hospitaio Gen 

Reeves Hospital Gen 

Lumberton 4 140— Robe«on 
Baker Sanatonumo Gen 

Tl)omp«on Memorial Ho^p o Gen 
Manteo 547— Dare 
Camp Wirth Hospital Gen 
Marion 2 467— McDowell 
Marion General Hospital Gen 
Monroe 6 100— Union 
Ellen Fitzgerald Hospital Gen 
Mooresville 5 619— Iredell 
Lowrance Hospitaio Gen 

Morehead City 3 4*^3— Carteret 
Morehead City Hospital Gen 
Morganton 6 OOl— Burke 
Broadooks Sanatorium N&'’ 
Graco Hospitaio Gen 

State Hospital Men 


Rated capacity 1 


N&M 

Gen 

Indiv 

NPA'cn 

30 

OO 

6 

143 

23 

43 

4o7 
2 376 

Gen 

NPA««n 

60 

4 

io 

CO 

1 145 

Gen 

Church 

79 

12 

104 

60 

2 2bC 

Gen 

I^Assn 

40 

12 

172 

15 

673 

Gen 

NPA««n 

60 

10 

No data supplied 

Gen 

Corp 

60 

5 

60 

39 

1 424 

Gen 

KP Acen 

47 

3 

47 

40 

1 105 

Gen 

Indiv 

20 

2 

22 

8 

465 

Gen 

Church 

35 

4 

31 

17 

577 

Gen 

XPAs^n 

40 

5 

109 

23 

1,264 

m 

1 Gen 

KPAcen 

35 

6 

40 

11 

699 

Gen 

XP As«n 

29 

6 

53 

IS 

991 

Gen 

Indiv 

4o 

8 

10b 

24 

1 113 

’ Gen 

NPAsen 

6S 

7 

110 

49 

1 S73 

‘ Gen 

NPAe^n 

34 

5 

104 

00 

1 177 


NPA««n 
NP Acsn 


NPAssn 
NP Assn 
Indiv 


NPA«en 
NPAs n 


30 1 61S 
25 134 


123 13 632 

29 12 618 

29 6 437 


21 IICO 
15 834 


204 C9 2 625 

218 61 2 7o2 


Mt Airy G04o— Surry 
Martin Memorial Ho‘T)italo Gen 
Murpby 1 612— (Cherokee 
Petrie Hospital Gen 

New Bern 31 9'=^1— Craven 
St Luke s Hospitaio Gen 

North Wilkesboro 3 C6S— Wilkes 


N&M Part 
Gen Church 
Ment State 
Rated capacity 


o2 10 
*>077 


49 223 

29 1 o93 
2 093 71" 


41 36 82S 


Duke Ho5pital*+o 

Gen 

NPA««n 

400 

dO 

443 

307 10 954 

I WilkCa Hospital 

Gen 

NPA«sn 

50 S 

Lincoln Hospital (col )*^ 

Gen 

NPA««n 

99 

9 

12t> 

;>3 

1 375 

Otcen o04 — Buncombe 




McPherson Hospital 

ENT 

Indiv 

2? 



8 

9a9 

\eterans Admin Facility 

TB 

Aet 

SoO 

Watts Hospital*+o 

Gen 

NPA«n 

200 

2o 

400 

IZo 

5 266 

Oxford 4 101— Granville 





Elizabeth City 10037— Pasquotank 
Albemarle Hospital Gen 

Flkin 2 3o7-Surry 
Hugh Chatham Memorial 
Hospital Gen 

Frwln 4 000-Hamctt 
Good Hope Hospital Gen 

Fayetteville 13 049— Cumberland 
Hlghsmlth Ho*:pltal*o Gen 

Pittman Hospitaio Gen 

Fletcher 60 — Henderson 
Mountain Sanitarium and 
Hospitaio Gen 

Ft Bragg— (Cumberland 
Station no«pital Gen 

Franklin 1 094— Macon 
Angel Hospital Gen 

Gastonia 17 093— Gaston 
City Hospital Gen 

Garrl on General Hospital Gen 
North Carolina Orthopedic 
Ho«:pItaI Ortl 

Goldehoro 14 9S5— Wayne 
Goldsboro Hospital Gei 


Gen 

\P A««n 

120 

C 

Gen 

NPA«sn 

50 

10 

Gen 

Church 

oO 

3 

Gen 

Army 

100 

7 

Gen 

NPA«n 

Od 

4 

Gen 

Corp 

60 

8 

Gen 

NpAs^n 

40 

G 

Orth 

State 

ICO 


Gen 

■SPA««n 

94 

6 


86 2 948 
63 2 NW 


88 92 2 839 


82 52 1 625 


Su Ic Clay Cheatham Me 
morlal Hospital (col ) Gen 
PInehur t 00— Moore 
3Iooro County Hospital Gen 
Raleigh 37 379 — Wake 
Mary Elizabeth HoTiitalo Gen 
Rex Hospital^o Gen 

St Agnes Hocpital (col )*o Gen 
State Ho«pitalo Men 

Ra 

Wake County Tuberculosis 
Hospital TB 

Reld«vlllc 6,Sol— Rockingham 
Memorial Hospital Gen 

Roanoke Rapid 3 404 — Halifax 
Roanoke Rapids Ho pitaio Gen 
Rocky Mount 21 412— Na^h 
Atlantic Coa«t Line Hoep Indi 
Park N lew Ho pItaI*o Gen 


Rutherford Ho'pltal+o 
Salisbury 16 931— Rowan 


Gen 

NP As«n 

62 

8 

81 

33 

1,307 

Gen 

Corp 

34 

S 

113 

21 

1 O0.3 

Gen 

N"P As«ti 

174 

2o 

397 

125 

4 019 

Gen 

Church 

•Xl 

10 

119 

69 

1 323 

Ment 

State 

2105 



2lo4 

OM) 

Rated capacity 

2 2x»S 





TB 

CyCo 

24 



ILtab 

1937 

Gen 

\P\ n 

47 

8 

133 

«>••> 

0C3 

Gen 

n 

SO 

13 

270 

74 

3 007 

Indus 


50 




900 

Gen 

^P\ «n 

110 

10 

100 

63 

2 0j5 

Gen 

rd 

^P\e n 

76 

G 

62 

41 

1 241 

Gen 

^■PA m 

CO 

4 

39 

32 

IW 

Gen 

\P\i n 

C9 

12 

ICS 

53 

2123 
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NORTH CAROLINA— Continued 




Ao 


m 


Og 

Eg 


CJ 

Q 

Hospitals and Sanatoriums 

Sanatorium 57— Hoke 

ag 

pj^ 

O o 

tn 

CJ 

n 

m 

S 

« 

jSorth Carolina Sanatorium 




lor the Treatment of Tu 
berculosl‘50 

TB 

State 

4S5 


Sanford 4 2o3— Lee 


Leo County Hospital 
Shelby, 30 789— Cleveland 

Gen 

County 

47 

8 

Shelby Ho^pltaio 

Smithfield 2 543— john^ton 

Gen 

CyCo 

Gj 

10 

Johnston County Hospital Gen 

lSPA««n 

35 

10 

bauthem Pines 2 a24— Moore 


Pine-Crest Slanor Sanat 
bouthpoit 1 760— Brunswick 

TB 

Indiv 

43 


Bruns^vick County Hospital Gen 

CsCo 

34 

5 

Statesville 10 490— Iredell 




Davis Hospitaio 

Gen 

Corp 

130 

12 

H F Long Hospital 

Sylvo 1 340— Jackson 

Gen 


oO 

u 

C J Hams Community 
Hospital 

Tarboro 6 370— Edgecombe 

Gen 

^P\«n 

2o 

2 

Bn«3 Memorial Hospital 

Gen 

Indiv 

8 

5 

Edgecombe General Hosp 
Thomnsville 10 090— Davidson 

Gen 

^P\<sn 

4b 

7 

City Memorial Hospital 
Tyron 3 670— Polk 

Gen 

City 

31 

5 

fet Luke s Ho'^pltfll 
Wadesboro 3 124— An«oE 

Gen 

>.PA««n 

23 

3 

Anson Sanatoriumo 

Gen 

^PAs‘:a 

4 j 

S 

\\ a‘4hington 7 035— Beaufort 
Tayloe Hospitaio 
TTaynesviUe 2 414— Haywood 

Gen 

tyPAssn 

60 

6 

Haywood County Hospital Gen 

County 

SG 

32 

\\ hiteville 2 203— Columbus 





Columbus County Ho«fpltaI Gen 
Wilmington 32 270— ^cw Hanover 

Indiv 

25 

4 

Bulluck Hospital 

Gen 

Indiv 

32 

3 

Community Hospital (col ) Gen 

CyCo 

2b 

4 

James Walker Memorial 





Hospitni*o 

Wilmington Red Cro«s San 

Gen 

lsPAs=n 

132 

20 

atonum 

TB 

^PAs«n 

3S 





60 

16tj 

20 

4S 

132 

76 


bo » 

C3 S 
Wi m 

O c 

► Q> 
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471 CM 

26 1.242 

43 3 GOD 

35 551 

26 71 

17 713 

92 31C2 
SQ 1564 


19 10 413 


14 

70 

35 

60 

74 

137 

202 

57 

3S 

81 

7o3 


4 

23 


16 

11 


17 1 
9G2 


60 > 
510 


30 1173 
40 1.841 
67 1620 
13 60G 


10 

17 


424 

720 


Wilson 12 613--WlI«on 
Cuiollna General Hospital* Gen 
Woodard Herring Hospital* Gen 
Winston Salem “o 274— Forsyth 
City Memorial Hospital*+* Gen 
Forsyth County Hospital Gen 
Foisyth County Sanatorium TB 
North Carolina Baptist 
Hospital* Gen 

Wrlghtsvlllc Sound 20— Netv Hanover 


Babies Hospital 


Chll 


NP\ssn 

NPAt'^n 

CItj 

County 

Counts 

Church 

NPA««n 


104 5 232 
GO 82 
40 10 No data supplied 


50 10 


114 

SGS 


172 

41 

104 


07 10 OOO 


OB 

TB 

TB 

TB 

TB 


Indiv 

Corn 

Indir 

Part 

Indiv 


Related Institutions 
Asheville, BO 103— Buncomhe 
Elmhurst Cottage Sanit 
Sunset Heights 
Violet HUl Sanatorium 
Biltmote, 172— Buncombe 
Hlllcroit Sauato'ium 
Onteora Lodge 
Candler 50— Buncombe 
PBgah Sanitarium and 
Hospital 

Charlotte 82 67,>— MceI,lPDburg 
Florence Crittenton Indii= 
trial Home Mat 

Davidson 1 41o— Mecklenbnrg 
Davidson College Infirmary Inst 
Fayetteville 13 040 -CumberIand 
Fayetteville Eye Ear Nose 
and Throat Hospital ENT 

Holifav 821— HalHav 
Halllas County Tuhcrculo 
sis Sanitarium TB County 

Henderson 6 345— Vance 

Scott Parker Sanatorium TB County 

Kinston 11302 — Lenoir 
Caswell Training School 


Gen Cliureli 

NP4s=n 
NPAssn 

Part 


Monroe, 0 lOO— Union 
Quality Hill Sanitarium 
(col ) Gen 

Korth D ilkesboro SGfiS— Dilkes 
Wilkes County Tuberni/osis 
Hut „ TB 

Ovlord 4 MI— Granville 
Billlam J Hieks Merooriol 
Hospital 

Pineblufi 240 — Moore 
PlneWufl Sanitarium 
Kalelgb 37 3711-Wnke 
McCauley Private Ho'pital 

North ^Carolina State School 
lor the Blind and Dent 
Boating Gap — '^'J^shany 
Koarlng Gap Baby Ho'p 
Saluda 5 pS — P olk 
Infants and Children s Sanit 
Spartanburg Baby Ho=p 
Tarboro C 37 P-Fdgccorobe 
Edgecombe Countv Tubetcu 
lar Sanatorium 


JIcDe State 
Hated capacity 


Indiv 


County 


22 

20 


40 

12 


SO 

30 

12 

12 

24 

14 

717 

800 

15 
14 


37 1,771) 

12* 4 7a0 
Estab Mo? 
128 148 

98 4 000 

14 200 


13 

14 


20 

8 


10 


Related Institutions 

Thomasville 10 090— DaviaMn 
Mills Home Infirmary 
Washington 7, 08o— Beaufort 
S R Fowle Memorial Ho«p 
Bllson 12 613— Wilson 
Mercy Hospital (col) 

Summary for North Carolina 

Hospitals and sanatoriums 
Related institutions 

Totals 

Refused registration 
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og 

* o 


£^co 

h 

O o 

*3 

a 

Inst 

Church 

so 

Gen 

^P\'!sn 

1C 

Gen 

CyCo 

So 


Number 

132 

24 

1=0 


Beds 
15 495 


10 SSj 
ISl 


= as gs » 

1 - 

S t.5 -3 

7 3U 

2 ^0 data supplied 

2 27 24 6b 

Average 

Cen«!Ub 4dmM0DS 


1^ 400 




NORTH DAKOTA 


Hospitals and Sanatoriums 


°l 

o, ^ 

PM 




O a 

Church 


3 No data supplied 


o 

IZO 

Trinity Ho«pItnP 

Rated capnclti 2 010 



o 

Gen 

Church 

77 

12 

1«3 


Kcnmare 1 404— Ward 


563 

Lenmaro Deaconess Ho«:p 

Gen 

Church 

4 j 

5 

86 


Linton 1 192— Emmons 








Linton Hospital 

Gen 

Indiv 

JO 

5 

64 

lo 

27 

Mandan, 5 037— Morton 







Mandan Deaconc's Hospital Gen 

Ciiurch 

3 1 

3 

127 


y 

McMIIc 533— ^elson 






CGO 

80 

Community Ho pitnl 

Minot 1C 099-Ward 

Gen 

Corp 

37 

4 

64 

McCannels Private Ho=p 

FNT 

Indiv 

12 





St Jo*^eph s Hocpital^ 

Gen 

Church 

100 

14 

**42 



Trinity Ho pltal^o 

Gen 

Church 

LO 

3G 

267 


100 

14 


Inst 

I rat 

72 



^&M 

Part 

33 

22 

131 

Gen 

Indiv 

10 2 

15 4 

96 

Inst 

State 

IS 

o 

JOG 

Chil 

Indiv 

30 

32 

no 

Chil 

Indiv 

5.1 


127 

Chll 

JkP \KCQ 

55 

23 

JjQ 

TB 

County 

2' 

bundmg 


Ambrose 334— Divide 
Lutheran Good Samaritan 
Hospital ( 3 en 

Belcourt SOe— Rolette 
Turtle Mountain Hospital G&TB 14 
Bismarck 11 090— Burleigh 
Bismarck Hospital* 

St Aleylus Hospital* 

Bottineau 1 322— Bottineau 
St Andrew s Hospital* 

Carrington I 717— Poster 
Carrington Hospital 
Carson 3=6— Grant 
Carson Hospital 
Devils Lake 5 4e] — Ramsey 
General Hospital* 

Mercy Hospital* 

Dickinson 5 028— Stark 
St Joseph s Hospital 
Drayton 502 — Pembina 
Drayton Hospital 
Fargo 2*019— Ca's 
St John s Hospital** 

St Luke s Hospital* 

Veterans Admin Facility Gen 
Ft Lincoln (Bismarck P 0 ) —Burleigh 
Station Hospital Cen Army 

rt Totten 12o — Benson 
Ft Totten Hospital Gen 

Ft Tates 400— Siou\ 

Standing Rock Indian Hos 
Pital Gen 

Grafton 3,130— Wal«h 
Grafton Deaconess Ho'p * Gen 
Grand Forks 17 IlO-Grand Forks 
Grand Forks Deaconess 
Hospital* Gen 

St Michael s Hospital* Gen 

Harvey, 2 187— Wells 
Good Samaritan Hospital 
and Sanitarium Gen 

Jamestown 8 167— Stutsman 
North Dakota State Hospi 
tal for Insane Ment 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Church 

Church 

Church 

Corp 

Indiv 

NPAssn 

Church 

Church 

NP4ssn 

Church 

Cburtli 

Vet 


14 

lA 

Clmrcli 


NP 4ssn 
Church 


NP4'sn 


•o 

o 

re 

&l 

c 

cr 

tr 

C3 

o 

*55 

» 

K 


35 

4 

49 

60 

10 

3j4 

123 

12 

In 

140 

8 

210 

CO 

10 

171 

23 

i ST 

8 

5 37 

44 

G 7) 

100 

20 

200 

86 

10 

I'j 

14 

i 

4T 


IIO'SO 

3Si2 


274 092 


O — 


.2 - a ? 
— a 

oa 

> o 

<o 


IZ> 

lOS 

100 

so 

37 

53 

44 


« 2 
CO U 


30 C 


20'» 


it 

76 


207 


81 2»s's> 

Oj ioSi 
GO 1419 

3>0 

30 5/’ 

51 3 CO 

40 

JO m 

12$ 4 0<0 
64 

OJ 8U 
Cj 074 
IS T&O 

21 7Ij 
S t 10-b 


rs 231 ^ 

41 3D-23 


Stole 2 007 


^e\cRocI.^o^d 210^Eddy 
Donahue Ho'pltol 
horthwood 971— Grand Forl.« 
Isorthwoocl Deaconess 
Hospital 

Ofl1ce« 1 709-DIcicy 
Mercy Ho«pltol 
Koletle 428-Rotette 
CommuDlty Hospital 
Rueby 3 512— Pierce 
Good Samaritan Ho«pItal« 
San Haven — Ro'ettc 
>OTth DalsOta State Tuber 
coIo«I'J SanatorIum+ 
Valley City 53^^Barnc3 
Mercy Ho'pltal^ 

TVahpeton 3 rO-RfcIiIand 
WahpitOD Ho pltfll 
'SVlin«ton j lf*p— 'Wnilara* 


3Iercy Ho pftal^ 

Key to lymbols and abbrevlatlonj Is on paae 986 


Gen Indiv 


12 3 


14 50* 

1 «00 3 4 

S4 1 Osw 

20 Co* 

5 200 

2« 1067 

7 301 

5 40) 

74 2 n« 
90 3030 

4 «v *0 


Gen 

^P \«cn 

Oj 

4 

G7 

12 401 

Gen 

Church 

rtj 

16 

20 

S ITT 

Gen 

NP 

15 

C 

No data fuppiltd 

o 

t3 

Church 

60 

12 

235 

<5 in? 

TB 

State 

40^ 



SL tn 

Gen 

Church 

S“ 

13 

1 T 

5^ 1 ^1 

Grn 

Part 

21 

C 

61 

i: -) 

Gen 

Church 


II 

3 7 

-/) jf-’ 

Gea 

Church 

lOT 

U 

100 

2j 
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Related Institutions 

Dl'inarcl 11 090— Burlelgb 
^o^tb DalwOta State Pcnl 
tentlary Hospital 
Bowman 8SS— Bowman 
Bowman Ho«;pitnl 
Elbowoods 130— McLean 
Ft Berthold Indian Ho«5p 
Elgin 50^Gront 
Elgin Hospital 
Fargo 25 619— Cass 
Camp Maternity Hospital 
Ca«3 County Hospital 
Florence Crlttenton Horae 
Cralton 3130— Walsh 
Grafton State School 

Grand ForlvS 17 112— Grand Forks 
Grand Forks City Hospital Iso 
Jamestown 8 187— Stutsman 
Isolation Hospital 
Jamestown Hospital 
WarrlUe 1 19<i-Trnlll 
Union Hospital 



o-o 


« 

o 

Ui 

a 

03 

d 

o 


a O 

ao 

m 

'O 

c 

*5j 

Ui 

tl 

bo m 
a s 

cn 

sj n 

tn 

e 


& t- 

a 

D — 

> V 

’O 


O o 


n 

5z:n 

<o 

< 

Inst 

State 

40 



16 

296 

Gen 

Indiv 

7 

6 

14 

3 

110 

Gen 

lA 

2j 

6 

52 

15 

5G1 

Gen 

City 

G 

2 

26 

3 

03 

Mat 

Indiv 

15 

10 

63 


63 

Gen 

County 

30 

3 

63 

2a 

391 

Mat 

^PAssn 

7o 

6 

GO 

80 

77 

MeDe 

State 

1067 



797 

141 


Iso 

City 

16 



1 

32 

Iso 

CyCo 

12 

1 



12 

Oen 

^PAssn 

38 

G 

112 

21 

767 

Geu 

^PAssIl 

IG 

G 

4a 

6 

S4Q 


Summary for North Dakota 

Hospitals and sanatorium^ 
Related institutions 

Totals 

Refused registration 


2s umber 
89 
13 

62 

4 


OHIO 


Bods 
4 628 
1 3"'2 

6 010 
71 


A\ crnge 

Census AdralssJons 


3 417 

on 


4o 9al 
3 065 




Hospitals and Sanatoriums 


Alron ’j) 040— Summit 
Children « Hospltnl+o 
City Hospitai*+o 
Peoples Hospital** 

St Thomas HospItal*+* 

Alliance 23 047— Stark 
Alliance City Hospital* 

Amherst ^4— Lorain 
Pleasant View Sanatorium TB 
Ashhnd 11 141— Ashland 
Samaritan Hospital* Gen 
Ashtabula 23 SOI— Ashtabula 
Ashtabula General Ho«p * Gen 
Athcn 7 Athens 
Athens State Ho'^pltal 


o 

CO 


taao S 
c 3 23 

. - g 


Chll 

Gen 

Gen 

Cen 

Gen 


65 t- 

’Q 

a 


> <v 

'O 

O o 

W 

tt 

<o 

< 

^PAssll 

no 



SO 

2 807 

^PAssn 

324 

41 

15G7 

2i0 

9 422 

IsPAssn 

136 

20 

00') 

SO 

4 071 

Church 

145 

29 

CSS 

127 

4 730 

City 

6j 

15 

293 

43 

1 oGO 


County 

^PA«sn 


90 

2G S 


73 


^P\««n 70 14 


174 

20j 


10 


Ment State 1 703 


Rated capacity 1 ^09 


48 1 718 
1 632 332 


Gen 

Gen 

Gen 


Indir 


Corp 

Corp 

City 


Con IsPAssn 00 10 


Gen ^PAs«n 
Gen 2>PAssn 


Sheltering Arms Hospital 
Barberton 23 934— Summit 
Citizens Hospital 
BarncsvIUe 4 602— Belmont 
Bnrnesvllle General Hosp 
Bedford C 814— Cuyahoga 
Bedford Municipal Hospital Gen 
Bcllalre 13 32i— Belmont 
City Hospital 
Bellevue 6 •’oG— Huron 
Bellevue Hospital 
Berea 5 Cuyahoga 
Community Hospital 
Bryan 4CS9-WilHams 
Cameron Hospital 
Buevrus 10 027— Crawford 
Buevrus City Hospitnl 
Cambridge 14 ul3— Guernsey 
M Francis Hospital 
Canton 104 DOG-Stark 
Aultnian Hospital*^ 

Littlo Flower Hospital 
Mercs Hospital*+o 
Molly Stark Sanatorium 
Colina 4 064— Mercer 
Otis Hospital 

Chagrin Falls 2 739— Cuyahoga 
^^indso^ Hospital Corp 

ChKIIcothe 1<5 340— Rosg 
Chilllcotho Hospital Gen 


30 7 ho data supplied 

62 10 


27 


Gen 

Gen 


Indiv 

City 


29 


IS 


Gen Indiv 


2j 3 


Gen hPAsen 147 24 
Unit of Mercy Hospital 


Gen 

IB 


Church 

County 


Gen Indl^ 


Mt Logan Sanatorium TB 
S Industrial Reforma 
tory In«t 

'ctcrans Admin Facility Ment 
Cincinnall 4ol ico— Hamilton 
Betbe da Hospital*^ Gen 

Childrens Hospital+0 Chll 

ChrUt HospltalAO Gen 

Christian R Holmes Hosp Gen 
Cincinnati Gen Ho«p *+* Gen 
Cincinnati Sanitarium h CM 

B^'aconcss Hospital*** Gen 

Cood Samaritan Hosp *+* Gen 
Hamilton County Tvihetcu 
lo h Sanatorium* TB 


NPA<!sn 

County 

USPHS 

Vet 

Church 

Church 

Church 

City 

City 

Corp 


19 

lOG 


20 


GO G 
GO 

9C 

944 

199 40 
21G 

304 48 
o2 

8G0 Go 
7o 


242 

19 

107 

20G 

G7 

142 

41 

12j 

23 

G'’0 

97S 

CG 

1*^3 


32 1*^99 
5 ISO 
12 518 

34 lOU 
10 23rf 
27 803 


7 

20 

12 


SS7 

737 

633 


100 3 8G7 


1 )9 G •)!<> 
lo7 279 


12 

2a 


SG 

67 


3G 
1 C20 


42a 

loG 


990 

215 
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849 
S4G 
1 993 


17a 5 933 
133 4122 
200 7 520 
32 1 0 0 
C^X) 15 
73 19a 


Hospitals and Sanatoriums 




c. o 

25 

a> O 
CO 
*-■ 
O o 






719 


an — 

u ir c 

ai C =5 

CO < 


Jewish Hospital*** Gen hPAssn 225 37 719 176 u 713 

Longview State Hospital* Ment State 2 690 2 4S4 53S 

Rated capacity I S67 

Ohio Hospital for Women 
and Children Unit of Bethesdn Hospital 

St Mary Hospital** Gen Church 212 20 460 148 4 Sal 

Cfrcleville 7 369— Pickaway 

Berger Hospital Gen City 25 4 70 9 470 

Cleveland 900 429— Cuyaliogn 

Babies and Childrens Hosp Umt of University Hospitals 
City Hospital*** Gen City 1 621 63 1 349 1 316 14 4*^2 

City Psychopathic Hospital Unit of City Hospital 
Cleveland Clinic Founda 

tion Hospital Gen hPAssn 233 144 5 >07 

Cleveland State Hospital** Ment State 2 798 2 768 405 

Rated capacity 2 OoC 

East 5ath Street Hospital Gen Corp 60 12 

Evangelical Deaconess Hos 


pital 

Gen 

Church 

109 

35 

639 

102 

2151 

Faimew Park Hospital** 

Gen 

Church 

91 

18 

450 

76 

3 093 

Glenvillo Hospitnl* 

Gen 

NPAs&n 

88 

21 

4CG 

75 

2 313 

Grace Hospital 

John H Lowman Memorial 

Gen 

HPAssn 

32 



17 

920 


Pavilion 

Lakeside Hospital 
Leonard C Hanna House 
Lutheran Hospital*^ 
Maternity Hospitnl 
Mt Sinai Hospital*** 
Polyclinic Hospital 
Prospect Hospital 
Provident Hospital 
St Alexis Hospital*** 

St Ann s Maternity Hos 
pital+ 

St John s Hospital*** 

St Luke s Hospital*** 

St Vincent Charity Hos 
pital*** 

U S Marine Hospitnl 
University Ho«pitnls*+o 
Woman s Hospital* 
Columbus 200 564— Franklin 
Childrens Hospit3l+0 
Columbus Radium Hospital 
Columbus State Hospital 

Franklin Countv Sanat 
Dr Cover Sanitarium 
Grant Hospital** 

McMillen Sanitarium 
Mercy Hospital* 

Mt Carmel Hospital** 

St Ann 6 Infant Asylum 
and Maternity Hospital 
St Anthony s Hospital 
St Clair Hospital 
St Francis Hospital** 
Starling Loving University 
Hospltnl*+o 
Station Hospital 
White Cross Hospital*^ 
Conneaut 9 691— Ashtabula 
Brown Memorial Hospital 
Coshocton 10 90S— Coshocton 
Coshocton City Hospital* 
Crestline 4 42a— Crawford 


Fair Oaks villa 
Dayton 200 9S2— Montgomery 
Dayton State Hospi^^al 


Miami A alley Hospital**< 

St Ann s Maternitv Ho® 

St Elizabeth Hospital** 
Stillwater Sanatorium 
Veteran*! Admin Facility 
Defiance 8 618— Defiance 
Defiance Hospital 
Dennison 4 629— Tuscarawas 
Twin City Hospital 
Dover 9 TIG— Tuscarawas 
Union Hospital 
Fast Cleveland 39 GC7— Cuyahoga 
East Cle\eland Hospital and 
Clinic Gen 

Huron Rood Hospital*** Gen 
East Liverpool 23 329— Columbiana 
East Liverpool City Hosp o Gen 
Elyria 2a C33— Lorain 
Flyria Clinic Hospital Gen 
Elyria Memorial Hospital* Gen 
Gates Hospital for Crippled 
Children 


Unit of City Hospitnl 
Unit of University Hospltols 
Unit of University Hospitals 
Gen Church 109 28 807 

Unit of University Hospitals 


90 4 '’oa 


Gen FtPAssn 225 45 664 194 8 270 


Gen 

F^PAssn 

90 

16 

29a 

79 

2C37 

N&M 

Corp 

133 



86 

107 

Gen 

FsPAssn 

25 

12 

F>o data supplied 

Gen 

Church 

220 



162 

5 491 

Mat 

Church 

60 

CO 

1 3S5 

42 

1 DID 

Gen 

Church 

182 

32 

785 

148 

5 579 

Gen 

Church 

336 

55 

1 373 

27o 

11 302 

Gen 

Church 

29a 



23o 

6 879 

Gen 

USPHS 

2ol 



220 

2 5Gl 

Gen 

NPAssn 

698 118 

1 092 

537 

18 4G9 

Gen 

NPAs n 

93 

17 

879 

85 

2 0*3 

Chil 

^PAssn 

100 



70 

22SS 

Gen 

NPAssn 

82 

6 

40 

21 

ToS 

Ment 

State 

2 0d9 



2 844 

584 

Eotea cnpocity 

2 400 





TB 

County 

210 



18o 

159 

N&M 

Indiv 

20 



15 

96 

Gen 

^PAs«n 

303 

30 

707 

193 

CC09 

Is&M 

Corp 

3o 



22 

180 

Gen 


Ga 

15 

143 

55 

1 848 

Gen 

Church 

200 

2a 

5al 

luC 

4 885 

' Mat 

Church 

2a 

2o 

541 

H 

5.1 

Gen 

Ciiurch 

204 



171 

687 

Gen 

^PA8sn 

24 

4 

20 

18 

426 

Gen 

State 

160 



122 

2 OSS 

Gen 

State 

2)0 

32 

581 

160 

5 '>80 

Gen 

Army 

225 

a 

26 

13a 

2 127 

Gen 

Church 

243 

2'5 

823 

183 

7 003 

Gen 

^P As'i.n 

SO 

5 

122 

SO 

S42 

Gen 

City 

37 

S 

13S 

23 

1 005 

Gen 

[f 

l\P\«n 

IG 

4 

43 

7 

2 1 

It 

^ iM 

\PAs«iii 

Ca 



57 

164 

FIcnt 

State 

1 G74 



1691 

402 

Rated capacity 1 418 





> Gen 

Church 

200 

43 

810 

laS 

4 42) 

Gen 

IsPAssn 

329 

46 

1 29o 

30a 

10 4Ga 

Unit of St tlizabeth Hospital 



Gen 

Church 

305 

3a 

1 310 

221 

7105 

TB 

County 

94 



02 

102 

Gen 

Act 

1 102 



891 

4OS0 

Gen 

^PAssn 

3a 

5 

71 

17 

7C3 

Gen 

F>P\sen 

27 

4 

C3 

10 

500 

Gen 

FsPAsen 

7a 

10 

151 

31 

1 173 


Corp 
IvPA' n 

City 

IvPAssn 

^PVccn 


10 

202 


30 1 002 177 


20j 

C077 


89 15 31G 59 2 la2 


lal 


4 

29 


4J 

4‘’G 


8 

93 


227 
2 004 


Church 

Church 

laO 2o 
47a 7a 

530 

1 491 

121 4 2S2 
3.0 10 703 

Findlay 19 *’63— Hancock 
Homo and Ho pital 

Gen 

City 

63 12 

County 

642 


024 CC9 

Fremont 13 422— Sandusky 
Community Ho pital 

Gen 

Indiv 

12 4 


23 1 "23 

a 2al 
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Jpm A M A. 
iu»cn 26 I53S 


Hospitals and Sanatoriums af; 

Memorial Hospital ol San 
dusky County Gen 

Gallon 7 674— Crawlotd 
Good Samaritan Hospital Gen 
Gallipolis TIOG-Gallla 
Holzcr Hospltaio Gen 

Ohio Hospital for Epileptics Epil 


" 

an <!o 


bfi ce to 

e O « 

tt tn n 

^ o B 

> ft) rn 

<!0 < 


NPAs'n 

IiPAssn 


Rated capacity 1,010 


Rated capacity 1 000 

Green Springs 7o0 — Sandusky and Seneca 
Oak Ridge Sanatorium TB Indly 7j 

Greenville, 7 03G— Darke 

Grccnvlllo Hospital Gen County 23 

Haniilton, 62 176— Butler 

Fort Hamilton Hospital Gen F,P\'sn 83 

Mercy Hospital*® Gen Church 275 

Hillsboro 4 010— Hftbland 
Hillsboro Hospital Gen 14 

Ironton 16 521— Lamrence 
Lawrence County General 
Hospital Gen County C4 

Martmg Hospital Gen Corp 23 

Kenton 7 009— Hardin 

McKitrIck Hospital Gen NPAssn 25 

San Antonio Hospital Gen Church 21 

Lakewood 70,500— Cuyahoga 
Lakewood City Hospital® Gen City 07 

Lima 42 487— Alien 

District Tuberculosis Hosp TB County 124 

Lima State Hospital Ment State 1 101 

Rated capacity 1,010 

St Rita’s Hospital® Gen Church 100 

Lodi 1,273— Medina 

Lodi Hospital Gen KP ls«n 20 

Logan 0 080— Hocking 

Chcrrlngton Hospital Gen KPA'sn SO 

Lorain, 44 al2— Lorain 

St Joseph 8 Hospital Gen Church 100 

Mansfield, 33 52>-R!chIand 
Mansfield General Hospital® Gen KP A'sn 110 

Marietta, 14 28o— Washington 
Marietta Memorial Hospital Gen KPAssn 34 

Marion, 31 084— Marlon 

Marlon City Hospital Gen City 40 

Sawyer Sanatorium N&M Part 40 

Martins Ferty, 14 52e— Belmont 
Martins Perry Hospital® Gen UP Assn 80 

Massillon 20 400-Stnrk , ^ ^ , 

Massillon City Hospital® Gen KPAssn 02 

Massillon State Hospital Meat State "1,3 

Rated capacity 2 Oyj 
McConnelsvlIIe 1 7a4— Morgan „ , , 

Rocky Glen Sanatorium TB Corp loO 

Mentor l.jSO— Lake „ r. „ 

Dcllhurst Sanitarium NAM Corp 191 

Middletown 26 902— Butler 
Middletown Hospital® Gen KPAs«n 100 

Mt Vernon 9 370-Knox ^ , 

Merev Hospital Gen Church 3o 

Mt Vernon Hospital Sanlt „j? 

Ohio Stato Sanatorium TB State 2-10 

Newark 30 590 — Licking ^ 

Licking County Tuberculo ^ ^ 

sis Sanatorium TB 51 . 

Newark Hospital® Gen KPAssn 88 

Korth Eoyalton (Brecksville P 0 J 1,397— Cnyiiboga 
Mount Royal Sanatorium TB Corp 110 

^ \'MWiilk ^Jtoimrin° Hospital Gen KPAssn 28 

Obetlin 4 292-Lor^n 

Allen Hospital Oberlln Col 


38 1820 
2 12G 260 


5" 1037 
100 3 3i0 


Estab 1937 
14 000 


Gen 

Church 

100 

1C 

24S 

71 

2172 

Gen 

KT* As«n 

20 

0 

14j 

16 

9j2 

Gon 

KP A"n 

SO 

3 

32 

15 

898 

Gon 

Cbmeh 

100 

20 

4 6 

SO 

2 540 

Gen 

KPA'sn 

no 

17 

o’G 

70 

3,^07 

Gon 

KPAssn 

o4 

10 

US 

29 

1276 

Gen 

City 

40 

10 

39G 

30 

1300 

NAM 

Part 

40 



33 

149 

Gen 

NPAssn 

80 

10 

2C4 

76 

2 970 

Gen 

KPAssn 

02 

14 

3S7 

33 

2,3o4 

Ment 

Stnt« 

'' 1 >> 



3 003 

682 


TB Corp 
NAM Corp 


KPAssn 100 20 

Church So 8 

NPAssn 42 8 

State 240 


23 1 701 
25 1 1S2 
220 412 


50 lOS 
So 2121 


> Gen 

City 

2j8 

46 

hi 

159 

if'} 

TB 

County 

20$ 



391 

*-3 

Gen 

Church 

50 



«6 

/I 

Gen 

NPAs'n 

IjO 


CSS 

309 

40-. 

Gen 

Church 

So 

S 


2o 

IN 

Gen 

NPAS'n 

41 

4 

V 

IS 

f i 

Gon 

Church 

W) 

2i 

4j>i 



Gen 

County 

2S2 

5) 

eKw 

3^1 

4 

Gen 

Church 

llo 

2j 

400 

^3 

3,Ct> 

Gen 

Church 

01 

33 

191 

4( 

ojiii 

Gen 

Church 

ajOO 

4o 

899 

■>(7 31 i** 

Gen 

NPlccp 

2 ,j 0 


492 

Hi 

3 - 

NAM 

Corp 

20 




S 

Ment 

State 

2 031 



«Ci6 

Cl’ 


lege hi™ isf-vs'u vu u w .. Institution lor Peeb 

^Community Hospital Gen Indjv m ^ 0 K1 Bamesvlllc 4 002— Belt 

Rhclnlrnnk Hospital Goiter Indiv 13 0 Community Hospit 

Pioue 10 009— Miami ^ r.-! i see 97 1 400 Bay Village 2 294— Cu’ 

Memorial Hospitol Gen KFA«sn 53 7 200 37 nw Ccdarcrcst Sanitarh 

rt Clinton 4 40S— Ottawa , Belletontalne 9 j43-Li 

Pool Hospital ^ Harbert Hospital 

Portsmouth 42 5GO-Sc!oto ~ 7 n son SS ®3T7 Blultton 2 03„-AIIen 

mItct Hospital® „ „Gen Church lo 11 200 ^ .3.. Communit 

Portsmouth General Hosp® Gen S *2 sj 7,s Cambridge I46l3-Gii( 

Schlrrman Hospital® Gen KPAs"n 50 0 35 3j Children and Jlatcm 

"Robinsor'^mori‘a"®Ho«p Gen County 49 9 210 38 1 379 swCnospltal 

‘’*Be^ln"L'^r'iaLt^^’"’"°‘ TB County 50 03 48 ^^rbo’nf IFo^K' 

QniATH 10 tl22— Columbiana . *./»/* o iq Cincinnati •tjllCO— Ha 

Ccntral^llnlennd Hospital Gen KPAssn ^ 0 ^ Jl,!? Catherine Booth He 

Salem City Hospital® Gen NPe'sn i- — » Ho'pitni 

Sandu'ky 24 622— Erie „ x-r,.— „ re -no 27 1 0»3 Children s Convale'c 

Good Samaritan Hospital Gen ^ |{g 31 me Home ot the Cl 

Providence Hospital Gen enuren w Orphon Asylum 

Shelby 019S-Riehland xpAssn ®7 0 99 14 570 Children s Home 

Shelby Slemorml Hospital Gen npa n Evongellni Home 1 

Sidney 9 COl-Shclby vpa, n 20 5 77 13 O’C and Nur ery 

AMIson Memorial Hospital Gen Npv n z Hamilton County I! 

South Euclid 4 399 — Cuyah^a Chronic Dl'ea e II 

Rainbow Ho'pltal lor Crip Home lor Ineurabli 

pled and Convalescent Chil Cleveland dewl 

Springfield CS 743-Clark Maple Knoll Uo'pil 

Clark County Tuberculosis ion 10’ 11= Homo lor the Frl< 

Sanatorium TB conniy ’--v 

Key te tymbols and abbreviatloai h on paje S86 


Hospitals and Sanatoriums 


Springfield Lake — Summit 
Edwin Shaw Sanatorium 
Steubenville 3o,422— Jefferson 
Gill Memorial Hospital 
Ohio Valley Hospital® 
Tiffin, 16 4’S-ScDcca 
Mercy Hospital 
Toledo, 290 718— Lucas 
East Side Hospital 
riowct Hospital*® 

Lucas County Gen Hosp *< 
Mercy Hospital*® 
Robinwood Hospital® 

St Vincent s Hospital*® 
Toledo Hospital*® 

Toledo Sanitarium 


„ Rated capacity 2 03S 

William Roche Tuberculosis 
Hospital TB County 179 

Womens and Childrens 
Hospital*® Gen NPtsen 121 

Troj 8 CTo—MJ a m i 

Stouder Memorial Hospital Gen City 44 
Urhntia 7 742--Champaign 
Champaign County Ho'^p Gen County CS 
Von Wert 8 472-’Vnn Wert 
Van Uert County Hospital Gen \r\esn 44 
Wadsworth oOSO—Mcdlna 
Wadsworth Municipal Hosp Qcn City 2S 
Warren» 41 062— Trumbull 

St Josephs Blverslflo Hosp Gen Church 40 
Trumbull County Tubercu 
lo«l3 Sanatorium TB County >0 

Warren Citj Hospitaio Gen ^PAs«n 107 
Warrensvillc 1 507— Cuyahoga 
Sunny \cres Cleveland Tu 
bcrculosis SanatoT)um+ TB City 401 
Wnu«eon 2 880— VuUon 
Do Ette Harrison Bctwllcr 
Memorial Hospital Gen \PA«n 46 

Willard 4,514— Huron 

Willard Municipal Hospital Gen City 24 
Wilmington 5 832— Clinton 
Dr Kpllcjr Hnlo Surgical 
Hospital GcD Indiv 37 

Booster 30 742— Wayne 

Kinney and Kncstrick Hosp Gen Corp 2o 
Wooster Ho«plta! Gen lndl\ 20 

Worthington 1 230-FrQDkIin 
Harding Sanitarium'*' \&.M Corp 40 
Xenia 10 307— Greene 

McClellan Hospital Gen Corp 20 

Youngstown 170 002— Mahoning 
Mahoning Tuberculosis San 
atorium TB County 100 

St Elizabeth s Hospital*+o Grn Church I 

Youngstown Hospltal*o Gen 3i2 . 

Zanesville 30 440— Muskingum 
Bcthc«da Ho^pltnio Gen HO ! 

Good Samaritan Hospital'^* Gen Church 32.> I 

Related Institutions 
Akron 2 040— Summit 

Akron Clinic Gon Part 12 

Goodyear Ho«p and DUp Indus Corp 27 

Just A Mere Homo and Hob 
pital indlv IjO 

Apple Creek 4^0— Wnync 

Institution tor Pceblemindcd MeBo State m') 


cri e 

5 ^ G 


TB 

County 

179 



Esisb IK7 

Gen 

KP A«n 

321 

29 

4(j 

16 


Gen 

City 

44 

S 

114 

"G 

mi 

Gen 

County 

2S 

6 


35 

iA 

Gen 

\P As'n 

44 

G 

73 

19 

Cl 

1 Qcn 

City 

2S 

14 

337 

13 

M 

Gen 

Church 

40 

30 

3l>3 

41 


TB 

County 

>0 



47 

11) 

Gen 

NPAs'n 

107 

"0 

3i0 

M 

5Jll 

TB 

City 

431 



in 

49 

Gen 

\PA"n 

46 

7 

HI 

W 


Gen 

City 

24 

C 

SI 

U 

Cm' 

Gen 

Infilv 

37 

7 

IS 

T 


Gen 

Corn 

2o 


No ilnta 'iiiipllej 

Gen 

Inilii 

29 

2 

3 

9 


NAM 

Corp 

40 



Ji 

1 

Gen 

Corp 

50 

4 

40 

13 

n 


100 

">01 2s Oi^ 
3t2 oS IOjO 


KPAssn 

KPA«‘!n 


KPA«n 
XPA« n 


5S 2 377 
44 1 3j4 
3J 7/S 


38 C'^0 

41 3 S.S 


^5 3 0>7 
31 3 61C 


BameKvlIlc 4 002— Belmont 
Community Ho«pltnl Gen 

Bay Village 2 294— Cuyohogo 
Ccdarcrcst Sanitarium Ki. 

Bellefontninc 0j43— Logon 
Harbert Hospital FN*; 

BIulTton 2 03.J— Allen 
Bluilton Community no«p Gen 
Cambridge 14 OIT— GuernBcy 
Children and Maternity Hos 
pltol ‘Mat 

Swan Hospital Gen 

Cellnn 4 C6t— Mercer 
Gibbons Hospital Gen 

Cincinnati 4jl lOO-Homllton 
Catherine Booth Home and 
Hocpltn! Mat 

Children s Convalescent 
Homo of the Cincinnati 
Orphon A«ylum In«t 

Children s Home In'^t 

Evongcllnc Home Hospitol 
and Nur ery Mat 

Hamilton County Homo H 
Chronic Bl'ca c Hospital Chr 
Homo for Incuroblo* Inc 

Jew! h Convalfccrnt and 
Fo'ter Homes Con' 

Maple KnoU Ho'pltal and 
Homo for the Frlcndle Mot 


Rated capacity oOG 


Gen 

NP\ =n 

34 

2 

33 

r 

NA3I 

Corn 

100 



Sj 

FNT 

Tndiv 

6 



n 

Gen 

NP \":n 

19 

4 

7a/ 

D 

'Match NPV' n 

17 

fi 

"O 

r 

14 

Gen 

NP\ n 

3 > 

4 

36 

Gen 

Np \««n 

19 

4 

44 

30 

Mat 

Church 

30 

10 

90 

JI 


Chr 

County 

'»i-0 

JJ' 



Inc 

NP4« n 

7j 

j; 


; \ . 

Conv 

NP\ ‘n 

70 




Mot 

\r\ n 

F U I 

(0 

4 7 

li 
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Rtlated Institutions 


v* 
^ o 

H«/’ 


E^T 


a© 

His 
£ o 

« o 

n 

o 

B 

1 1 

o 

tn 

u 

bA cn 

B 3 

« c 

'P u 

O O 

n m 


CO 

Indiv 

Corp 

10 

3 ) 


2 

24 

Church 

292 


233 

Church 

20 20 

oo 


Church 

17 17 

33S 

12 

KPAssn 

Part 

KPAssn 

Frnt 

GO 

20 

in 13 
40 

17 

60 

11 

5 

4 

KPAssn 
County 
State 
id capacity 
State 

"0 24 
12j 

2160 

2000 

127 

02 

2> 
121 
2 07a 

118 

Corp 

6 1 

6 

1 

NPAssn 

34 


13 

State 

32 


2 1 


Ophthalmic Ilo<!pitnl 
Ridge Rest Horae 
St francis Hospitnl for In 
curables loc 

St Jo eph Maternity Ho«pi 
tal and Infant Asylum Mat 

Cleicland 900 4’0-Cuyahoga 
Booth Memorial Horae nna,, ^ 

Hospital 

Children s Frc«h Air Camp 
and Hospital Conv 

Emergency Hospital Indus 

Elorence Crlttenton Horne Mat 

Jcwl h Orphan s Home In«t 

CoUimbU' ‘’90 564— Franklin 
Florence Crlttenton Home Mat 
FranUIn County Home Inst 
Institution for Feebleminded MeDe 
Rate 

Ohio Penitentiary Ho'JpItal In«t 
Covington 1 *^7 — Miami 
Coilngton Hospital Gen 

Dayton ‘’00 9S2— Montgomery 
Convalescent Home for Crip 
pled Children Ortb 

Delaware 8 G<o— Delaware 
Girls Industrial School 
Hospital In«t 

Eaclid 12 7ol— Cuyahoga 
Ream Sanitarium Conv Corp 

Ro«e-Mary Home Orth Church 

Fairfield 1 240— Creene 
Station Hospital 
Granville 1 46i— Licking 

Whicler Hall Memorial Ho^p In«t ^PA««n 
.Greenfield 3 8«1— Highland 
Creenfield Hospital Con ^PA«!«n 

Lancaster 1'^ 710— Fairfield 
Boys Industrial School 
Hospital In't State 

Lebanon 3 ‘’■’‘’—'Warren 
, Blair Brothers Hospital Gen Part 

Mansfield 03 o2o— Richland 
, Ohio State Reformatory Inst State 

Thomas Sanatorium Gen Indiv 

Marysville 3 600— Union 
Hannon Hospital (Ohio Re 
lormatory for Women) In«t State oG 3 

Mt Vernon D3«0— Koo\ 

Avalon Sanatorium TB Indiv 02 

Mnnioe Fall« 302— Summit 

Summit (bounty Hospital In«t County 100 

^apoleon 4 54i>— Henry 

8 M Heller Mem Ho«p Gen City 13 4 

New London i 527— Huron 

New I ondon Hospital Gen lNp\««n ^ 3 

Orient 2)j— Plckawav 

Institutions for Feebleminded MeDe State 


Cen Army 


no 

2j 


25 

20 


ni 

18 


^o data supplied 
22 12 

2 66 

4 3jS 

D 7 l‘’S 

"0 1 00 < 
2 ' 5 2oo 

^o data «uppned 


8 

2 4 

40 
107 
87 S 

16 4 

2 'lOS 


on 

2j» 
S2 
4CS 
86 > 
174 
*’03 


Oxford ‘’ oS«— Butler 
Miami Unix ersity Student 
Hospital 

Reynold«burg »»62— Franklin 
Nightingale Cottage 
Springfield 6« 743— Clark 
Ohio Rcheknh Hospital 
Rickly Memorial Ho‘’pital 
State Soldiers Home — Eric 
Ohio Soldiers and Sailors 
Homo Hospital 
Tiffin lb 4‘’'^Senecn 
KcntucLj Jlemorlal Hosp 
Toledo '’90 7l«i— Lucas 
Lucas County Hospital An 
nev 

Municipal Ilo'^pltal for Con 
tagions Diseases 
Toledo Society for Crippled 
Children 

Warren«:villc 1 507— Cuyahoga 
Mnrren«vnie Chrome Ho 


Rated capacity 2 


Inst 

state 

22 

12 

1 102 

TbChil KPAssn 

40 

33 

CG 

Inst 

Frot 

7 

42 

24o 

Inst 

Frnt 

2j2 

23.) 

2u2 

Inst 

State 

213 

103 

415 

Inst 

Frnt 

GO 

12 

733 

Chr 

County 

110 

103 

157 

Iso 

City 

DO 

0 

233 

Orth 

KPAssn 

4j 


19b 


OKLAHOMA 


91 



a© 


n 

o 

B 

B 

O 


Og 

it 

Eg 


o 

B 

Ih 

S m 

ft) 5 

fcfl tn m 

B 3 S 

Ul 

a 

Hospitals and Sanatorlums 

11 

V O 

1" 

tr 

a 

15 

B (-• 

SS B 

> ft> '© 

’O 

< 

Ada 11 261— Pontotoc 


og 

o 

n 

P 

ZP 

<o ^ 

14 723 

223 

Ada Hospitnl 

Gen 

Corp 

3j 

G 

53 

62 

Breco s Memorial Hospital Gen 

EPAssn 

2o 

2 

G7 

7 443 


Sugg Clinic nnd Hospital 

Cen 

Pnrt 

lo 

C 

130 

5 1 SbG 

212 

Valley View Hospital 

Altus 8 439— Jackson 

Gen 

I\PA«sn 

DO 

10 


Estab 19J8 

4 2j0 

8b 

City Hospital 

Alva 6121— Woods 

Gen 

City 

2o 

2 

29 


346 

Aha General Hospital 
Anadarko 5 036— Caddo 

Gen 

City 

24 

4 

88 

20 94G 

Anadnrko Hospital 

Cen 

Part 

21 

3 

47 

11 

23o 1 

Ardmore lo 741— Carter 







469 

Hardy Sanitarium 

Gen 

Indiv 

44 

S 

103 

20 1 093 

19 

Von Keller Hospital and 







329 

Clinic 

Cen 

EPAsen 

24 

2 

SG 

8 349 


Bartlesville 14 763— Washington 






IOj 

Washington County Memo 






2 1 043 

140 

rial Hospital 

Gen 

County 

50 

10 

2U 

S7b 

Beaver 1 023— Beaver 








Beaver Hospital 

Cen 

Pnrt 

20 

3 

20 

5 414 


pltal 

^VIckhfTe 2 491— Lake 
Ridge-Cliff Sanitarium 
Wooster 10 742— Wayne 
Hygela Hall 
xenia 10 o0«— Greene 
Ohio Soldiers and Sailors 
Orphans Homo Hospital 
lelowSpring*! 1 427— Greene 
^ntloch College Infirmary 

ioung«town li0 002— Mahonini 
Toung«town Municipal Hos 
pltal ‘ 

Summary tor Ohio 

HoepitniB nnd sanatoriuniE 
Eelnted Institutions 

Totals 

Refueed registration 


Mentlnst City 


KK.M 

Corp 

Inst 

KP Ascq 

Inst 

State 

Inst 

KPAssn 

Iso 

City 


110 


<’2 

3 


161 463 


70 

345 


2j 1 32j 
8 400 


00 


Average 


Number 

Beds 

Census 

Admissions 

ISj 

44 7S0 

3b 5IS 

41«‘»S 

Go 

9 071 

7 636 

22 ‘’02 

2o0 

29 

53S>1 

7oj 

40 1 *4 

440 COO 


Blackwell 9 621— Kay 
BIoekwoH Hospital Cen 

RKersIdo Clinic Hospital Gen 

Bristow 6 019— Creek 
Cowart Sislor Hospjtnl Cen 

Cherokee 2 ‘>36— Alfalfa 
Masonic Hospital Gen 

Chiekasha 14 099— Grady 
Oliickasha HospItalo 
Cottage Hospital 
General Hospital 
Claremore 3 720— Rogers 


Clinton 7 612— Custer 
Clinton Indian Hospital 
^\ostern Oklahoma Tnbcrcu 
losis Sanatorium 
Concho 290— Canadlon 
Cheyenne and Arapaho 
Hospital 

Cordell 2 936— Woplntn 
Florenco Hospital 
Cushing 9 301— Pajne 
Masonic Hospital 
Duncan 8 363— Sttphens 
Patterson Hospital 
Weedn Hospitnl<> 

Durant 7 463— Brjan 
Coker Hospital 
Durant Hospital 
Fvergreen Sanitarium 
Elk City 5 660— Beckham 
Pisdol Hospital 
El Reno 9 384— Canadian 
Cntto Hospital 
FI Reno Sanilorluni 
Enid 23 399-Garflpld 
Baptist Hospitnio 
Fnid General Hospital 
St Mary s Enid Springs 
HospUolo 

Frick 2 231— Beckham 
Frick Hospital 
Ft Sill 5 5S7— Comanche 
Station Hospitnl 
Frederick 4 SOS— Tillman 
Frederick Clinic Hospital 
Spurgeon Arrington an 
Allen Hospital and Clin 
Grnndficid 1 410— Tillman 
Grandfleld Hospital 
Guthrie 9 582— Logan 
Cimarron N alley Wesley 
Hospital 

Duke Sanitarium 
Henryetta 7 694— Okmulgee 
Henrietta Hospital 
Hobart 4 9^2— Llowa 
General Hospital 
Holdcnville 7 *’CS— Hughes 
HoldcnvlIIo Hospital 
Hollis 2 914— Harmon 
Hollis Hospital 
Hominy 3 43*)— Osage 
Hominy City Hospital 
Lawton 12 121— Comanche 
Kiowa Indian Hospitnl 
Southwestern Hospital 
Mangum 4 80G— Greer 
Border Hospital and Clini 
Marlow 3 0^4— Stephens 
Weedn Hospital 
Maud 4 3‘’6— Seminole 
Maud Hospital 
McAlesler 11 Fittsburg 
Albert Pike Hosplt.. 

St Mary b Infirmary 
Mloml 8 064— Ottawa 
Miami Baptist Hospital 
Muskogee 32 026— Muskogee 
Muskogee Provident He 
pltal (col ) 


KPAssn 

Part 


Part 

Frnt 


Si 

14 


18 

50 


39 

71 


10 

6 

13 


287 

100 


308 

90j 


Cen Part 


Veterans Admin Facility 
Key to symbols and abbreviations Is on page 986 


Cen 

Indiv 

10 

3 

20 

9 

4 Q 

Cen 

KPAssn 

20 

5 

.0 

5 

Dlj 

Gen 

lA 

86 

1C 

lOS 

51 

8d4 

Gen 

lA 

SO 

6 

2S 

17 

502 

FB 

State 

209 



244 

4^*0 

Cen 

lA 

46 

8 

51 

23 

CIO 

Cen 

Indiv 

30 

6 

SG 

S 

209 

Cen 

Frat 

50 

C 

7C 

20 

774 

Gen 

Indiv 

30 

5 

87 

11 

754 

Cen 

Indiv 

48 

5 

30 

20 

4oO 

Cen 

Indiv 

10 

2 

20 

6 

297 

Gen 

Corp 

0 

2 

67 

12 

C4G 

Gen 

Indiv 

21 

3 

24 

8 

2(2 

Cen 

Indiv 

22 

3 

65 

13 

7(8 

Gen 

Indiv 

IG 

3 

21 

G 

214 

Gen 

Corp 

3G 

10 

42 

14 

C9j 

Gen 

Church 

50 

12 

no 

27 

loss 

Gen 

KPAssn 

00 

10 

125 

57 

17C9 

Gen 

Church 

5) 

9 

no 

27 

1 40C 

Cen 

KPAssn 

30 

4 

lo 

S 

204 

Gen 

Army 

4j0 

S 

117 

2u2 

0 284 

Cen 

1 

Part 

23 

3 

48 

12 

4SC 

1 

c Gen 

Corp 

15 

G 

70 

3 

203 

Gen 

Indiv 

21 

5 

90 

4 

100 

7 

Gen 

KPAssn 

3» 

5 

70 

17 

C77 

K&M 

Corp 

2b 



17 

122 

Cen 

Indiv 

15 

2 

22 

9 

430 

Gen 

Part 

21 

5 

ICO 

0 

753 

Gen 

Indiv 

30 

3 

DO 

8 

590 

Cen 

Indiv 

1) 

3 

29 

7 

COO 

Cen 

Indiv 

IS 

4 

31 

2 

214 

Cen 

lA 

ICO 

IG 

204 

ion 

2 770 

Gen 

Part 

2j 

4 

22 

c 

430 

Gen 

Part 

50 

6 

Ko data supplied 

Cen 

Indiv 

2j 

4 

Ko dafa supplied 

Gen 

Indiv 

IS 

4 

2j 

8 

2.’C 

Gen 

Frat 

C3 

G 

65 

2C 

1 182 

Gen 

Church 

20 

C 

S3 

8 

331 

Gen 

Church 

40 

10 

CO 

12 

8j4 

! 

Cen 

City 

20 

o 

10 

8 

124 

' Cen 

Church 

87 

11 

2.0 

47 

1 714 

Cen 

Not 

40b 




3 71C 



1030 


REGISTERED HOSPITALS 


Jour A M i 
liRRcn 26 19 ' 


OKLAHOMA — Continued 


Hospitals and Sanatoriunis 


c.^ 


cj O 
CO 






E 

•c 

< 


Isonnan 9 C03— Cleveland 
Central Oklahoma State 
Hospital ilent 

Rate 

Okemah 4 002— Okfuskee 
Clinic Hospital Gen 

Oklahoma City 185 3S9— Oklahoma 
Farm Sanatorium TB 

Great ^^estern Hospital 
(col ) Gen 

Oklahoma City General Hos 
pital*<^ Gen 

Polyclinic Ho«pital Gen 

Recon^Jtruction Hospital and 
MeBride Clinic Orth 

St -Vnthony Hospi al*+<> Gen 
Samaritan Ho^^pital Gen 

State University and Crip 
pled Children s Hospi 
ta s*+^ Gen 

■Wcfilei Hospital*© Gen 

Okmulgee 17,097— Okmulgee 
Okmulgee City Colored 
Hospital Gen 

Okmulgee City Hocpitaio Gen 
Pauls Valley 4 23^— Garvin 
Lindsey Johnson Shirley 
Hospital Gen 

Pawhu'^ka 5 931— 0‘'age 

Osage County Hospital Gen 
PaT\huska Municipal Ho«!p Gen 
Pawnee 2 jC 2 — Paunee 
Pawnee Ponca Hospital 
Picher 7 773— Ottawa 
American Hospital 
Picher Hospital 
Ponca City l013(V-Lay 
Ponca City Hospitaio 
Poteau 3 1C9— Lc Flore 
Woodson Hospital 
Prague l 299— Lincoln 
Rollins Hospital ^ , 

Seminole 14 4o9-Semlnole 
Harber Hospital 
Shattuck, 1 490-FlIis 
Shattuck Hospital 
Shawnee 20 283-Pottawatoime 
A 0 H Hospital G^ 

Shawneo Indian Sanatorium TB 
Slnwnce Municipal Hospital Gen 
Sulphur 4 242-Murray 
Soldiers Tubercular Sanat TB 
Sulphur Clinic Gen 

Supply 230— Woodward 
Western Oklahoma Hospital Mont 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Taft 690— Mu«l£Ogee 
State Hospital for 
Insane 


^eg^o 


Ment 


Talihlna 1 032-I.e Flore 
Choctaw Chichasaw Sanat TB 
Eastern Oklahoma „„ 

Tuberculosis Sanatorium TB 
Tonkawa 3 311— Kay 
Tonkawa Hospital 
Tulsa 141 2aS— Tul«a 
Flower HospiUl 
Morningside Ho«pltal*^ 
Oakwood Sanitarium 
St John a Ho«pital*o 
Si«ler Hospital 
Vinita 4 263— Craig 


Gen 

Gen 

Gen 

Gen 


State 2 475 



2 490 

980 

[ capacity 1 920 





Part 

10 

3 

33 

4 

320 

Indiv 

2o 



15 

92 

Corp 

26 

2 


18 

laO 

Corp 

100 

12 

2a9 

7o 

3 483 

Indiv 

70 

C 

9a 

4S 

2 6<3 

Corp 

2a 



8 

371 

Church 

soo 

40 

1 297 

267 

9 070 

Corp 

40 

10 

221 

IS 

1 174 

State 

418 

18 

505 

382 

0 455 

Port 

13a 

2o 

634 

So 

4 332 

City 

20 

1 

5 

C 

100 

City 

SO 

7 

la6 

14 

9a9 

Part 

23 

7 

72 

6 

397 

County 

40 

3 

6S 


507 

City 

40 

a 




lA. 

48 

6 

VS 

32 

1 064 

Indiv 

40 

3 

12 

5 

246 

Part 

20 

4 

16 

9 

32b 

Church 

<;0 

12 

302 

40 

1943 

Indiv 

20 

2 

15 

10 

200 

Indiv 

10 

3 

26 

4 

238 

Corp 

19 

2 

100 

12 

873 

Indiv 

48 

G 

174 

U 

999 

Part 

2a 

5 

138 

11 

710 

lA 

loO 



120 

134 

City 

7a 

8 

lo3 

22 

1 0<0 

State 

133 



123 

730 

Part 

12 

4 

121 

4 

2/7 

State 

1 427 



1 4o2 

a3«> 

;d capacity 

1000 





State 

7^0 



0j3 

281 

id capacity 

900 





lA 

7o 



70 

1S8 

State 

3a0 



293 

623 

Indiv 

20 

4 

21 

2 

16a 


Corp 
Corp 
Corp 
Church 
G&'Orth Indiv 


30 12 
2'’5 30 
oO 

2j 0 35 
l6o 10 

2o30 


363 

446 


709 

124 


14S 

47 


S7j 
3 o78 
310 
564a 
1 a31 


“^L's‘’te?n-'^Iaho^h Hospital State 2 o.o 


Gen 

Gen 


Gen 

Gen 


Yinlta Hospital 
AVnimka 2 3CS-Jtller on 
Wanrika Hospital 
Wewoka 10 tOl— Seminole 
Knight Hosi)ital 
tVewoka Hospital 
troodwani 3 OjG-Woodward 
Woodward General Hospital Gen 

Related Institutions 

'^Chilo«o■M^a“/sobool Hosp Gen 


Corp 

Corp 


Corp 

Fart 


14 


2 624 4j9 

7 3S0 

8 439 


43 

30 


"61 

337 


indiv « 4 >0 data supplied 


Durant 7 4C3— Bryan 

Brynn County Hospital 
TlKeno 0 3S4— Canadian 

S Southwestern Belor 
matory 

vnlil 2o *>>9— Garfield 
>orthern Oklahoma 


Gen 


14 

Indiv 


In t eSPBS 


47 1 


40 


Ho'P McDe State 5 0-^ 
Rated capacity 


141 

SC 


29 773 

1 018 101 


Gen Indiv 


rairfay 2134-0 age 
Fairtav Hospital 

Hobart 4 

Hobart Hospital 
Kmgfi'fjer 2 720— Kingfisher 
Kingflcper Ho«pitnl 
Lawton 12 l£l-Coraanche 
Angus Hospital 


Gen 

Gen 

Gen 


Corp 

Indiv 

Fart 


11 

3 

oO 

4 

2a7 

12 



1 

^0 

20 

4 

£1 

S 

43< 

6 

2 


2 

271 

10 

4 

4a 

4 

2* I 


OKLAHOMA—Continued 


Related Institutions 




Meilester 11 804— Pittsburg 
Oklahoma State Pri'^on 
Hospital Inst 

Okeene 1 035— Blaine 
Okceno Hospital Gen 

OUahoma City 185 3S9-Oklahoma 
Homo of Redeeming Lo^e Mat 
Ryan i 2oS— Jefferson 
Ryan Hospital Gen 

Stillwater 7 010— Payne 
Agriculture and Mechanical 
College Infirmary In^t 

Tnhlequah 2 94o~Cherokee 
Sequoyah Training School 
Hospital Inst 

Tulsa 141 2oS— Tul'sa 
Municipal Hospital Ko 2 
_(col ) Gen 

Tulsa General Hospital Gen 
Tulsa Junior League Home 
for Con\aIescent Crippled 
Children Orth 

Watonga 2 228— Blaine 
Wntonga Hospital Gen 

Weatherford 2 417— Cu«5ter 
Hr J> Gaedes Sanitarium Gen 


-2 


CO 

Q) 

0 

L. 

o 

r 

II 

ta 

-a 

a 

00 

cn 

e3 

£ ® 

u « 
e s 

P K 

X 

B 

O o 

in 

n 


<J 

*' 

State 

63 



r 

EO 

Indiv 

11 

3 

28 

3 

^0 

Church 

22 

so 

ICO 

0 

4 ' 

Indiv 

10 

2 

oS 

8 

lO 

State 

50 



9 

1 ir 

lA 

19 



fi 

3 ) 

County 

50 

6 

61 



Corp 

Co 

12 

CO 

la 


>PAscn 

SO 



% 

n 

Indiv 

15 


43 

5 


Indiv 

2o 

4 

7 

5 

It. 


Summary for Oklahoma 

Hospitals and <!nnatoriums 
Related institutions 

Totals 

Refused registration 


dumber 

103 

20 

123 

21 


Beds 
13 ‘><3 


14 S2a 
427 


Averngc 

Census Admi' lonJ 
11 0j6 104 0 1 

1 114 1 


1‘>1<0 


OREGON 


Hospitals and Sanatoriums 




Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


Albany 5 32)— Linn 
Albany General Hospital 
Ashland 4 544 — Jackson 
Community Hospital 
Astoria 10 349— Clatsop 
Columbia Hospital 
St Mary s Hospital^ 

Baker 7 60S— Baker 
Baker General Hospital 
St Elizabeth Hospital^ 

Bend 8 64S— Deschutes 
St Charles Hospital 
Bums 2 o99— Harney 
Valley View Hospital 
Corvallis 7 080— Benton 
Corvallis General Hospital Gen 
Dallas 2 975— Polk 
Dallas Hospital Gen 

Enterpri e, 1 379— Wallowa 
Enterpriso Hospital Gen 

Eugene 16 901— Lane 
Eugeno Hospital and Clinic Gen 
Sacred Heart General Hosp Gen 
Grants Pass 4 66G— Josephine 
Josephine County General 
Hospital Gen 

Hood River 2 7o7 — Hood River 
Hood River Hospital Gen 
Klamath Agency 163— Klamath 
Klamath Indian Hospital Gen 
Klamath Falls 16 0O2— Klamath 
Hillside Hospital Gen 

Klamath Valley Hospital Gen 
Lebanon 1 8 j 1— Linn 
Lebanon General Hospital Gen 
McMJnnville 2 917—1 amhill 
McMinnville Hospital 
Medford 11 007— Jack on 
Sacred Heart Hospital 
Mllwaukle 1 767— Clackamas 
Portland Open 4Ir Sanat 
Myrtle Point 1 3C2-Coos 
Mast and MII«on HopItalGcn 
^ewbc^g 2 9al-k amhill 
Willamctto Hospital Gen 

^o^th Bend, 4 0l2^Coos 
Keizer Brothers Hospital Ten 

Mercy Ho pita! Gen 

Ontario l 941-Molheur 
Holy Ro ary Hospital Gm 

Oregon City 5 761— Clnckanins 
Hutchin on Gcnpral Ho p 
Oregon City Hospital 
Pendleton C 621— Lmatllla 


S’ o 

Oo 


NPAs'n 

City 

Church 

Cliurch 

Corp 

Church 

Church 

Intllv 

IsP \'sn 

Corp 

Corp 

Port 

Cljurch 


County 


n 


111 


b 5 i 

ti « s 

> j -1 


50 


8 313 


21 6 


91 13 
300 15 


29 


3o9 

77 


5d 

*^1 


t "rOl 


100 


^0 data 


43 C 
18 4 


38 6 

24 4 


15 2 


70 

100 


3a 


100 

33 

154 


143 

ooS 


8a 


^PAssn 40 10 lo9 


lA 


Corp 

Corp 


2a 


47 12 
JO 10 


Gen Corp 
Gen Church 


OS 


2a7 

2aS 


103 


8 109 


TB 


NP\ssn 


Corp 


Corp 

Church 


Church 


03 3 ft’ 

11 w 


4 F5 
51 

Cl ■» 
"0 

2 j UO 


40 '’01 
1 h ^ 

30 

31 

45 

I 0 


£9 

21 

C 


c 


f 0 


65 

oO 


\0 (l«tn mrr’'' ' 
.) T “ 


40 6 


40 ^ 


fn 


Gen 

Gen 


"I 


Indiv 

Corp ai 
State 1 299 


ri 

1.7 


Ea tern Oregon Mate Ho p J 

Anthony s Hoepltnio Gen Church 




portlond 901 

Docmhecher Memorial Ho! 

pital for Chn(lrcn+9 
Fmanuel Hospital*® 


0 12 


jrd 


Chll 

G^-n 


ctate 

Churcli 


CO 1 
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Hospitals and Sanatorlums q> 


— £ 

l§ 

GO 
^ u 

O o 


a « 




SIC 

100 

3lo 

300 


721 

20 


22 COS 


Good Samaritan Hospital*^ Gen Church 
VuTcnllo Hospital lor Girls VenMat J»PAssn 
Jlomingside Hospital Ment Fen 

Multnomah Hospital*+o Gen C^untj 
Portland Convalescent Hc^p Conv ^alv 
Portland Medical Hospital Gen Corp 
Portland Sanitarium and 
Ho'pltal*^ , Hen 

Dr Robert 0 Coffey Clinic 
and Ho'spital Gen 

St Vincent s HospItal*+o Gen 
ShrIners Hospital lor Crip ^ 
pled Chlldren+o Orth 

Theo B 'Wilcov Memorial , tt r* i 

Ho<5pItaI _ Unit of Good Samaritan Hospital 


Church 

Corp 

Church 

Frnt 


04 

111 


IQO 

384 


50 


a 

<50 < 

270 11 149 
76 121 

800 CO 
200 4 616 
14 186 

2o 699 


24 034 90 6112 


78j 


375 10 406 
60 233 


Veterans Admin Facility Gen 

Waverleigh Sanatorium ^^M 

Ro'cburg 4 3G2— Douglas 
Mercy Hospital Gen 

Icterans Admin Facility Gen 

St HeJenc 3 994— Columbia 
St Helens General Hospital Gen 
<ialein ”6 ‘’GO— Marion 
Oregon State Hospital Ment 


Vet 
Part 

Church 

Vet 

Corp 

State 


3S1 

12 


GO 

IDI 


180 


9 

2 49j 


Oregon State Tuberculosis 
Ho'^pltal 

Salem Deaconess Hospital 
Salem General Hospital 
^llveiton 2 462— Marlon 
Silrerton Hospital 
Tlie Dalles 5 8S3— IVa^co 
Eastern Oregon State Tu 
bereulosis HospItalO 
Mid Columbia Hospital 
Thft Dalles Hospitalo 
Tillamook 2 549-TlllamooIv 
Charlton Hospital 
Toledo 2137— Lincoln 
Lincoln Hospital 
Troutdale 22<— Multnomah 
Multnomah County Tuber 
cuiosis pavilion 
V arm Springs 50— Tefferson 
Warm Springs Hospital 
Woodburn 1 G7^MarIon 
Woodburn Hospital 

Related Institutions 
Chemat^a C’o— Marion 
Salem Indian School Ho«p 
Coquille ‘>73’— Coos 
CoquIIle Hospital 
Corvnlli® 7 GSo— Benton 
Oregon State Agricultural 
Collego Hospital 
Lakevlew 1 799— Lake 
Lakcvlew Ho'spltal 
Portland «01 Slo— Multnomah 
E Henry 'Wemmo ‘White 
Shield 

Isolation Hospital 
Salvation Army Vbite Shield 
Homo 

prairie City 4.^5— Grant 
Crant County Hospital 
Salem 2C *>00— Marlon 
Oregon Falrvlew Horae 

Oregon State Penitentiary 
Hospital 

‘ Oregon State School for the 
Deaf 

Wnldport SOi— Lincoln 


Summary for Oregon 


Rated capacity 2 400 


2 238 
60 

900 

903 

679 

500 


TB 

State 

32j 



294 

2o3 

Cen 

Church 

100 

10 

26S 

94 

2 000 

Gen 

NPAs«n 

04 

14 

241 

37 

1 716 

Gen 

Corp 

22 

7 

110 

S 

400 

TB 

State 

150 



147 

113 

Cen 

Indiv 

22 

0 

S3 

14 

610 

Gen 

Corp 

7j 

8 

lo4 

34 

I**!© 

Gen 

Indiv 

So 

8 

59 

10 

733 

Gen 

Part 

2j 

4 

87 

14 

46j 

TB 

County 

41 



39 

63 

Cen 

lA 

2 j 

0 


Estab 

1937 

Gen 

Indiv 

10 

4 

ho data supplied 


Gen 

lA 

60 

3 

9 

18 

531 

Con 

Part 

30 

0 

78 

15 

6 9 

Inst 

State 

SO 



9 

ODj 

Cen 

NPAssn 

12 

4 

10 

0 

70o 

Mat 

NPAssn 

'’0 

12 

SO 

12 

4‘» 

I«o 

Citj 

00 



IS 

342 

Mat 

Church 

SO 

6 

SO 

29 

132 

Gen 

Indiv 

12 

D 




MeDe 

State 

017 



967 

105 

Rated capacity 1 000 





Inst 

State 

SO 



15 

4‘*7 

Inst 

State 

11 



1 

2GS 

Cen 

Indiv 

10 

4 

07 

2 

73 


Number Bcd« 


Average 

Census 


Adml«:«Ions 


Hospitals and panatorium® 

CO 

8 ^ 

7 039 

00 072 

Related Institutions 

12 

1 ZOo 

1 007 

3 863 

Totals 

70 

10 ‘>03 

8 736 

93 93j 

Refu cd registration 

14 

S4j 




PENNSYLVANIA 


Hospitals and Sanatorlums 

Abincton 3 ‘>00— Montgomery 
Abington Memorial Ho<5p *+< 
Allentown 92 .,03— Lehigh 
Allentown Ho«pItal*o 
Allentown State Hosp+o 

Baer Ho«rItal 
^acred Heart Hospltal*o 
Mlcnwood 40O-Unlon 
Dcvltts Camp 
Altoona S’0 j 4— BlaIr 
\lloona Ho‘=pItal*o 



Q. 0 


er 

0 

B 




V 

Ih 

0 s 

0 CJ 
0 ^ 

w 5 
c 0 


C 

i. CO 

“Z-C 

Um m 
03 Z. 

&> 

0 0 

03 

rs 

a 

V 

a 

P 

E- 

»B B 

>0 *3 

<0 < 

Gen 

NPAssn 

2j1 

51 

733 

194 6126 

Cen 

NPAssn 

300 

25 

GSG 

2jS 7 411 

Ment 

State 

1 o07 



1 017 26o 

Rated capacity 1 404 




Gen 

Indiv 

2i 

10 


332 

Gen 

Church 

260 

2j 

546 

111 4 4<C 

TB 

NPA® n 

105 



92 2o0 

Gen 

NPAssn 

162 

IS 

3S9 

93 3 04S 


PENNSYLVANIA— Continued 

S-o 


Hospitals and Sanatorlums 


t^CQ 


E fl 
t o 

O o 


Gen 

Gen 

Gen 


Gen 

Gen 

Gen 


Mercy Hospital*^ Gen NPAssn 

Ambler 3 944— Montgomery 
Dufur Hospital N&M Indiv 

Ashland 7 164— Schuylkill 
Ashland State Hospitalo Gen State 

A^plnwall (Pittsburgh P 0 ) 4 26,r-Allegheny 
■Xeterang Admin Facility G&TB Vet 

Beaver Falls 17 147— Beaver 
Prosidenco Hospitalo 
Bedford 2 9^3 — Bedford 
llmmlDs Hospital 
Bellefonte 4 804 — Center 
Center County Hospital 
Bellevue 10 2o2— Allegheny 
Suburban General Hospitalo Gen 
Berwick 12 660— Columbia 
Berwick Hospital Cen 

Bethlehem 57 892 — Northampton 
St Luke s Hocpitali^+o 
Bloomsburg 9 093— Columbia 
Bloomsburg Hocpltaio 
Blossburg, 3 696— Tioga 
Blossburg State Hospital 
Braddoek 10 329— Allegheny 
Braddoek General Ho'sp *o Gen 
Bradford 19 306— McKean 
Bradford Hospitalo Gen 

Bristol 11 799— Bucks 
Dr Wagners P^vnte Ho'jp Gen 
Brookville 4 387— Jefferson 
Brookville Ho‘?pitnl Gen 

Brown‘5vllle 2 809— Fayette 
Brownsville General Hosp o Gen 
BrynMnwr 3 050— Montgomery 
Bryn Mawr Hocpital’^o Qen 

Butler 23 56&-Butler 
Butler County Memorial 
Hospitalo Gen 

Cnnonsburg 32 5;>S — Washington 
Canonsburg General Hosp o Qon 
Carbondalc 20 061— Lackawanna 
Carbondnlc General Hosp Gen 
St Joseph s Hospitalo Gen 

Carlisle 12 590— Cumberland 
Carlisle Hospital Gen 

Station Hospital Gen 

Chambersburg 13 78S— Franklin 
Chambersburg Hospital Gen 

Chester 59,164— Delaware 
Chester Hospital*o Gen 

J Lewis Clrozer Home for 
Incurables and Homeo 
pnthic Hospital Gen 

Clarks Summit 2 604— Lackawanna 
HIIMde Home and Hospital 
for Mental Diseases Ment 

Clearfield 9 221— Clearfield 
Clearfield Hospitalo Gen 

Clifton Heights 5 0o7— Delaware 
Burn Brno Hospital N&M 

Conidole 6 921— Schuylkill 
Conldale State Hospital Gen 

Contesrllle 14 5S2— Chester 
Contcsville Hospitalo Gen 

Xeternns Admin Facllitv Ment 

Columbia 11 349— Lancaster 
Columbia Hospital Con 

Colvcr 2 060— Cambria 
Colvcr Hospital Gen 

Confluence 9S9— Somerset 
Frantz Hospital Gen 

Connellsvillc 13 2^0— Fayette 
Connellsvlllo State Hospital Cen 
Corry 7 152— Erie 
Corry Hospital Gen 

Coudersport 2 740— Potter 
Coudersport General Hosp Gen 
Danville 7 1‘5,>— Montour 
D'lnvlllc State Hospital+o Ment 

Rated capacity 

Geo F Gcisinger Memorial 
HospItnl*+o Gen 

Darby 9 890— Delaware 
Fitzgerald Mercy Hospital* Gen 
DKmont 1 200— Allegheny 
Dixniont Hospital N£.M 

Drexel Hill 1 119— Delaware 
Delaware County Hospital Gen 
Dll Bofs 11 o95— Clearfield 
Du Bols Hospital Gon 

Maple Avenue Hospital Gen 
EnglcvlIIe 1S4— Montgomery 
Englevillc Sanatorium for 
Consumptivcs+ TB 

Easton 34 4GS— Northampton 
Betts Private Hospital Gen 
Easton Hospital*^ Gen 

Easton Sanitarium N&3I 

East Stroud burg COOO— Monroe 
General Hospital of Monroe 
County Gen 

Elizabethtown 3 940— Lancaster 
Fiitladclphia Freemasons 3Ie 
morlal Hospital Gen Frat 
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m 

B 

0 

m 
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m 
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a 

p 

C3 

P 
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< 

127 

17 

544 

no 

3,5S5 

60 



43 

76 

150 

2o 

4j2 

149 

4,570 

50j 



490 

2 3,>2 

49 

9 

ISS 

42 

1 276 

17 

3 

12 

S 

2s2 

53 

16 

2S0 

40 

1 343 

104 

14 

2S6 

56 

2 024 

52 

10 

13j 

2o 

1 019 

192 

23 

457 

142 

4 040 

117 

IS 

240 

69 

2 290 

90 

0 

ISO 

75 

2 045 

126 

16 

519 

Sj 

2 904 

107 

23 

410 

50 

2131 

IS 

G 

83 

10 

333 

34 

7 

36 

SI 

720 

00 

10 

146 

5S 

1 712 

240 

24 

540 

144 

5 127 

lOS 

20 

2ol 

50 

221 s 

66 

14 

2o4 

44 

I0’3 

5S 

12 

143 

37 

1 409 

88 

10 

13S 

43 

1 6Ca 

77 

18 

2o2 

64 

1 947 

60 

2 

19 

46 

1 018 

77 

12 
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23 
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17 

ISS 

75 
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81 
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18 
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S4 
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10 
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19 

4 

No data supplied 
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5 

26 

7 
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93 

15 

Co7 
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1 0.,9 

40 

8 

17S 

10 

1 176 

27 

4 

44 

12 

419 

1 91S 



1 949 

421 

1 947 





161 

26 

443 

117 

5 001 

200 

43 

770 

120 

4 26'’ 

I 000 



1 170 

233 

50 

14 

319 

42 

1 013 

50 
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% 
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001 
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25 
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ISS 
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IDl 

40 

10 

lo5 

23 
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20 
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4 .9. 

30 



16 

72 

47 

8 
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31 

1 loO 
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Hospitals and Sanatonums 




Clip 


c.g 


State Ho'spitol tor 
plod Childr(?n+ • Orth 

EllwcodCffy 12 323-Lanrence 
Ellwood City Hospital Gm 

Eric H5 067--Erle 
Erie County Tuberculosis 
Hospital .pB 

Hamot Hospital*© ('an 

St Vincent s Hospital*© Gen 

Zeru Zem Hospital tor Crip 
pled Children 
Everett 1 87t— Bedtord 
Everett Hospital 
Franklin 10 2ot— Venango 
Franklin Hospital 
Gettysburg © i84— Adams 
■tnnlo St TVarner Hospital Gen 
Gladwync 1,236 — Slontgoinery 
Gladvyne Colony 


o o 

F 

o o 


E* 


u- S 


Hospitals and Sanatorlurns g> 


State 
NP 4sen 


325 


c.> 


122 23S 


52 12 20a 38 992 


Gen 

Gen 


County 
Isp Assn 
2^P4«n 


Ca 

224 31 
ISO 3S 


Gen 


003 

7jI 


Estab 1937 
lo5 6 147 
20s 6 29j 


Gen 


Orth 

Gon 

Gen 


Trat 

Indlv 

isPAssn 

I'lPAssn 


oO 


35 


25 


44 


11 340 


47 10 111 32 1 212 


oi 6 17S 33 1 244 


lu duo'— uesinio 
n cstinorcland Hospital© 
Greenville S,62S— Mercer 
Greenville Hospital 
Grov e City 6 106— Mercer 
Grove City Hospital 
Hamburg 3 637— Berks 
Hamburg State Sanatorium 
tor Tuberculosis 
Hanover, 11 SO©— Tork 


Harrisburg SO 339— Dauphin 
Harrisburg Hospital*© 
Harnsburg Polyclinic Hos 
pital*© 


Keystone Hospital 
Hazleton 36 70©— Luzerne 
Corrigan Maternity Hosp 
Hazleton State- Hospital© 
Hollldaysburg 3 969— Blair 
Blair County Hospital for 
Mental Diseases Ment 

Homestead 20 1-11— Allegheny 
Homestead Hospital^ Gen 

Honcsdalc 5 -199—17 aync 
Wayne County Memorial 
Hospital Gen 

Huntingdon 7 ooS— Huntingdon 
3 C Blair Memorial Hosp « Gen 
Indiana 9 ©69— Indiana 
Indiana Hospital® Gen 

Jersey Shore 5 781— Lycoming 
Tcr«cj Shore Hospital Gen 

Sanford Hospital Gen 

Johnstown 66 993— Cambria 
Conemaugh Valley Memo 
rial Hospital*® Gen 

Leo Homeopathic Hospital Gen 
Mendenhall Maternity Hosp Mat 
Mercy Hospital® Gen 

Kane 6 232— McKean 
Community Hospital Gen 

Kano Summit Hospital Gen 

Kingston, 21 600— Luzerne 
Kesbitt Memorial Hosp *0 Gen 
Kittanning 7 808— Armstrong 
Armstrong County Hospital Gen 
Lancaster ©9 019 — Lancaster 
Lancaster General Hosp *® Gen 
Bossiuero Sanatorium TB 

St loscph a Hospital*® Gen 

Lansdalo 8 3i9— Montgomery 
Flm Terrace Hospital Gen 

Lntrobe 10 611— Westmoreland 
Latrobo Hospital® Gen 

Lebanon 27 ©61— Lebanon 
Cood Samaritan Hospital® Gen 


NiSLM 

and 

Indiv 

82 



72 

317 

(3cn 

NPAssn 

34j 

12 

503 

109 3 79S 

Gen 

KP Assn 

ol 

12 

loS 

23 1 169 

Gen 

KP As«ii 

2C 

5 

60 

11 

401 

i 

TB 

State 

j40 



B2a 

630 

Gen 

KPAsep 

OJ 

10 

311 

36 3,2jS 

Gen 

KPAssn 

239 


637 

206 6 3aS 

Gen 

KPAssn 

loO 

32 

514 

144 3 744 

Ment State 1 97G 

Rated capacity 1 921 



2 030 

216 

Gen 

Indiv 

27 

6 

SO 

20 

590 

Mat 

Part 

1C 

IG 

3o0 

10 

SjO I 

Gen 

State 

141 

14 

439 

134 5 617 1 


^'^dvllle 16 69S-Crawford 
Meadvilio Citv Hospital® 
Spencer Hospital® 

5 3/2— Delaware 
I -Media Hospital 
Mercer 2 12o- Mercer 
I Mercer Cottage Ho«fpftaI 
Mercer Sanitanum 
Mejersdale 3 06o~Somersct 
Hazel M^IIvery Hospital Gen 
Meyersdalo Wenzel Hospital Gen 
Slonaea, 1 611-Beaver 
Bcnvei County Sanatorium TB 
Monessen 20 26S-WcstmorcIund 
Gemmill Hospital FKT 

® 67S-Washmgton 
Memorial Hospital ^ gen 
=S69-MestraoreJaDd 
Hwiry Clay Frick Memorial 
Hospitaio 

Nanticoke 26 013-Luzcrne 

Hospital Gen 


Oiaie iiospua 
Kew Brighton 9 9©0— Beaver 
Valley General Hos 

Hew Castle is 671 — Lawrence 
Jameson Memorial Hosp® Gen 
New Castle Hospital® Gen 

Hospital® Gen NPisen 
Ko^istown 3© s©3 — Montgomery 
Montgomery Hospital*® Gen KPlssn 
Norristown State Hospitalt Ment State 


Co 





5*3 


tc 

0 


£ 5 

c, O 


c 

hr 

^ X 

C 

£ 

tc 

•o 

« 

o 

CS 

a 

C ' 
«• 1 

O o 

n 

n 



RPAssn 

00 

14 

/vy) 


KP Assn 

107 

13 

23o 


Indiv 

27 

4 

20 

u 

Corp 

50 

4 


23 

Part 

4o 



39 

Indlv 

14 

5 

"4 


Indiv 

12 

3 

3 

<> 

County 

C2 



f’ 

Part 

12 




KPAscq 

CC 

S 

l'>9 


KP Assn 

62 

10 

1S3 

40 : 

State 

120 : 

10 

IkrO 

64 ‘ 


1 V 


(I) 


NP-lssn ,0 10 111 11 1 b 


NP Assn 
Church 


lol 21 
30j so 


UG 

3o2 


05 

iG 


S6 12 3>9 


OCT) 


Rirerr/ew Hospital 
Saered Heart Hospital 


DO 20 
3 43S 


312 


Rated capacity 3 407 


01 

3C0o 


315 


Gen 


Indlv 


County 3d0 


318 114 


for 


Lebanon Sanatorium 
Xcctc<Salc 2 774— Allegheny 
D T Watson Home 
Crippled Children 
Lcwisbnrg 3 30S— knion 
Fvangcllcal Hospital 
U S Public Health Service 
Hospital 

LewI«itown I3 3 j 7 — Mffllin 
I^wf^stown Ho'pitoio 
LockIIa\rn OGCS-Clinton 
Lock Haven Hospital 
Tcah Private Hospital 
Lock ^o 4 61S— Wa«liIngton 


Gen 


Corp 

100 

20 

40*> 

6S 

2160 

KP Assn 

29 

7 

**8 

10 

512 

KPAssn 

70 

14 

22o 

*)0 

L88S 

^PAssn 

145 

15 

160 

100 

3,o62 

NPAssn 

20 

3 

37 

5 

42o 

Indiv 

20 

5 

27 

8 

323 

NPAssn 

30j 

30 

469 

247 

6 074 

NPAssn 

o4 

1j 

246 

47 

1 41S 

Indlv 

18 

16 

144 

G 

152 

Church 

So 

14 

418 

73 

2 218 

NPAssn 

o7 

12 

134 

43 

1 711 

NPAssn 

3j 

o 

63 

14 

461 

NPAssn 

120 

10 

360 

92 

3 218 

NP Vssn 

60 

4 

110 

42 

1 504 

NPAssn 

237 

40 

751 

392 

6122 

CyCo 

*i7 



0.3 

90 

Church 

lOb 

32 

3G8 

115 

4 174 

NPAssn 

2S 

12 

jS 

13 

474 

NPA««n 

75 


SOo 

*/2 

1 6hl 

NPAs n 

00 

12 

2,2 

C9 

2 290 

Corp 

2S 

0 

67 

20 

CjC 


^PAs«D 

NPAssn 


Gen 

SkCa 

Gen 

Gen 

God 


NPA«sd 

^PA8«^n 

Corp 

^PAssn 

Indlv 

^PA8sn 

J*PAs«n 

NPAssa 


Church 

Corp 

^PAssn 


Mayview 420— Allegheny 
pitteburgh City Home and 
Ho pitals 

Pittsburgh City Home and 
Hospitals 

McKeesport 54 CS-I— Allegheny 
McKee'^port Ho«pItal*o 
McKcc<Rockc jc lie— Allegheny 


Orth 

NP \ssn 

100 



93 

170 

Cen 

Church 

20 

7 

lOi, 

IG 

CIS 

Gen 

USPHS 

64 



41 

J 6’j 

Gen 

NP Asen 

69 

7 

201 

CC 

2 264 

Cen 

NPAssn 

C6 

10 


44 

1 3ir 

Gen 

Indiv 

16 

4 

22 

G 

224 

Gen 

NP A SQ 

So 

20 

324 

*K> 

1 9-24 

Gen 

City 

007 

4 

6 

640 

J 1‘'5 

N&M 

City 

2 71S 



2 "74 

67- 

Gen 

NPAssn 

243 

40 

104 

172 

jC7 

Gen 

NPAs n 

53 

17 

329 

4S 

J^oTl 


-ajcnii, xiospitai Gen 
^ f39-KorthamptOD 

Haff Hospital rph 

22 07»>— Venango 

Innltution TB 
on City General Hospitaio Gen 
^^Tnerton 7 678 — Carbon 
Palraerton Hospital® Gen 
^^^Eackawanna 
Hospital Gen 

Pbi^delphla 1 9©0 961-Pbllndelphla 
American Hospital for Dis ^ 
cases of the Stomach 
American Oncologic Hosp 
^derson Hospital 
Broad Street Hospital 
Buekman 51 Sanatorium 
Chestnut Hill Hospital*® uen 

® Hospital Card 

Children s Hospital-f® Chil 

Children s Hospital of tlie 
Mary J DrCvel Homc+ Chit 

Falmiount Fann K&M 

lYankford Hospital*© Gen 

lYederick Doug/ass Memo 
rial Hospital (col) Gen 

Fnends Hospital NAM 

Gorretson Hospital Unit o 

Germantown Dispensary and 
Hospital*+© Gen 

Graduate Hospital of the 
University of Pcnnsyl 
vonla*^ Gen 

Hahnemann HospftQl*+o Gen 

Homo for Consumptives TB 

Hospital of the Protestant 
EpKcopoI Church*o Gen 

Hospital of tho tJnfversIty 
of PcDnsylvanIa*+o Gen 

Hospital of the Woman s 
Medical College*^ Gen 

Institute of the Pcnnsyl 
vonla Hospital+ N,!IM 

Jeanes HospItal+ Ca 

JetTerbOn Medical College 
Hospital*© Gon 

TewMi HocprtnI*+o Gen 

Joseph Price Mcinorinl Hos 
pital Gen 

Ken'»lngton Hospital for 
Bomon+ CynMat %PAsen 

Tankenau Hospital*© Gen NPA sn 


Corp 

Church 


3j 10 
40 11 


2-)9 

220 


IS 0) 
Sj 


KPAssn 

KPAssn 


KPAs«n 

NPAssn 


32 

3 

19 

20 

JO 

oO 



11 

yi 

7o 

20 

317 

jO 

]C1. 

o7 

8 

3S3 

yO 


62 

S 

269 

o3 

179) 

39 

3 

4S 

18 

Cu 

45 



‘>1 

oK 

76 

26 

232 

21 

oOh 

80 

SO 

2/9 

1 


2.) 



1" 

r 

89 

2o 

3^ 

>'7 


CO 



lO 

Cl 

W 



£)■> 


o3 



2 


44 



31 

1 J 

319 : 

23 

4fiJ 

Si 

4 5 

So 

C 

72 

0 

71* 

3/6 



139 

Id 


KPA«5on 340 Jj 12S0 "10 77>l 


NPAs«n 

NPAssn 

Church 


4^4 

ijI5 

304 


3 3-’7 


ftlO fcet 

11 I 

6 j 1 


Church 46’ 48 1 000 


State 


sw7 41 1 OIj 


.13 11 "01 


NP\s«n ]j2 21 4/7 


111 


KPA« n 
KPAesn 


CO 

70 


NPA«n 
NPA n 


CM 

40f 


7 fn 
70 1 "Jh 


4 ijOI 
jc 1} 


NPA '^n CO 10 


17 4-^ 


I>lng In Ho pital 
Memorial Hospital 
Mercy Hocpital (col )*© 
MethodI t EpI copal Ho pi 
tol*^ 

MI*=crIcordIa Ho pital*© 

Mt Sinai Ho pltni*o 


cr 

eri 




Unit of Pennsylvania lIo«pltBl 


'0 
1 0 


4 h 


sutjuuui uu't'/' 

bortheaitcrn Hospital*® 


Cen 

NPAc 

n 

71 

in 

'>47 

Gen 

NptP 

n 

100 

10 

200 

Gen 

Chtireh 

100 

r 


Cen 

Church 

39j 

3 


Cen 

NPA 

n 

2ri 


1 ot 

Cen 

NPA 

n 

4>' 

3 

0 

Cen 

NPA 

n 

87 

1 / 

44 

Cm 

NPA 

n 

«S 

11 

cr 


ri I" 
7( 11 ‘ 


1 1 H® 

"--I , 

1 <" 


II 1 


vjciivi ui iiu S./1JLU1 J Uii* » ' 

Pennsylvania Ho«pItBl*+'^ Gen SPA n 
Pennsylvania Hospital De 
partment for 3Iental and 
Nervou-* DI ea e«+^ N&M Vp \ sn 22- 

Philadelphia General Ho 
pltnl*+^ Cfn 


I I 


City 


2/40 W 3 4 ' I 
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Hospitals and Sanatorlums 


Philadelphia Hospital for 
Contagious DI cases I«o 

Philadelphia Hospital for 
Mental Diseases J&il 

Philadelphia Italian Hosp Gen 

Philadelphia Orthopaedic Hos 
pital and Infirmary for 
^erT0us Discascs+ Ortnv^cur 
Presbyterian Ho'pital^+o Gen 

Preston Retreat Mat 

Bu«h Ho«!pItal for Con 
«umptIon and Allied Dls 
ea es TB 

St Agnes Hospltal^o Gen 

St Christopher s Hospital 
for Cbildren+^ Chll 

St Jo’iephg Hospital**^ Gen 

St Lule s and Children s 
Hospital*^ Gen 

St Mary a Hospital*o Gen 

St Vincents Hospital for 
Women and Children Gen 
Shrlners Hospital for Crip 
pled Children Orth 

Skin and Cancer Hospltal+ SkCa 
Stetson Ho'ipitQl Gen 

Temple University Ho«p *+o Gen 
b S ^aval Hospital* Gen 
Urologic Clinic Urol 

Wills Ho«!pltaI+ Eye 

Woman s Ho'5pital*o Gen 

Women s Homoeopathic Hos 
pital*^ Gen 

PhlUpsburg 3 600— Centre 
Pr McGirk Sanltariuin Gen 
Phillp'burg State Hospital® Gen 
fhocnbcville 1'^ Chester 
PhocnKvilla Hospital Gen 

Pitt burgh CG9,817— Allegheny 
Allegheny General Hosp *+^ Gen 
Belvedere General Hospital Gen 
Children s Hospital+o Chil 
Elizabeth Steel Mageo Hos 
^ pital+o Gen 

Eye and Far Hospitnl+ ENT 

Haddon Maternity Hospital Mat 
Homoeopathic Medical and 
Surgical Hospital*^ Gen 

leech Farm Sanatorium TB 
Mercy Ho8pItol*+o Gen 

Montofloro Ho«pitaI*o Gen 

Municipal Hospital for Con 
tagloas Di«eaRCR I^o 

Pa«SQvant Ho«pItal*o Gen 

Pittsburgh Ho«pltal*o Cen 

Presbyterian Hoepltal*+o Gen 

Rosclia Foundling and Ma 
temity Hospital MntCh 

St Francis Hospital*+o Gen 

St Johns General Hosp Gen 

St lo'cpha Hospital*© Gen 

bt Margaret Memorial Ho® 
pital*o Qpn 

South Side Hospital*© Gen 

Tubeiculocis League Ho«ip TB 
I S Marine Hospital Gen 

Western Pennsylvania Ho® 

Pltnl*+© Gen 

Pltt«ton 18 *’46— Luzerne 
PItt'ston Hospital© Gen 

P^tstown 19 430— Montgomery 
Homeopathic Ho'ipital Gen 

Pott«town Hospital Gen 

Pottsvillo 24 SOO-Schuylkill 
Lemog B Marne Hospital Gen 

p„,p Hospital Gen 

Pottsville Hospital*® Gen 

funjismawney 9 26G-JcficrEon 
Milan Hospital Gen 

Qnalcrtown t ss's-Bueks 
Qualertown Hospital Gen 

oin loO-Iucknnanna 

""'1 Mental 

Il«<lia;'„'‘,\n-Berks 

wrks County Tuberculosis 
bnmtorlum tb 

Uoraoeopathic Jledienl and 

?-";er'Ho'l°?t'’a'fii: 

Hospital 
"OM-Luzerne 


Bo 

Sg 

O o 




City 

1 000 



39j 

City 

6 jOO 



5 3ol 

NPAssn 

40 

12 

11 

7 

NPAssn 

140 



64 

Church 

314 

42 

499 

208 

NPAssn 

50 

So 

SaO 

23 

NPAssn 

IGl 



03 

Church 

346 

GO 

1 2j5 

281 

NPAssn 

7o 



65 

Church 

ICO 

20 

464 

120 

NPAssn 

219 

40 

809 

142 

Church 

2 j 0 

44 

COO 

123 

Church 

61 

24 

S7S 

41 

Frnt 

100 



103 

NPAssn 

31 



27 

NPAssn 

62 

10 

117 

30 

NPAssn 

Si9 

41 

999 

320 

Navy 

60O 



591 

Part 

15 



8 

NPAssn 

200 



120 

NPAssn 

109 

41 

sn 

76 

NPAssn 

160 

40 

431 

73 

Indlv 

20 

G 

22 

4 

State 

100 

12 

SOI 

89 

NPAssn 

GO 

9 

1j5 

30 

NPAssn 

G3S 

54 

724 

336 

NPA«sn 

40 

10 

109 

15 

NPAssn 

196 



109 

NPAssn 

2fiS 

112 

2 374 

202 

NP Assq 

101 



DS 

Corp 

20 

15 

211 

8 

NPAssn 

235 

40 

701 

172 

Cl^y 

29a 



2S0 

Clulrch 

G>2 

43 

697 

57.> 

NPAssn 

lOS 

32 

781 

200 

City 

130 



53 

Church 

116 

24 

26j 

79 

NPAssn 

184 

24 

590 

147 

NPAssn 

14j 


41 

98 


o ^ 
U m n 

as J2 
a o S 

t*. <a *0 

<o < 


594 

203 


Gen 

Mcnt 


612 
j 165 
400 


839 


198 

173 


20 .> 


•3 3 018 
18j 


CIO 
3 212 


o4o 


337 
12 412 


769 


2 703 


IsPAssn 114 10 243 IffJ Can 


Church 

COO 

40 

79j 

5ol 10 4o9 

NPAssn 

180 

22 

61 ) 

123 

4 0S2 

Church 

12s 

ii 

32’ 

So 

2 460 

Church 

129 

21 

32S 

66 

2 581 

NPAssn 

207 

IS 

4o0 

161 

5 450 

NP As«n 

IjO 



137 

276 

USPHS 

73 



73 

9S3 

NPAssn 

GOO 

61 

1 170 

i^o 11 841 

NPAssn 

IOj 

17 

G2b 

63 

3 4S9 

NPAssn 

50 

10 

116 

22 

8S3 

NPAssn 

64 

11 

209 

43 

1 3So 

Indiv 

78 

12 

No data supplied 

NPAssn 

46 

10 

169 

32 

1 203 

NPAssn 

13S 

12 

nsrj 

12>> 

3 399 

NPAs n 

73 

11 

2j3 

63 

2 196 

NPAssn 

44 

12 

109 

Zo 

740 


County 


County 134 




.T-iloVHo'spM®'’”" 

arlag Spring 2 "‘’4— Blair 
'"'oa Hospital 


Gen 

Gen 


NP-i«cn 

IsPA«!<5n 

Church 

NPA*Jsn 

County 

NPAs«n 

lsPA««n 

NPA'ssn 


100 19 
2)2 37 
ISO 25 

2G 4 

lOoO 

62 9 

64 15 

52 12 


310 

764 

511 

94 


105 

2j3 

119 


134 124 

03 2 567 
194 6 667 
113 4 229 

10 497 

1 015 192 

36 1 321 

4j 1 G19 

25 sn 
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ertoj 


O o 


Rochester 7 726— Beaver 
Rochester General Hospital Gon 
St Marys, 7 433— Elk 
Andrew Kaul Mem Ho«?p Gen 
Sayre 7 002— Bradford 
Robert Packer Hospital*+© Gen 
Schuylkill Haven 6 514— Schuylkill 
Schuylkill County Hospital 
for Mental Diseases Mcnt 

Scranton 143 433 — Xackawanna 
Hahnemann Hospital*© Gen 
Lackawanna County Tuber 
culosls Hospital TB 

Mercy Hospital© Gen 

Moses Taylor Hospital*© Gen 
St Joseph a Children a and 
Maternity HospitaP MatCh Church 
St Mary s Mater Mlserl 
eordlae Hospital© Gen 

Scranton Private Hospital Gen 
Scranton State Hospital*© Gen 
West Side Hospital© Gen 

Sellersvllle 2 063— Bucks 
Grand View Hospital© Gen 
Sewlcklcy 5 599— Allegheny 
Valley Hospital*© Gen 

Shamokln 20 274— Northumberland 
Shamokln State Hospital Gen 
Sharon 25 90S— Mercer 
Christian H Buhl Hosp © Gen 
Shenandoah 21 7S2— Schuylkill 
Locust Mountain State Hos 
pital Gen 

Somerset 4 395— Somerset 
Somerset Community Hosp Gen 
South Mountain 200— Franklin 
Pennsylvania State Tuber 
cuIosis Sanatorium TB 

Spangler 2 761— Cambria 
Miners Hospital of North 
ern Cambria Gen 

State— Cambria 
Pennsylvania State Tuber 
culosls Sanatorium No 2 TB 
Sunbury 15 62(^Northuroberland 
Mary M Packer Hospital Gen 

Susquehanna 3 203— Susquehanna 
Simon H Barnes Memorial 
Hocpital Gen 

Tarentum 9 551— Allegheny 
Allegheny Valley Hospital© Gen 
Taylor 10 42S— Lackawanna 
Taylor Hospital Gen 

Titusville 8 0o,>— Crawford 
Thtusville Hospital Gen 

Torrance 500— Westmoreland 
Torranco State Hospital 


g_ 


■= 2 


« c 6 

> r— 

<0 <; 


NPAssn 

Church 


NPAssn 


County 

NPAssn 

County 

Church 

NPAssn 


Church 

Corp 

State 

NPAssn 

NPAssn 

NPAssn 

State 

NPAssn 


State 

NP^sen 


State 1 02s 


NPAs«n 86 10 133 


89 

10 

307 

79 

2 591 

4S 

12 

139 

2o 

9o2 

304 

21 

500 

200 

7 309 

504 



5o7 

147 

109 

16 

436 

93 

3 071 

150 



148 

112 

84 

20 

377 

60 

2192 

12o 



90 

2199 

185 

24 

26 

90 

IGo 

71 

12 

225 

47 

1,376 

So 

3 

10 

7 

80O 

180 

8 

428 

l7l 

4 406 

60 

12 

3S9 

71 

1 949 

65 

S 

181 

So 

949 

113 

27 

4GG 

S3 

2 261 

82 

10 

243 

63 

2 4'=6 

103 

17 

447 

82 

2 997 

73 

12 

295 

73 

23'’6 

SO 

6 

81 

29 

1 124 


971 1 192 
54 1 565 


state 

840 



770 

7G4 

^PA"n 

Cl 

9 

163 

49 

1,843 

1,PA««D 

15 

5 

36 

9 

226 

^PAs'n 

es 

10 

299 

7D 

2 092 

^PA"n 

41 

7 

^o data supplied 

^PA«n 

44 

C 

1S9 

20 

943 

State 

1 604 



1606 

209 


UniontowD l9o44 — Fayette 
Uniontown Hospital*© 

Warren 14 863— Warren 
Warren General Hocpltnl© Gen 
Warren State Hoepitol+ 


Ment 
Rated capacity 1 217 


Gen N'PAs'n 200 


Wn«hington 24 545- 


NPA'^'sn &j 
Ment State 2 171 
Rated capacity 1 07S 

Washington 


42j 

397 


20^ 


CO 

2160 


5 2C9 


2 316 
30-2 


Washington Hospital*© 

Woymort 902— W ayne 
Farvlew State Hospital 

Waynesboro 10 167— Franklin 
Waynesboro Hospital 
Wayncsburg 4 9ll5— Greene 
Greene County Memorial 
Hospital 

Werner«!vnie 1 096— Berks 
Wernersvillo State Hospital Ment 

West Chester 12 32,>— Chester 
Chester Countj Hospital*© Gen 
Homeopathic Hospital of 
Chester County© 

White Haven 1 637— Luzerne 
White Haven SanatorIum+ TB 
Wilkes Barro 66 626— Luzerne 
Mercy Hospital*© 

Wilkes Bnrre General Hos 
pital*© 

Wyoming A alley Homeopathic 
Hospital© 

WIlkiDSburg 29 o39— Allegheny 
Columbia Ho«ipital*© 
Williamsport 4» 729— Lycoming 
Rothfuss Clinic and Hosp Gen 
Williamsport Hospital*© 

Windbcr 9 20o— Somerset 
Wlndber Hospital*© 

Woodvilic 4 000— Allegheny 
Allegheny County Home and 
Hospital for the Insane 
Tork 53 2 j 4 — ^Tork 
West Side Sanitarium 
Tork Hospital*© 


1 Gen 

Indiv 

50 

1 


2o 2 7 

Gen 

NPAs«rn 

15S 

2S 

sn 

04 3 496 

Ment 

State 

846 



3oS 87 

Rated capacity 

70S 




Gen 

NPAssn 

36 

lo 

221 

30 955 

1 

Gen 

NPAssn 

34 

G 

No data supplied 


1 Ment 

State 

1 4o0 



1 449 

2ri 

Rated capacity 1 466 





; Gen 

NPAssn 

137 

22 

339 

90 

3171 

Gen 

NPAssn 

63 

10 

179 

35 

1 231 

TB 

NPAssn 

2j0 



221 

321 

Gen 

Church 

19j 

2j 

3o0 

125 

4 

Cen 

Ic 

NPAssn 

SG4 

41 

TGO 

2-9 

8 63j 

Gen 

NPAssn 

76 

20 

313 

52 

1 9 0 

Gen 

Church 

137 

26 

575 

109 

4 101 

Gen 

Indiv 

30 

C 

3f 

7 

'’49 

Gen 

NPA««n 

231 

44 

625 

181 

4 900 

Gen 

NP \ssn 

107 

10 

209 

Bo 

3157 

Mcnt 

County 

36 9 

3 

12 

2 49j 

1 53j 

Gen 

NP \«sn 

60 

10 

41 

21 

742 

Gen 

NPA-sn 


2^ 

723 

l.*3 

4 0^ 


Key to symbols and abbreviations Is on page 986 
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REGISTERED HOSPITALS 
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PKNNSYL VANIA — Continued 


Related Institutions 


eg 

& u 
O o 


o .X 


S ^2 


Bellefonte A 804— Centre 
Western State Penitentiary 
Ho^jpital Inst State 24 

Bellevue 10 2o2 — Allegheny 
Salvation Army Womans 
Homo and Hospital Mat Church 10 13 

Broomall 1 200— Delaware 
Convalescent Hospital Conv Prat 30 

Bryn Mawr 3 OoO— Montgomery 
Bryn Mawr College Infir 
mary Inst ^P4‘^cn ic 

Cambndge Springs i 66o — Crawford 
ban Rosario Sanitarium Conv Church 30 

Chester 6D1G4 — Delavare 

Mercy Hospital Gen Indiv 30 8 

Darby 9 899— Delaware 
bt Francis Country Hou«e 
for Convalescents and St 
Francis Hall for Incura 

bles Conv Inc Church oS 4 

Ebensburg 3 003— Cambria 

Cambria County Hospital Inst County 117 2 

Flwyn 200— Delaware 

Elwyn Training School McDe NP4ssn 1 04 j 

Bmbrccville oOO— Chester 
Chester County Hospital 


ax: 


57 




10 43a 


4 81 

21 S4j 


3 24a 

6 194 


Iso 

Inc 


for Insane 
Erie Ho 967— Erie 
Laleview Hospital 
Gibsonia 2«0— Allegheny 
bt Barnabas Free Home 
Hannarville 786— Allegheny 
Harmarvillo Convalescent 
Home 

Huntingdon 7 6a&— Huntingdon 
Pennsylvania Industrial 
School Inst 

Johnstown 66 993— Cambria 
Municipal Hospital Do 

Eancaster oO 949— Lancaster 
Lancaster County Home and 


Ment County 32a 


City 


80 


84 173 

0a5 78 


2^0 


Church 100 


Conv ^P4ssn 4j 30 


State 


PENNSYLVANIA— Continued 


ah 


Related Institutions 

Polk 3 337— Venango 
Polk State School 

Pottstown 19 4o0— Montgomery 
Hill School Infirmary 
Retreat 2 OOO— Luzerne 
Retreat Home and Hospital 
for Chronic Diseases 
Rochester 7 726— Beaver 
Passavant Memorial Homes 
for the Care of Epileptics 
Scranton 143 433 — Lackawanna 
Municipal Hospital for Con 
taglous Diseases 
Scllngsgrove 2 797— Snyder 
Selingsgrove State Colony 
for Epileptics 


Somerset 4 895— Somerset 
Somerset County Home and 
Hospital 

State College 4 4oO— Centre 
Pennsylvania State College 
Health Service Hospital 
Towanda 4 104 — Bradford 
Mills Private Hospital 
Troy 1 190— Bradford 
Martha Lloyd School 
Wellsboro 3 64 i— Tioga 
Wellshoro Hospital 
Wilkes Barre 86 626— Luzerne 
Contagious Diseases Hosp Iso 
Wllhamstown 2 9o8— Dauphin 
Williams Valley Hospital Gen 
Willow Grove S 000 — Montgomery 
Willow Crest for Convales 
cents Conv 


Oo 


n 




x nr" 


MeDc State 2,6S3 
Rated capacity 2 632 


t c 
•» 


Inst 

NPAssn 

30 

7 

otO 

1 

Inst 

County 

700 

4f0 

IS 

! Epil 

Church 

375 

IIS 

) 

Iso 

City 

40 


]] 

Epil 

State 

S<6 

4 0 

Co 

Rated capacity 

442 



Ment 

County 

a40 

4% 

4* 

Inst 

State 

30 

7 

a 1 

Gen 

Indiv 

19 8 

317 a 

•*.7 


McDe J»P4s«n 
Gen Indiv 


City 

Indiv 


IsP4.ccn 


12 


1 0 


iO 103 


Ment 

Orth 


MoDe 
Rated capacity 


Ment County 34a 
Inst Frat Ca 


TB 


Hospital for InsaneO 
Lan«downe 9 542— Delaware 
Sanatorium School 
Laurelton 327— Union 
Laurelton State Village 

Mercer 2 125— Mercer 
Mercer County Home and 
Hospital 

Middletown 6 OSo— Dauphin 
Odd Fellows Home 
Mont Clare CCO— Montgomery 
River Crest Preventorium 
Morganza 1 500— Washington 
Pennsylvania Training School In«t 
Muncy 2 413— Lycoming 
Muncy Valley Ho‘»pital Gen 

^ew Wilmington 907— Lawrence 
Overlook Sanitarium Conv 

^orth East 3 6<a-Erie 
St Barnabas House by the 
Lake 

Onlbourne (West Chester P 0 ) 10-Chester 
Janies C Smith Memonal 
Home , , „ 

Pennsylvania Epileptic Hos 
pital and Colony Farm 
Olyphant 10 743— Lackawanna 
Blakely Home 
pennhurst (Spring City P O ) 

Pcnnhnrst State School 


city 

GO 

3 

83 

Summary for Pennsylvania 

Number 

Beds 

Avornge 

Census 

Adnil' loni 





Hospitals and sanatorlums 

293 

73 440 

61 a3. 


County 

468 

44a 

318 

Related institutions 

Cl 

11 0^7 

10 773 




16 

Totals 

3o4 

S) 433 

72 306 

7II ill 

Indiv 

GO 


Refused registration 

24 

j49 



State 

6S0 

694 

23 







(wO 


337 117 


3a 


00 


^PA.s«n 100 


State 

\P\«sn 


Part 


Church 


No data supplied 
10 512 


20 

3a 


23 


11 21a 

24 231 


Conv Church 
Epil NPA.«n 


No data supplied 


Ment County 
-Chester 

MeDe State 1 
Rated capacity 1 

Philadelphia 1 9o0 961— Philadelphia 
Babies Hospital Ohil 

Belmont Hospital Salva 
tion 4rray Home and 
Hospital - 

Eastern State Penitentiary 
Hospital ^ 

Florence Crittenton Home Mat 
Homo of the 3Icrciful Sav 
lour for (tippled Children Orth 
Homewood School ^‘'t 

Kenwood Sanitarium Conv 

LoganPrivate Nursing Home Conv 
Philadelphia County Prison 
Hospital (Holmcsburg) Inst 
Philadelphia County Prison 
Ho-jpital (Reed St Prison) In«t 
Philadelphia Homo for In 
curnbles 

PineHall Convalescent Horae Conv 
Sharon Hall Conv 

Wldener Memorial Indu trial 
Training ‘School for Cnp- 
pled Children Orth 

Pittsburgh 669 817- Allegheny 

Fairvlew Sanatorium Ment 

Industrial Homo for Crip 
pled Children 

Tewleh Home for the Aged Inst 
Western Penitentiary Ho p Inst 


NPAssn 


Church 

State 

NPAgsn 

N'T Assn 
NPAssn 
Corp 
Indiv 

CyCo 

County 

\PA««n 

Indiv 

Corp 


NT* Assn 

Corp 

NT* Assn 
NPA««n 
8tate 


318 



116 

18 

3 j7 



140 

27 

7 2 



1 7aa 

3S 

740 





3a 



12 

316 

10 

10 

121 

5 

171 

SO 



54 

1,998 

la 

la 

S6 

15 

40 

02 



62 

C 

320 

8 

IS 

146 

57 

32 



26 

123 

35 


\o data cupplled 

"a 



25 

7n 




14 

641 

207 



207 

34 

20 



16 

30 

3a 





ICO 



7a 

5 

30 



S 

7 

«0 



7a 

110 

la 



7 


50 



20 

.Fa 


RHODE ISLAND 



*s *- 


03 

0 

e V 

z ® 

t O 
aJ> 
if u 

03 

•o 

CJ 

a 

Tf? 

V 

s 

II 

ri-Q 

O o 


n 

Gen 

NPAcen 

uO 

11 

83 


Hospitals and Sanaforlums 


Notro Dnm'o Hospital Gen NPAcen uO 11 83 ^4 9*1 

East Greenwich 3 666— Kent 
Crawford Allen Memorial 

Hospital Unit of Rhode Dlanrl Hospital ProtliViife 

East Providence 29 99a— Providence 
Emma Pendleton Bradley 

Homo NcrvChll NPAssn oO 4j 81 

Hillsgrove 1 000— Kent 

St Joseph s Sanatorium TB Church lOO ^ 

Howard a 000— Providence 
State Hospital for Mental 


Djseascs+^ 


Ment State 2 j-^O 
Rated capacity l,a/0 


2iC6 01 


Gen State 1 006 64 49 3 00 *j 


State Infirmary 
Newport 27 012— Newport 

Newport Hospital^ Gen NPAs n 1 j4 

Station Hospital Gen Army 44 

U S Naval Hospital Gen Na\y 382 

Pawtucket 77 140— ^ovldencc 
Memorial HospitaDo Gen 

Providence 2 j 2 OSl— Providence 
Butler Hospital+o N&M NPAssn 174 

Charles V Chopin Hosp 40 Tbiso City 2rj 

Homeopathic Hospltnl*o Gen NPAs«n 366 34 634 

Jane Brown Memorial Hosp Unit of Rhode Island Hospital 


Sj 4J) 


^p•^"n ICC so 013 


03 34 213 

IjO 15j 2 023 

iX 0 

307 43 


NPAcen 5f 30 33-3 


NP\ CD Cl 32 


Miriam Hospital Gen NP \ssn 

Providence Lying In Hosp o Mat NPAssn 
Rhode Island HospItal*+o Gen NPA® n 
St Joseph s Hospital*© Gen Church 

Mokeflcld 4 OOP— Washington 
South County Hospital Gen 

Wallum Lake 300— Providence 
State SaDatorium+ TB State 4'’0 

\\e<»terly 30 997— M oshlngton 
Westerly Hospital Gen 

Wood ocket 49 T7G— Providence 
Wood ocket Hospital Gen 

Related Institutions 
Bristol 11 9>3— Bri tol 
Rhodp I land Soldier® Home In»t 
Howard 2 2o<V— Providence 
Rhode Island State Pri on 
Ho pital In t State 24 

noT«Ie ]'’a — Kent 

Loir Mo Home and Mary , 

Murray PrercDtorium Conr n .k/ 


■;% 


VO I “■ 
]3j vlM 
1 1 I’’ 

jir . 

13^ 4" 

4. 14'’ 
IW 1" 
433 10 ‘9’ 
"<l3 4 ‘I 


1^7 


\P(‘n 149 37 312 


State 


I I 


Key to symbols and abbreviations Is on page 986 
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RHODE ISLAND — Continued 


E o 

a> O 

go 

O o 


Related Institutions 

LnFnictte COO— 11 a'hington 
E'seter School 

Providence 2ci2 DSl— Providence 
Heath Sanatorium Conv Intllv 20 

Heath Sanatorium Annev Conv Indiv 14 

St Elizabeth Homo for In 
curnbics Inc Church 4 j 


Is 


McDe State Coo 
Bated capacity 50o 


to 0) 
2? 
>S 
<o 

GIG 


15 

lo 

44 


a 

'O 

< 


33 

24 


Summary for Rhode Island 

Number 

Beds 

At ernge 
Cen'jus 

AdinIs<^iODS 

Hospitals and sanatorlums 

20 

CGo7 

o 776 

42 61G 

Related In'^titutions 

7 

743 

836 

824 

Totals 

27 

7 402 

CC12 

43 740 

Refused registration 

1 

ao 




SOUTH CAROLINA 

£■*3 


Hospitals and Sanatorlums 




Abbeville 4 414--Abbevillc 
Abbeville County ilemorlol 
Hospital Gen 

AHvOn 6 033— AfJwCD 
Aiken County Hospital Gen 

Anderson 14 383— Anderson 
Anderson County Hospltaio Gen 
Benncttsville, 8 GG7— Marlboro 
Marlboro County General 
Hospital Gen 

Camden 5183— Kershaw 
Camden Ho'pltalo Gen 

Charleston C’ 2G->— Charleston 
Baker Memorial Sanatorium Gen 
Roper HospUal*+o Gen 

St Francis 2kavler Inflr 
maryo Gen 

U S Naval Ho«pital Gen 
Chester 5 o2S— Chester 
Pryor Ho^pltalo Gen 

Clinton 5 C43— Laurens 
Dr Hays Hospital Gen 

Columbia 51 oSl— Richland 
Columbia Hospitol^o Gen 

Good Samaritan Hospitol 
(col)o Gen 

South Carolina Baptist 
Hospital^ Gen 

South Carolina State Ho« 
pital^ Mont 


gg 

Oo 


NP\ssn 

County 

NP\ssn 

IsP4c«n 

Corp 

NP\s«n 

NPAssn 

Church 

Navy 

NP^«sn 

Part 

County 

Church 


\eterans ^dmln Facility 
MVaverlv Fraternal Hospital 
(col )o Gen 

Wnverley Sanitarium N tM 

Conway 3 Oil— Horry 
Conway Ho«pltnl Gen 

Florence 14 774— Florence 
Florence Darlington Tuber 
culosis Sanatorium TB 

McLeod InfirmaryO Gen 

Saunders Memorial Hosp o Gen 
Gaffney C 6'’”— Cherokee 
Cherokee County Hospitalo Gen 
Gicenvillc 29 154— Grcen\ ille 
Greenville County Sannt TD 
Greenville General Hosp *o Gen 
Dr Jerveys Private Ho^p F^T 
St Francis Ho«pital 
Shrioers Hospital for Crip 
pled Children 

■Working Benevolent Ho'jpl 
tal (col) 

Greenwood 11 C’O — Greenwood 
Brewer Hospital (col )o 
Greenwood Hospital 
Hart^vllle oOG7— Darlington 
Byerly Hospital 
Powo Hospital 
King-stree 2 392— Williamsburg 
Kelley Sanatorium 
Lnnca'^ter 3 o43 — Lnnca'itcr 
Lancaster Hospital 
Lnurcn« 6 443 — Laurens 
Laurens County Hospital 
Moncks Corner 623— Berkeley 
Berkeley County Hospital 
Moiiltricvllle Aj-Charleston 
Station Hospital 
Mullln« 3 IjS— M arlon 
Mullins Hospitaio 
^avyYnrd 1 02>-Charleston 
rinchoven Sanatorium 
Kewberry 7 ‘>n&-\e^bcrry 
Newberry County Ho-^pItalGen 
DraiiBcburg 8 7i6-Orangeburg 
Tri County Ho'jpUal^ Gen 


State 
Rated capacity 
Gen Net 


Frnt 

Corp 

Np Vs«;n 


County 

NPk««n 

Np\««in 


GO 

74 

32 

oO 

jO 

2<0 

oO 

o7 

oS 

20 

2/3 

Go 

103 

I 090 
I7i2 
CIS 

CS 

3o 


C4 

IG-^ 

Go 


County 41 


Gen 

Orth 

Gen 

Gen 

Gen 

Gen 

Gen 


County 

City 

Indiv 

Church 

Frat 

Frat 

CyCo 

NPNs^n 

Indiv 

Indiv 


Indiv 
Indiv 
County 
G&TB NPA«n 
Gen •Vrmy 
NPAcen 
County 
NPk sn 
NP\««n 


Gen 

Gen 

Gen 


Gen 

TB 


82 

182 

lo 

90 

Co 


oO 

lo 


GO 

29 

o2 

90 

GO 

GO 


sis 


> V 'S 

<o < 


32 9 3oo 

74 63 lS(o 

2/2 63 2 77o 


9S 

123 


1)7 

602 


14S 

6 


49 


oso 

1 o2o 


31 

269 


1 494 
7 644 


StO 

42/ 


18 1002 
7 801 


HOSPITALS 
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1035 


Hospitals and Sanatorlums 




CO 

c O 


n 

luO 




43 64 

8 No data supplied 
3 2o 20 o74 


33 1 82S 
197 5 2o7 


Pairfs Island 2o0— Beaufort 
D S Naval Hospital Gen Navy 

Ridgewood (Columbia P O ) 600— Richland 
Ridgewood Tabercolo’^ls 
Camp TB NP4«sn 70 

Rock Hill 11322— York 

St Philip s Mercy Hospital Gen Church CO 

Six Mile 150— Pickens 

Dr Peek s Hospital Gen Indiv 32 

Spartanburg 2^ 723— Spartanburg 
Mary Black Memorial Hos 

pltnlO Gen NP^sen 50 6 64 

Spartanburg General Hosp o Gen County 304 1C 3o5 

State park —Richland 

Palmetto Sanatorium (col ) Bnit of South Carolina Sanatorium 
South Carolina Sanatoru 
Sumter, 11 760— Sumter 
Tuomoy Hospitaio 
Walterboro 2,692— Colleton 


Related Institutions 
Charleston 62 26o— Charleston 
Charleston Orphan House 
Clinton o 643— Laurens 
Lesh Infirmary of Thom 
well Orphanage 
State Training School 

Greenville 29 154— Greenville 
WebD Memorial Infirmary 
Ridgeland 715— Jasper 
Evelyn Ritter Hospital 
Summerville 2 o7&— Dorchester 
Arthur B Lee Hospital 
(col) 

Summerville Infirmary 
Sumter 11 7«d— Sumter 
(Jamp Alice Sumter County 
Tuberculosis Sanitarium 
Union 7 4i&— Union 


o a 

> S 

<o 


46 


B 

'O 

< 

547 


t TB 

State 

2/6 



220 

309 

Gen 

NP Assn 

88 

12 

141 

66 

1 941 

Gen 

Indiv 

So 

4 

o2 

20 

llOS 

In^t 

City 

24 



5 

241 

Tn«t 

Church 

40 



10 

624 

MeDe 

State 

71o 



710 

263 

Rated capacity 

OjO 





Inst 

NP\ssn 

42 



2 

130 

Gen 

Indiv 

17 

3 

26 

" 8 

431 

Gen 

NPAssn 

12 

2 

1? 

7 

192 

Gen 

NPAssn 

10 

D 

No data supplied 

TB 

Cl Co 

20 



22 

aQ 

Gen 

County 

23 

3 

31 

12 

474 


Summary tar Sauth Catalina 

Hospitals and canntoriums 
Related Institution 


50 

9 


8 j 02 
Ml) 


Average 

Cen'«iis AdmIsMons 
0,831 76 789 

783 2 C2S 


30 

^92 

213 

7131 

Totals 


o9 9' 

MS 

7 

614 

70 417 

Refu ed registration 


3 

62 





G 

SO 

40 

1 022 









0 

126 

85 

2 700 

SOUTH 

DAKOTA 











JI'q 





cn 



3906 

1478 



Sis 


■§ 


o 

o 


48 

2.3 

21 0 

cc« 

3)J 

Hospitals and Sanatorlums 

o w 

12 a 

Ci O 

CO 

M 

O o 

Beds 

S 

m 

t3 

PQ 

Numbe 

Births 

Averag 

Census 

» 

S 

4 

29 

Aberdeen 16 4Ca— Brown 










Aberdeen Good Samonton 








*’03 


1 8aa 

Hospital 

Gen 

Church 

CO 

6 

'’4 

11 

4 7 

G 

2j 

St Luke 8 Hospital^ 

Belle Fourche 2 032— Butte 

Gen 

Church 

114 

2a 

301 

70 

2 6/2 




187 

•)9 

64 

John Bums Alemorlnl Hosp 
Bowdle 773— Edmunds 

Gen 

NPA**n 

20 

9 

uO 

7 

314 

10 

13) 

4 7a4 

Community Hospital 

Gen 

NP A'=«n 

n 

2 

47 

3 

2aj 

G 

oO 

48 

2 OSS 

Brookings 4 376— Brookings 







3 

12 

24 

491 

Brookings Municipal Ho«p 
Burke 501— Gregory 

o 

a 

City 

3. 

12 

IIG 

10 

SG7 




181 

Burko Hospital 

Gen 

NP 1= n 

12 

5 

j1 

7 

2)2 

IS 

302 

7 ) 

Cheyenne Agency 121— Dewey 








129 

4 893 

Cheyenne River Indian Ho^p 

Gen 

lA 

34 

6 





387 

* 

322 

Deadwood 2 oo9— Lawrence 








20 

88 

3 0i0 

300 

St Josephs Ho*:pltalo 

Dell Rapids 1 Ga7— Minnehaha 

Gen 

Church 

3S 

10 

163 

32 

1 a’J 




60 

Dell Rapids Hospital 
Edgemont 1 103— Fall River 

Gen 

Corp 

30 

G 

20 

9 

23) 


1 

22 

13 

224 

Edgemont Hospital 

Eureka 1 SOS— McPber«on 

Gen 

Indiv 

10 

2 

2a 

3 

720 

4 

10 

12 

303 

Eureka Community Hosp 

Gen 

NPA«®n 

20 

4 

ol 

11 

417 

6 

102 

3a 

1 40a 

Foulkton 739— Faulk 











Faulk County Hospital 

Gen 

County 

17 

3 




3 

123 

12 

CCa 

Flnndreau 1 934— Moody 







4 


E«tnb 

« 1937 

Flandrcau Municipal Hosp 
Ft Meade 8aO— Meade 

Gen 

City 

IS 

a 


F^tab 

19''7 

6 

34 

18 

92) 

Station Hocpital 

Ft Thompson 180— Buffalo 

Gen 

Army 

VO 

2 

11 

71 

1 *’01 

4 

32 

20 

4->2 

Crow Creek Hoopital 

Hot Springs 2 90S— Fall River 

Gen 

lA 

24 

7 

37 

17 

464 

4 

42 

9 

54S 

Lutheran Sanatorium and 












Hospital 

Gen 

Church 

jO 

o 

C'’ 

30 

^2 

6 

34 

29 

571 

Our Lady of Lourdes Hos 










pital and Sanitariumo 

Gen 

Church 

Cl 

6 

64 

3j 

1 IM 

3 

IS 

6a 

1 449 

Yctorans Admin Facility 
Huron 10 946 — Beadle 

(3en 

Net 

VO 



122 

002 

S 

81 

CC 

1 o29 

Sprague Hc^pital^ 

Lead o7«3— Lawrence 

Gen 

NPA n 

oi 

S 

136 

29 

3 0 1 



CO 

97 

Homestako Ho pital 
Lemmon 1 uOS— Perkin* 

Gen 

NPa n 

2a 

5 

1 

13 

dC7 

5 

4S 

11 

57a 

Lemmon Hospital 

Madi*on 4 280— Lake 

Gen 

Indiv 

12 

5 

la 

4 

180 

12 

oS 

41 

1 “CO 

Madl«on Community Ho p 

Gen 

NPA «n 

jO 

10 

No data supplied 
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SOUTH DAKOTA — Continued 


Jovn /I 3r A 
Waucii 26 19J3 


Hospitals and Sanatorlums 

JIllbaDl 2 SS!)— Grant 
St Bernard Proridence Hos 
pita! 

Miller 2 Sb^Hand 
Miller Hospital and Clinic 
Mitchell 30 532— Davison 
Methodist State Hospitaio 
St Joseph Hospitaio 
Jlobridgc 3 3G3— alworth 
Lowo Hospital 
Mobridgo Hospital 
>ew Underwood 311— Ponningti 
Jicw Underwood Community 
Hospital 

Pierre, 3 0o&— Hughes 
St JIary s Hospital® 

Pine Ridge 61S — Shannon 
Pino Ridge Hospital 
Rapid City 10 303— Pennington 
Blaelv Hills Methodist Hos 
pltalo 

St John’s Mclsamara Hos 
Pltalo 

Redficld 2 003— Spink 
Baldwin Community Hosp 
Rosebud 120— Todd 
Rosebud Agency Indian 
Hospital 

Sanator 10— Custer 
South Dakota State Sana 
torium lor Tuberculosis 
Slouv Falls 3S SG2— Minnehaha 
McKcnnan Hospitaio 
Moo Hospital and Clinic 
Slou\ Valles Hospital® 
Volga 003— Brookings 
Volga Hospital 
Watertown 10 213— Codington 
Bartron Hospital® 

Duthcr Hospital® 

Webster l SOo— Day 
Peabody Hospital® 

Winner 2,2so— Tripp 
Wilson Hospital 
Winner General Hospital 
Mtakton 0 072—1 ankton 
Sacred Heart Hospital® 
Tankton State Hospital 


Related Institutions 
riandreau 1 933— Moodv 
Flandreau Indian School 
Hospital 

Garretson Can— Minnehaha 
Do Vall Hospital 
Hot Springs 2 90S— pall River 
State Soldiers Home Hosj 
Pierre 3 6 o 9 — Hughes 
Pierre Indian School Hosj 
Platte 1 207— Charles MK 
Platto Hospital 
Redfleld 2 003— Spink 
State School and Home for 
Feebleminded 

SIsseton 1 S30-Roberts 
Slsseton Indian Hospital 
Wagner 1 320— Charles Miv 
Duggan Hospital 
Tnnkton Indian Hospital 

Summary for South Dakota 

Hospitals and sanatorlums 
Related Institution® 

Totals 

Refused registration 


pia: 


H-o 

*5 

cS 


p p 


IS 


Un S 
OS .2 
*<• « c 

<o < 


Gen 

Church 

25 

3 

7S 

7 

S 86 

Gen 

Part 

IS 

5 

eo 

9 

32 j 

' Gen 

Church 

100 

15 

160 

56 

2 000 

Gen 

Church 

100 

13 

176 

53 

2 39’ 

Gen 

Indiv 

20 

C 

''4 

7 

293 

Gen 

on 

RPAssn 

2 o 

H 

22 

11 

763 

Gen 

hPAssn 

13 

6 

53 

4 

2"0 

Gen 

Church 

102 

18 

181 

52 

1 912 

Gen 

lA 

40 

11 

136 

42 

1 252 

Gen 

Church 

6 j 

6 

143 

45 

1,174 

Gen 

Cliurch 

Cj 

13 

200 

42 

1 527 

Gen 

Cltj 

12 

3 

So 

S 

2S1 

Gen 

lA 

53 

8 

120 

40 

IOjC 

TB 

State 

192 



1j3 

IjD 


Gen 

Cliureh 

10 . 

20 

264 

74 

2 56'’ 

Gen 

Indiv 

GO 

8 

90 

20 

7t2 

Gen 

hPkiSn 

116 

20 

271 

81 

2 3j0 

Gen 

Corp 

16 

4 

32 

10 

3j0 

Gen 

Corp 

Cj 

8 

107 

57 

1688 

Gen 

Ciiurch 

CO 

10 

Ko data «upplled 

Gen 

Indiv 

50 

7 

Ko data «upplied 

Gen 

Indiv 

10 

2 

20 

3 

182 

Gen 

Part 

14 

6 

64 

4 

340 

Gen 

Church 

130 

20 

201 

77 

1062 

Ment 

State 

1703 



l.COi 

370 

Rated capacity 1,285 





1 

Gen 

14 

35 

1 

5 

14 

4S2 

Cen 

Indiv 

10 

0 

13 

2 

G3 

Inst 

State 

0 . 



2 ^ 

206 

Gen 

lA 

S 



C 

138 

Gen 

Indiv 

€ 

4 

18 

4 

10 =t 

MeDe 

State 

C 8 T 



G52 

90 

Rated capacity 

C'i: 





Gen 

lA 

3j 



E«tnb 

1P*.7 

Gen 

Indiv 

32 

2 

41 

7 

291 

Gen 

lA 

24 

6 


E®tab 

1037 1 


K umber 

Bed® 

Ccn®u® 

Admis«foDS 

47 

4 03*’ 

SOTj 

41 009 

0 

915 

720 

1 732 

56 

4 90^ 

3 701 

43 401 

4 

124 




TENNESSEE — Continued 


TENNESSEE 


Hospitals and Sanatorlums 

AfheD« 5 3S5— McMInn 
Epperson Clinic Hospital 
Force Hospital 
Brownsville 3 204 — Harwood 
Harwood County Memorial 
Ho'pltal^* 

Chattanooga 7*^— Hamllto 

Baroness Erlangcr Ho«pl 
tnl*+o 

Childrens Ho‘=pItal+^ 

IsewcII and Newell Sanlt ^ 
pine Breeze Sanatorium+ 
Clark^rllle 0 242— Hontgoraerr 
Clark-^villc Home Inarrnary 
(col ) 

CIark®vina Ho^pftcl'^ 


Gen 

Indiv 

23 

0 

Gen 

Part 

is 

6 

1 

Gen 

m 

NPA®sn 

oJ 

4 

Gen 

CyCo 

m j 

20 

AIntCh 

CyCo 


11 

Gen 

Part 

C) 

3 

TB 

KPAc'^n 

23j 


Gen 

Indiv 

rt ^ 


Gen 

KPA®®n 

40 

C 




4^1 

COO 


CO 


002 

24j 


1 

Cs 


31 

22 (> 


D54 


7141 
1 340 
1/M33 
47S 


"IS 


Hospitals and Sanatorlums 

Cleveland 9130— Brndley 
Speck Ho«pltal 
Columbia 7 SS2 — Maury 
Kings Daughters Hospital 
Dayton 2,00(}-~lihea 
Broyles Private Hocpital 
Dyersburg 8 733— Dyer 
Baird Brewer Gen Hosp o 
Elizabethton S 093— Carter 
St Dlizabetli Genera? Hocn 
Envln 3 G23-Unicol 


Greeneville 5 544— Greene 
Greencvillo Sanatorium and 
Hospitaio 

Tnkoma Hospital and San 
itarlumo 

Humboldt, 4 C13— Gibson 
Oursler Clinic 
JaeX®oD 22 272— Madison 
Fitt®TVhite Clinic 
Memorial Hospital 
Webb \Mlliamson Hospital 
Clinic 

Jefferson City 1 89^JclTer«on 
JelTcrson Hospital Gen 

Jolm';on City 2 o OSD— Washington 
Appalachian Hospitaio Gtn 

Campbell s Eye Ear Ivo«e 
and Throat Hospital EKT 

Jones Eye Ear Ko®e and 
Throat Hospital EKT 

Parker Budd Clinic and 
HospItaJO Gen 

Kiogsport H9I4— SullBan 
Holston Valley Community 
Hospital Gen 

Knowllle 105 SOB^Jiitox 
Beverly Hills Sanatorium TB 
Dr H E Chr/«tenberry 
Eye Ear Kose and Throat 
Infirmary FKT 

En«tern State Hospital Mcnt 



B'o 


tn 

w 

O 

u 


n 

S 

o 

O 0) 

CJ 

Cc 




be r 

» 

>.Sj 

§3 

r 

m 

a 

it 

25 

25 

5 


*- 
O o 

O 

« 


<6 

•3 

Gen 

KPAssn 

S2 

3 

5 

5 

ICO 

> Gen 

NPA®®n 

50 

5 

SO 

14 

77^ 

Gen 

Indiv 

12 

2 

14 

C 

201 

Gen 

Corp 

50 

G 

53 

33 

6 jI 

Gen 

Corp 

2 j 

5 

TO 

8 

400 

Gen 

Corp 

14 

3 

40 

3 

"jO 

[ 

Gen 

Corp 

GO 

3 

26 

24 

0 ^ 

Gen 

KP Vs®a 

52 

6 

40 

3j 1‘’43 

Gen 

Indiv 

10 

3 

40 

4 

31j 

Gon 

Fart 

40 

G 

Ko data simnlled 

Gon 

APA®«n 

30 

6 

70 

10 

701 

Gen 

Corp 

24 

0 

47 

13 

6<9 


Indu 

Corp 

Indir 

Indiv 

Part 

KPA® I 
C} Co 


2j 2 Ko data supplied 


50 10 ISO 


17 

20 2 


50 8 109 ^7 


v3 lu07 
CGj 


WO 


Ft Sander® Ho«pitalc> 

Knowillo General Hosp Gen 
St Mar> s Memorial Hosp ^ Gen 
Lnwrcnccburg 3 102— Lanrence 
Bnwrenceburg Sanitarium and 
Hospital Gen 

Lebanon 4 CoO— WJI ®od 
M artha Gneton Hospital Gen 
McFarland Hospital Gen 

Loudon 2 578— Loudon 
Harrison Memonal Hospital Gen 
Madison College — Davidcon 
Madison Rural Sanitarium 
and Ho<pltoIc^ Gen 

Maryville 4 0)8— Blount 
Cnr«on^s Hospital Gen 

31emplils 2 j 3 143^hclby 
Baptist Memorial Ho«p Cen 
Collin® Chapel Connecllonal 
Hospital (col Ten 

Crippled Children ® Hospital 
School Orth 

Gorllv Ramsay Ho«pItnl^ Gen 
Hospital for Crippled Adults Orth 
Tohn Ga'ton Ho®pItal*+^ Gen 
Lynnhurst Sanitarium KdM 

Memphis Eye Far Ko®cnnd 
Throat Ho®pltaI+ FNT 

Method/«t Ho*:pltnl*o Gen 
St Jo'eph ® HospItalAO Gen 
Turner Gotten Sanatorium 
t S Marine Hospital 
\eteran® Admin Facility 
Wallace Sanitarium 
BiJIls C Campbell Cllnlc+ 
Morristown TSO^HamMcn 
MorrJetown General Ho®p 
Mountain Home —V a®hlnaton 
AetcroDS Admin Farllltj 
3Iurfrec«horo 7 993— Rutherford 
Rutherford Hospital 
Jta«fiv//le I ».78fiG— Dox ideon 
Central State Hoepltal 


Indiv 
State 
Rated capacity 1 150 
Cen 


12 
1 “k’ 


127 


2 

1 445 


1401 ' 
] 2 j’ 


3 9 
4U 


hPIsen 

luO 

W 

rw 

lOS 

4100 

Clt> 

2*0 

83 

C6j 

]S4 

7100 

Cliurcli 

05 

12 

184 

43 

3 SoC 

Corn 


2 

27 

5 

401 

Indiv 

^7 

2 

n 

0 

481 

Indli 

20 

3 

2 C 

30 

561 

Corp 

30 

1 

s 

S 

1^3 


KPA®«n 100 0 


Indiv 


20 


70 CS 1 415 

10 n 2.9 


Church SSO 20 CS9 313 U '’ll 
KPA®«n ro 10 Ko data supplied 


lsPAp®n 
Corn 
^P Asen 
CItv 
Tndf\ 

NP 

Church 

Church 


vp 

42 
rr 
450 Cl 
JO 


8 


n 

ITi SO 
2J> 45 


1,'’C3 


f <)0 

809 


1 -0 
27 1 400 

4j lOS 

4>r 

10 4 

n 1 7J' 
no r>4®G 

I9C 71 c 
rstab WV 


k' U. 

Gen 

1 SPHS 

ro 

JO. ivw 

Gen 

let 

4 0 

5.1 

K <.M 

Part 

7 

29 4ro 

Orth 

Part 

00 

47 071 

Gen 

NPA®®n 

2j 3 

23 10 wO’ 

Gen 

Act 

5j7 

4cn 


Gen NP\®n 43 8 r2 '"0 

7 1 7^ CTI 


City Mew Sonltarlum 
DovId'On County Tubercu 
lo®f® Ho®plfaI+ TB 

Geo W Hubbard HocpRal 
of Veharry 31edlca' 
lego (eol 

Ho pltal for the Cr 
Insane 

AIIIIIc r Hale Hoop 
Na®hrIIIe Gen Ho®p 
Protestant Hospitaio 
St Thomas Ho pltal 
Aandcrbllt tnher Itj 
pltal*+^ 

Newport 2 9S9— Cocke 
Dr E F Northeutt 
mory 


Ment State 1 7 

Rated capacity 1 ’’>00 
N CM Indli Cj 


ol 410 


County 300 


1 Col 

Gen 

KP\®®n 

1.'’ 

20 

20 

b'J 

ImJnal 

tnit 

of Central State JIo 

'.pltal 

14 

(col ) Gen 

NPA® n 

40 

10 

JO 

*+v Gen 

City 

2-51 

21 

OGO 

20 

Gen 

Np\ en 

100 

13 

4J3 

7s. 

*0 Gen 

Church 

200 

2-. 

S77 

lOO 

Hos 

Gen 

NP \®«n 

lOj 


COl 

ri 

iDflr 

Gen 

Indiv 

12 

2 

c 

4 


i 8-^ 


137 
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Hospitals and Sanatoriums 

Oakville 1C3— Shelby 
Oakvlllo Memorial Snnat 
Paris 8161— Henry 
UcSn aln Clinic 
Nobles Memorial Hospital 
Pleasant Hill l6o— Cumberland 
Uplands Cumberland Moun 
tnin Sanatorium 



Bo 


tn 

o 


m 

a 


•ciJ 


V 

u 

Q) 

U CO 

C5 3 

o 

a> — 

o 


a 



^ c> 


■o 

a 


S c 

> o 

a 

•a 


O o 

W 

W 


CO 

C 

TB 

CyCo 

300 



297 

42 > 

Gen 

Indiv 

24 

4 

21 

0 

4o6 

Gen 

Part 

2o 

2 

28 

G 

449 


G&TB NP^ssn 


4 ^o data supplied 


Pressmen s Home 160— Hawkins 
International Printing Press 
men and Assistants’ Union 

Sanatorium TB NP4iSsn 40 

Pulaski 3 3C7-Giles ^ ^ 

Pulaski Hospital Gen Indiv 2o 3 14 7 4 j0 

RIdgctop 1IK3— Robertson 

Watauga Sanitarium TB Corp 40 20 43 

'Rockwood 3 898— Roane 

Chamberlain Mem Ho'jp Gen NP Vssn 40 7 o3 16 7o3 

Rogersvllle 1 o90 — Hawkins 

Lyons Hospital Gen Indiv 14 3 18 o loO 

Sewance 530 — Franklin 
Emerald Hodgson Memorial 

Hospital Gen Church 25 10 37 0 494 

^Springfield 5 577— Robertson _ . -v. 

Robertson County Hospital Gen County 39 8 40 13 338 

Sweetwater 2 2n— Monroe ^ 

Sweetwater Hospital Gen Part 28 4 14 11 4o3 

Western State Hospital —Hardeman 

Western State Hospital Meat State 1 9 j 2 1 8oj 390 

Rated capacity 1 900 

Woodbury 502— Cannon 

Good Samaritan Hospital Gen Indiv 2o C 16 11 411 

Related Institutions 
Chattanooga 119 71^— Hamilton 
^MllIam L Bork Memorial 

Hospital Mont County 202 181 142 

Copporhni 1 OoO— Polk 
Tennessee Copper Company a 

Hospital Gen Corp 10 7 1 74 

Donelson 110— Davidson 
Tennessee Home and Train 
Ing School for Feeble 

minded Persons MeDe State 318 62^ 49 

Rated capacity oOO 

Etowah 4 209— McMInn 

Etowah Hospital Gen Indiv 0 3 29 3 19o 

Fayetteville 3 822— Lincoln 

Lincoln County Hospital Gen County SO 2 24 14 510 

Knovville lOo ®02— Knov 
Knos County Crippled Chll 

dron s Hospital Orth NPA^sn 30 Estnb 1037 

Tennessee School for Deaf Inst State 20 4 3o2 

University of Tennessee Hos , , 

pleal ln«t State 13 4 363 

Memphis 2o3 143— Shelby 

Shelby County Hospital Inst County SOo 6'*0 340 

ha9h\nie lo3 866— Davidson 

Davidson County Hosp Mentlso County 7o7 4 5 752 o3Y 

Davidson County Isolation 

Hospital Unit of Da\Idson County Hospital 

Junior League Horae for 

Crippled Children Orth IsP \ssn 30 35 78 

Tennessee State Penitentiary 

Hospital Inst State 82 15 o40 

Pickwick Dam —Hardin 

Pickwick Dam Infirmary Gen Fed 22 2 33 5 722 

Raleigh 287— Shelby 
Clieerfleld Farm Frevento 

rlura Unit of OakAille Memorial Sanat Oakville 

Shelbyvllle 5 010— Bedford 

Bedford County Hospital Gen NP4ssn 2o 2 Jso data supplied 

Summary for Tennessee * . „ , Average 

Number Beds Census Admissions 

Hospitals and sanatoriums 81 12 *’85 10114 130 «92 

Related Institutions 16 2 703 2 312 4 8«0 

Totals 97 14 988 12 426 13o668 

Refused registration 10 204 


TEXAS 

c.'o 


Mont 

County 

202 



181 

142 

Gen 

Corp 

10 


7 

1 

74 

MeDe 

State 

318 



62o 

49 

Rated capacity 

oOO 





Gen 

Indiv 

9 

3 

29 

3 

Ido 

Gen 

County 

SO 

2 

24 

14 

519 

Orth 

NPA«sn 

30 



Estnb 

1037 

Inst 

State 

20 



4 

3o2 

in't 

State 

13 

• ' 


4 

363 

Inst 

County 

80o 



6'‘0 

340 

lentlso County 

7o7 

4 

5 

752 

oST 

Unit of Da\Idson County Hospital 


Orth 

NP \ssn 

30 



35 

78 

Inst 

State 

82 



15 

u40 

Gen 

Fed 

22 

9 

33 

5 

722 


2o 2 No data supplied 


Number 

Beds 

Census 

Admission 

81 

12 •’85 

10114 

130 <02 

16 

2 703 

2 312 

4 8<0 

97 

14 988 

12 420 

IZo 668 

10 

204 




Hospitals and Sanatoriums -S 

r w m CJ 

fc-ijj O o P3 

Abilene 23 17o— Taylor 

Ablicna State Hospital Epll State 1 200 

Rated capacity 1 IjO 
Hendrick Memorial Hosp o Gen Church SS 

Alice 4^39-J^m^^€lls 

Alice Hospital Gen Corp 23 

Amarillo 431^2— Potter 

Northwest Teva« Hoapitaio Gen County 7^ 

bt Vnthonys Hospltnio Gen Church 98 

Atlanta ICSo— Cass 

Ellington ilcmorlnl Ho^p Gen Part 11 

^u^tln 53 I'H)— Travis 

Austin State Ho^spltal Mcnt State 2 343 


Church 

SS 

12 

3j2 

56 

4 471 

Corp 

23 

4 

36 

7 

409 

County 

To 

10 

210 

59 

2 040 

Church 

08 

32 

318 

CO 

2 687 

Part 

11 

3 

55 

8 

396 

State 

2 343 



2 325 

340 


iUVill. OIUIC ~ O'lO 

Rated capacity 2 390 


Brnckenridge Hospital^ Gen 

bt David s Ho'pltaio Gen 

I Seton Inftnnaryo Gen 

I Bastrop 1 S9j— B astrop 
I F A Orgaln Memorial Ho«p Gen 
Bay City 4 OiO— Matagorda 
Dr Loos Hospital Gen 

Beaumont 57 732— JcfTcrson 
I Hotel DIcu Hospital‘s Gen 

JofTerson County Thjbercu 
losis Hocpltal TB 

Jefferson County Tubercu 
losis Hospital (col ) TB 

St Thereso Hospital Gen 

Beevllle 4 800— Bee 
Bceville Hospital Gen 

Thomas Memorial Hospital Gen 
Belton 3 7^9— Bell 
Belton General Hospital Gen 

Big Spring 13,73o — Howard 
Big Spring Hospital Gen 

Bivlngs Hospital Gen 

Bonham 5 6o5 — Fannin 
S B Allen Memorial Hoep o Gen 
Borger 6 532— Hutchinson 
North Plains Hospital Gen 

Bowie 3 131— Montague 
Bowie Clinie Hospital Gen 

Brackettvllle 1 622— Kinney 
Station Hospital Gen 

Brady 3 983— McCulloch 
Brady Hospital^ Gen 

Brenbam 5 974— Washington 
St Francis Hospital Gen 

Sarah B Milroy Memorial 
Hospital Gen 

Brownsville 22 021— Cameron 
Mercy Hospital Gen 

Station Hospital Gen 

Brownwood 12 789— Brown 
Central Texas Hospital Gen 

Medical Arts Hospital Cen 

Stump Hospital Gen 

Bryan 7 814— Brazos 
St Joseph Hospital Gen 

Wiikerson Memorial Clinic Gen 
Cameron 4 565— Milan 
Cameron Hospltaic* Gen 

Canadian 2 0C8— Hemphill 
Canadian Hospital Gen 

Canyon 2 821— Randall 
Neblett Hospital Gen 

Center 2 510— Shelby 
Center Sanitarium Gen 

Warren Hospital Gen 

Childress 7 163— Childrens 
Jeter Townsend Ho pital Gen 

Cisco 6 027— Eastland 
Craham Sanitarium Gen 

Clcbume 11 539— Johnson 
Cleburne Sanitarium Gen 

Coleman 0 078— Coleman 
Overall Memorial Hospital Gen 
Colorado 4 671— Mitchell 
C h Root Hospital Gen 

Conroe 2 4o7— Montgomery 
Mary Swain Sanltarlunl Gen 

Corpus Christ! 27 741— Nueces 
Fred Roberts Memorial 
Hospitaio Gen 

Medical Professional Hosp Gen 

Spohn Hospital Gen 

Corsicana 35 ‘’02— Navarro 
Corsicana Hospital and 
Clinic Con 

Navarro Clinic Hocpltal Gen 

Physicians and Surgeons 
Hospital Gen 

Crockett 4 441— Houston 
Crockett Clinic and Jim 
Smith Memorial Hospital Gen 
Crystal City CG09— Zavala 
Crystal Hospital Gen 

Cucro 4 672— DC Witt 
Burns Hospital Gen 

Lutheran Hospital Gen 

Dallas 2G0 47^Da]]as 
Baylor University Hosp *+o Gen 
Beverly Hills Sanitarium N&M 

Bradford Memorial Hospital 
for Babies^ (Jhll 

Carroll Driver Girard Clinic 
and Dallas Orthopedic Hos 
pitnl Orth 

Dallas Medical and Surgical 
Clinic Hospital Gen 

Medical Arts Hospital* Gen 

Methodist HospItnl*o Gen 

Nightingale Lying In Hosp Lnit of 

Parkland Ho pltol*+o Gon 

Pinkston Clinic (col ) Gen 

Rushing Clinic and Sanit Gen 



ft.’o 





(Q 

a 




03 

o 


o 

°s 

E H 

5 O 


V 

a 


M 03 m 

c s — 


aO 

03 

♦D 

03 

03 

E3 


U 03 C 

S' C S 


C o 

n 

« 

zn 

CO < 

Gen 

City 

335 

lo 

719 

90 

4 243 

Gon 

Church 

44 

8 

129 

30 

1 OVo 

Gen 

Church 

98 

14 

344 

73 

3 280 

' Gen 

NPAssn 

14 

3 

10 

4 

20j 

Gen 

Indiv 

16 

3 

41 

4 

247 

Gen 

Church 

161 

12 

302 

60 

2 903 

TB 

County 

8o 



84 

126 

TB 

County 

22 



22 

32 

Gen 

Church 

7o 

10 

306 

43 

3 944 

Gen 

Indiv 

SO 

4 

33 

14 

o20 

1 Gen 

Part 

22 

4 

6S 

12 


Gen 

Part 

12 

2 

15 

2 

740 

Gen 

Corp 

33 

6 

149 

15 

1 489 

Gen 

Indiv 

19 

G 

63 

7 

431 

> Gen 

NTAssn 

32 

4 

42 

11 

ol7 

Gen 

County 

14 

4 

No data supplied 

Gen 

Corp 

15 

3 

17 

7 

3«G 

Gen 

Army 

40 

2 

30 

33 

710 

Gen 

Part 

43 

5 

143 

23 

1 ODo- 

Gen 

Church 

30 

5 

30 

9 

426 

Gen 

Corp 

21 

2 

23 

5 

298 

Gen 

Church 

oO 

8 

D7 

17 

772 

Gen 

Army 

60 

1 

20 

16 

5o3 

Gen 

Corp 

32 

2 

lo 

12 

Co7 

Cen 

Corp 

36 

4 

30 

10 

638 

Gen 

Indiv 

12 

4 

68 

2 

l877 

Gen 

Church 

80 

3 

CO 

7 

402 

Gen 

Indiv 

19 

2 

OS 

7 

ooO 

Gen 

Part 

oO 

4 

303 

20 

7o8 

Gen 

Indiv 

30 

2 

■29 

3 

la? 

Gen 

Indiv 

7 

3 

12 

4 

104 

Gen 

Indiv 

13 

1 




Gen 

Part 

12 

1 

8 

4 

126 

Gen 

Part 

30 

2 

oS 

3 

234 

Gen 

Indiv 

22 

0 

48 

7 

2 778 

Gen 

Indiv 

12 

4 

30 

3 

21o 

; Gen 

CyCo 

40 

9 

77 

7 

367 

Gen 

Indiv 

Ij 

0 

31 

6 

4al 

Gen 

Indiv 

IS 

4 

2j 

3 

300 

Gen 

NP As«n 

OO 

30 

99 

27 

1 8<7 

Gen 

Corp 

30 

4 

29 

18 

1 469 

Gen 

Church 

aO 

32 

20j 

38 

2 ->02 

Con 

Corp 

20 

2 

21 

5 

187 

Gen 

Part 

24 

4 

70 

7 

COO 

Gen 

County 

oO 

G 

71 

11 

b92 

Gen 

Part 

16 

2 

39 

5 

393 

Gen 

Corp 

12 

2 

7 

2 

111 


3 3 23 

20 2 10 


30 400 

6 374 


Church 375 oS 3 014 284 13 7F7 


NPAscd go 31 


27 17 1112 

Indiv SO ro 3 819 

Church 100 2o C19 Co 3 7g4 

Baylor Unhersity Hospital 
CyCo 2Gi S,> 1 214 242 893, 

Indiv 15 2 15 C ‘’f’ 

IndU 2o 3 14 17 C24 
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St Paul s Hospital** 
rc>:as Scottish Rite Hoop! 
tai for Crippled Chiicircn+ Orth 



5*0 

tr 

0 

Is 

Cl 0 

Cl 

c 

Is 



W "a 

'D t* 



0 0 

Cl cs 

ft n 


Gen 

Church 

270 30 

071 


JIcnt 

IB 


Tlrabcrlawn Sanitarium 
Woodlann Hospital 
Decatur 2 03(— tVi^e 
Rogers Hospital 
Denison 33 8j 0— Grayson 
DenPoa City Hospital 
51 K T Railroad Employees 
Hospital Indus 

Denton 9 587— Denton 
Denton Hospital and Clinic Gen 
Edinburg 4 S21— Hidalgo 
City County Hospital Gen 

Electra c 712— fVlchitn 
Electra Hospital Gen 

El Paso 102 421— El Paso 
FI Paso City County Hosp * Cen 
El Paso Masonic Hospital* Cen 
HendneksLans Sanatorium TB 
Hotel Dieu Sisters Ho«p * Cen 
Long Sanatorium TB 

Price Sanatorium TB 

Providence Hospital Gen 

St Joseph s Sanatorium TB 
Southern Baptist Sanat TB 
Southirestern General Bosp 
tVilliam Beaumont General 
Hospital* 

riorpsviile 1 BBl— tVilson 
0\ford Archer Hospital 
Ft Worth 163 4i7— Tarrant 


W I Cook Memorial Ho«p 
Ft Worth Children s Hosp O 
Methodist Hospital* 

St Joseph s Hospital** 
Freeport S 162— Brazoria 
Freeport Hospital 
Gn(veston 62 Galveston 
Galieston State Psycho 
pathio Ho'pital+ 

Hospital for Crippled and 
Deformed Children 
Tohn Sealy Hospital*** 

St JIarv s Infirmary** 

Station Hospital 
H S Jlarine Hospital 
Oeorgetotrn 3 6B3— Williamson 
Martin Hospital 
Clliner 1 063— Cpshur 
Flmwood Sanitarium 
Oak Lawn Sanitarium 
Ragland Clinic Hospital 
Cladewntcr COOO-Cregg 
Gladewater Hospital 
Conzales 3 SjSl— Gonzales 
Holmes Hospital 
Gorman 1 134— Eastland 
Blackwell Sanitarium 
Graliatn 4 psi—Toiing 
Graham Hospital 
Greenville 12 407— Hnnt 
Dr E P Becton s Hospital Surg 
Grocsbeck 2 OoO— Limestone 
Dr Cov s Hospital 
Hallcttsville 1 406— Lavaca 
Renger Hospital 
Hamilton 2 0S4— Hamilton 
Hamilton Sanitarium 
Harlingen 12 124— Cameron 
Medical Arts Clinic 
Talley Baptist Hospital 
Henderson Oass- Rusk 
Henderson Hospital 
Hereford 2 4oS— Deaf Smith 
Deaf Smith County Hosp 
Hillsboro 7 S23 — Hill 
Boyd Sanitarium 
Houston 292 So2— Harris 
Autry Memorial H9‘^p]tal 
School 


Frat 

Corp 

CyCo 


Gon Indlr 
Cen AP-lecn 


>,p Accq 

Indiv 

CyCo 

Indiv 

CyCo 

Frat 

Part 

Church 

Indiv 

Indiv 

Indiv 

Church 

Cluirch 


GO 

GS 

IIS 

13 


00 


Is s 

It Oh e 
O C C 

< 

205 8 047 


847 

222 

22^ 


Cv» U 
21 4 


120 


CO 

SO 


53 

25 

lOo 


10 819 

22 431 


20 030 

12 520 


IS 6S^ 
4 210 


TEXAS— Continued 


Hospitals and Sanatorlums 

Jacksonville C 74S — Cherokee 
^nn Travis Meraonnl Hosp Gen 
Jn«jpcr 3 393— Ja'sper 
Hordj Hancock Hospital Gen 
Kelly Field — Be\nr 
Station Hospital Gen 

Kenedj 2 010— Karnes 
Kenedy Clinic and Hospital Cen 
Kerrvnie 4 jlB—Kerr 
KcrrvBte General Hospital Gen 
Kerrvnie State Sanatorium IB 
Mountain Mew Sanatorium TB 
S)DDy«ido Sanatorium TB 
Klng<5vIlJe 0 81o— Kleberg 
Kleberg County Hospital 
Knov City 000— Kno\ 

Knov County Ho«p!tal 
La Grange 2 3 d 4— Fayette 


So 

^ Ui 

Sa 

Cl 0 

CO 

or 

9: 

•ZJ 

a 

Wl 

0 

u 

as 

rs 

P 

a 

P 


IsP \ssn 

50 

C 

102 

Part 

17 

2 



Army 

Corp 

Indiv 

State 

Indiv 

Indiv 


CO 

10 2 

20 3 

101 
SO 
20 


<’J < 
29 2 .C’ 


2o 10G8 

S o23 

7 SOI 
iri 


196 

a 

323 

117 

3 64) 

Lamesa 3 J2S— Dnu eon 

oO 

13 

236 

40 

127G 

I nmesa Sanitarium 

70 



27 

67 

J C Loveless Hospital 

100 

20 

4ai2 

60 

2 j31 

Lampasas 2 70O— Lampasas 

50 



20 

47 

Rolhns Brook Hospital 

20 




23 

Laredo 32 CIS— Webb 

40 

3 


26 

1 S4d 

Morey Hospital 

7j 


Ko data 

supplied 

Station Hospital 

<i0 


Ko data supplied 

lemon 100— Kerr 


Gen 

Corp 

IjQ 

22 

Oi 

62 

Cen 

Army 

C02 

7 

54 

SdS 

Gon 

Part 

11 

3 

14 

4 

Gon 

Clmroh 

72 

12 

l‘>6 

li 

Gon 

Cliiiroli 

20 

3 

40 

15 

Cen 

CyCo 

00 

15 

702 

90 

Gon 

EPAosn 

«•> 

G 

102 

*’0 

Chll 

EPAeon 

33 



2j> 

Con 

Church 

100 

27 

7 .7 

83 

Gen 

Church 

170 

20 

5oS 

111 

Con 

Indly 

IG 

0 

04 

6 

Mont 

State 

100 



57 


Rated capacity 100 


4 010 

382 

72$ 
820 
3 540 
10.3 
SIO 
3104 


1 4‘>0 


290 


Orth 

Gen 

Gen 

Cen 

Cen 

Con 

Cen 

Cen 

Gen 

Cen 

Gon 

Cen 

Cen 


Cen 

Cen 


Cen 


Cen 

Gen 


City 

Cltv 

Cluirch 

Armv 


so 

422 


24 


20 j *’0 


403 


E«tab 10 : 


300 
12 » 
17 


OS' 

092 

800 


LSPHS 

200 



171 

2 2b 

Indiv 

20 

4 

10 

3 

2'»3 

Indiv 

1 

5 




Fart 

1. 


4C 

4 

3 1 

Part 

lo 

5 

1I<> 

8 

nco 

Indiv 

17 

9 

''6 

3 

204 

Corp 

20 

1 

1 j 

6 

1.0 

Part 

30 

0 




jSPAssn 

18 

0 

1^3 

12 

803 

Indiv 

16 


3 

9 

S'!* 

Indiv 

12 

4 

U 

1 

67 

Indiv 

15 

4 

13 

4 

IS2 

Corp 

54 

4 

Ko data 

supplied 


Indiv 

Church 


3 

10 


Estab 192< 


Gen KP V«*n 
Cen County 
Gen Indiv 


04 


13 8*2 


2J) 

2CS 


Height'! Clinic Hospital 
Bou'ston Eye Ear No^e 
and Throat Hocpital 
Hermann Ho‘:pItal*o 
Houston Negro Ho'pitnl 


Memorial Ho«pltnl^ 
Methodist Ho'pitaio 
Park ^lcw Ho'^pltal 
St Josephs Inftrmnryo 
Southern Pacific Ho plt®l 
Turner Urological In^tltut 
Hunt'^ville 5 02S— \\alker 


Children c Unit of Houston Tuberculosis Ho pital 

*vn 2^ 

1223 


1 N&M 

Corp 

"6 



Cen 

Corp 

40 

8 

271 

FNT 

Corp 

24 



Cen 

NPAs n 

17G 

24 


Cen 

NP\s^n 

50 

4 

72 

TB 

CyCo 

172 



Cen 

CyCo 

220 

17 

1210 

Gen 

Cluirch 

ISO 

20 

3 4 0 

Cen 

Church 

100 

10 

442 

Gen 

Corp 

30 

6 

100 

Gen 

Church 

2'><> 

2o 

1 411 

Indus 

Np \esn 

140 



■Urol 

Part 

16 



Cen 

KP\ sn 

2j 

3 

V-) 


10 

3 1140 
123 4 490 
23 7.7 

10 3GS 
193 S3.G 
172 12 *’73 


S3 

3 751 

12 

SIS 

204 

7«22 

7j 

2100 

10 

363 

4 

466 


Vt'tcTnns Admin Tncdity 
Liberty 2 1S7— Liberty 
Mercy Hospital 
Llvlng'^ton 1 16o— Polk 
Bergman Ho^pltnl 
Livlng«ton Ho«:pItnl 
longview 5 030— Gregg 
HurH Eye Ear Ko^e and 
Throat Hospital 
Mnrkhnm McRee Memorial 
Ho pftal 

Lubbock 20 '.20— Lubbock 
Lubbock SnnItnrhnnO 
Plains Hospital and Ciinic Cen 
We«t Texas Ho«nitnI'^ 

Lufkin 7 311— Anpehna 
Angelma Countj Hospital Cen 
Mndl«onMlle 1 294— Mn0i«on 
Heath Hospital and Clinic Gen 
Marfa 3 OO^Pre sidio 
Station Hospital 
Marlin 5 3oS— Pall' 

Buie Allen Hospital 
Torbott Sanatorium and 
BJapnoMIc CHnIe 
Marshall IC‘^03— Hnrrl on 
Kahn Memorial Hospital 
Texas and Pncifle Railway 
Emplo>ees Hospital 
McAllen 0 074— Hidnlgo 
McAllen Municipal Hoep 
MeKInnej 7 ^07— CoIHn 
McKInno Cltj Ho'.pitnio 
Memphis 4 2.7-nnn 
Mempbl*! Hospital 
Mereedeo 6 GO'S— Hklnlpo 
Mercedes General Ho'.pltnl Gen 
Midland o 4^:4— "Midland 
Midland Ciinic Hospital 
Mineral tVell" 5 9®0 — Palo Pinto 
Kaznreth Hocpltnl Cen 

Kflcopdoebe« Nacogdoche*? 


Gen 

County 

CO 

6 

4-’ 

2> 64J 

Gen 

County 

2 j 

4 

60 

10 414 

Gen 

Corp 

4a 

5 

3a 

1i 518 

Cen 

Indiv 

10 

4 

Ko dati sunpIltMl 

Cen 

Indiv 

17 

4 

143 

G 52S 

Cen 

Part 

21 

S 

lOs 

1» 833^ 

G^n 

Church 

7a 

6 

lOS 

HIT 

Gen 

Arm> 

3a 

0 

3 

12 Sol 

CiSTB Vet 

402 



m 1 <87 

Gen 

Church 

20 

i 

8’ 

8 il3 

Cen 

IndK 

14 

0 

1.0 rtnta fnpplM 

Cen 

Indiv 

IG 

2 

80 

8 

d 

ENT 

Indiv 

12 



3 $1. 

Gen 

KPAssn 

3/ 

8 

laO 

(1 Co 

Cen 

Corp 

8. 

15 

l-’S 

f 2 a eA'i 

c Cen 

Part 

2> 

G 


Fstlib 11 - 

Gen 

Corp 

50 

10 

14 

"0 e0-’3 

Cen 

County 

43 

6 

32i 

"3 1 OiJ 

Gen 

Indiv 

IS 

2 

20 

i IG 

Cen 

Army 

50 



10 41’ 

Gen 

1 

Indiv 

23 

2 

13 

IS C’t 

1 

Gen 

Indiv 

GO 

4 

51 

"0 I "IS 

Gen 

IntJfv 

23 

7 

44 

10 MS 

Indus 

KPAs'JD 

10a 



CO "CSC 

Cen 

City 

a7 

S 

100 

21 81" 

Cen 

CKy 

4C 

4 

44 

20 i» 

Cen 

Indiv 

la 

Z 

1> 

5 "b 

Gen 

KPAsen 

21 

4 

6" 

5 0’ 

Cen 

Indiv 

14 

1 

*’0 

5 2-0 


Church 


City Memorial Hospital 
Kava^ota 5125— Crime'! 

Brn/o'j Valley s«nit«rii?m 
Kerr Braun fcl.! 0 24'*— Comal 
Comal Sanitarium 
Kerr BraunfeJ Hospital 
NewguJf —Wharton 
Texas Gulf Sulphur Com 
pany Ho’jpitol 
Odee«a 2 407— Fetor 
Headieo Hospital 
Orange 7 033— Orange 
Frances \nn Lutcher 
Paducah 2 ®C2— Cottle 
W 0 Richard 'Memorial 
Hospital 

Palestine 11 44 j— 4ndrr on 
Mis ourl Pacific Lines Ho p 
Palestine Sanitarium 
Pninpa 30 4»a— Groy 
Worley Memorial Ho pitnl 
Paris 649— Lamar 
I amnr County Hospital 
St To eph s Infirmary 
Sanitarium of Paris'^ 

Pecos 3 504— Reeves 
Carrp and Camp Hospital 
PhMlfps (Borger P O ) -Hutchli 
Paatex Hospital of the 
Phillips Petroleum Co 
Plnfnvirw 6 ^34— Hale 
plainvicw Sanitarium and 
Cllnlc‘> 


Cen CIt^ 
Cen CoTp 


Cen Indiv 
Gen Indiv 


1:3 


Gen 

KP\s n 

25 

0 

'* 

Cen 

IndJv 

33 

4 

Oj 

Gen 

Indiv 

40 

10 

5." 

1 

Gen 

Indiv 

30 

12 

No dj 

Indus 

NP\ssn 

7 



Gen 

Corp 

22 

9 


Gen 

Indiv 

31 

8 

9j7 

Cen 

County 


7 

7G 

Cen 

Church 

GO 

6 

71 

Gen 

Corp 

62 

7 

''1 

Gen 

Part 

20 

4 

m 

a on 





Gen 

Corp 

12 

9 

59 

Gen 

Indiv 

50 

6 

O'* 


U 91 

8 rxt 


101 


30 f01 

I’ 473 


3^1 


'>0 1 


e 7 
ff4 
3 fl>9 

W:' 


50 1 3 I 
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TEXAS — Continued 


TEXAS — Continued 


Hospitals and Sanaloriums ga 

o o n 

Pt Artlmr 50 ‘'02— JclTorcon 
St Mars s Ho’Tiitnl Gates 
Mcmorlnio Cm Church 175 

Prnlne View —'Waller 

Prairie View Hospital (col )o Gen State K 
Quanah 4 404— Hardeman 

Meraorial Hospital Gen County 40 

Ranger C *>05— Eastland 

City County Hospital Cen CyCo 30 

West Te\aF Clinic Ho«p Gin Corp IS 

Rio Grande City 2 2S3— Starr 
Station Hospital Gen Army 30 

Robstown 4 183— ^ueces 

Robstown Clinic Ho'jpital Gen Corp 14 

Ro'coe 12 jO— ^ olan 

\oung Hospital Gen Indiv 23 

Rii^X 3 SjO— C herokee 

Rusk State Hospital Mont State 2 131 

Rated capacity 2 000 

San Angelo 2d 308— Tom Green 
Clinic Hospital Gen Corp 45 

St Johns Hospital Gen Church 2d 

Shannon West Tc^as Memo 
rial Hospltaio Gen ^PAs9n 100 

San Antonio 231 64‘>— Jlexar 
Grace Lutheran Sanatorium TB Church 50 

Dr Kenney s Sanatorium Cen Indiv 2d 

Medical and Surgical Memo 
rial Hospital*o Gen ^PA«‘:n 100 

Dr Moody s Sanitarium K Corp 50 

Hospital* Gen Corp 14d 

Robert B Green Memorial 
Hospital*o Gen County 17o 

San Antonio State Hosp o Ment State 2 044 
Rated capacity 2 630 
Santa Rosa Ho‘5pital*o Gen Church 279 

Station Hospital* Gen Army CCS 

Woodmen of the World 
Var Memorial Hospital TB Frnt ISO 

Sanatorium 1 040— Tom Green 
State Tuberculosis Sanat TB State SCd 

San Marcos 0134— Hays 
Soldiers and Sailors Memo 
rial Hospital Gen CyCo 20 

Santa Anna lSS3-Coleman 
Sealy Ho^pitnio Gen Indiv So 

Sealy 1«00— Austin ^ « 

Sealy Hospital Gen Indiv S 

Seguin 5 22o— Guadalupe 

Seguin Hospital Gen Corp 22 

Seymour 2 O’O— Baylor ^ ^ 

Baylor County Hospital Gen County 18 

Shamrock 3 780— Wheeler ^ 

Shamrock General Hospital Gen Indiv 2o 

Sherman 15 713— Grayson 

St Vincents Sanitarium Gen Church 00 

Wilson N Jones Hospltaio Gen ^PAs«n 00 

Shiner 13/2— Lavaca 

Dr Wagner s Hospital Gen Indiv 18 

Slaton 3 8/0— Lubbock 

Mercy Ho‘jpital Gen Church 40 

8nyder 3 OOS— Scurry 

Snyder General Hospital Gen Corp 2d 

Spur 1 899— Dickens 

Nichols Sanitarium Gen Indiv 20 

Stamford 4 09d— Tones 

Stamford Sanitariumo Gen Corp 00 

Stephenville 3 944 — Erath 

Stephenville Hospital Cen Corp 35 

Sugar Land 2 019— Ft Bend 
Laura Eldridge Hospital Gen NPAssn 24 

Sweetwater 10 84&— Nolan 

Sweetwater Hospital Gen City 40 

Taylor 7 403— Williamson. 

Wedemeyer Ho«!pital Cen Corp 20 

Teague 3 509— Freestone 

Davidson Sanitarium Gen Indiv 20 

Temple 15 345— Bell 
Gulf Colorado and Santa 
Fo Hospital* Indus lfPA«sn 15C 

Kings Laughters Clinic and 
Ho*ipItal*o Gen NPAs«n IIC 

Scott and "Whito Hospltnl*^ Con Corp 1G£ 

Woodson Eye Ear No«e 
and Throat Hospital .ENT Part II 

Terrell 8 7^d— Kaufman 

Alexander Holton Hospital Gen Part 2,1 

Terrell State Ho^^pltal Mont State 2 000 

Rated capaefty 2 dOO 

Tovarkana 10 C02— Bowie 

Tevarkana Hospital . Gen NPA^cn 4C 

Timpson l 54d— Shelby ^ 

Tirapson Ho«p and Clinic Gen Part i: 

Tyler 17 113-Smith 

Bryant Clinic and Sanlt Gen Part 1( 

Mother Frances Hospital Gen Church 

A ernon ‘5 1^7 — Vilbarger 

Chrl'^t the King Ho«pital Cen Cliurch 2^ 

Moore Brother^ Hospital Gen Part 1( 

\ernon Sanitarium Gen Indiv 2, 

Victoria 7 421— Metoria 

Do Tor Memorial Hospital Cen Indiv 2, 

Metoria Hospital Gen Corp 2: 


? *15 £? I 

a > S 'O 


Cm 

Church 

175 

20 

2S1 

CG 

2 400 

© Gen 

State 

50 

2 

G 

2a 

774 

Gen 

County 

40 

G 

72 

14 

905 

Cen 

CyCo 

30 

3 

No data supplied 

Gin 

Corp 

18 

2 

22 

8 

202 

Gen 

Army 

30 


IS 

9 

2S4 

Gen 

Corp 

14 

4 

36 

5 

GjO 

Gen 

Indiv 

23 

7 

38 


G15 

Mont 

State 

2 131 



2 0-'>4 

300 

Rated capacity 

2 000 





Gen 

Corp 

45 

10 

132 

18 

1 192 

Gen 

Church 

2j 

5 

47 

15 

714 

Gen 

NPAs<?n 

100 

15 

2/8 

55 

2 87a 

TB 

Church 

50 



27 

87 

Cen 

Indiv 

2j 

4 

27 

13 

3GC 

Gen 

NPA^cn 

100 

15 

2j2 

GO 

3 324 

N ^M 

Corp 

50 



38 

269 

Gen 

Corp 

14j 

24 

Ga9 

133 

4 471 

Gen 

County 

17o 

20 


laa 

4 942 

Ment 

State 

2 044 



2 632 

0a9 


Gen 

Church 

279 

2G 

551 

IGG 

5 982 

Gen 

Army 

CCS 

10 

29G 

4<9 

7 283 

TB 

Frnt 

ISO 



lU 

192 

TB 

State 

SOa 



7Sl 

2120 

Gen 

CyCo 

20 

2 

20 

4 

344 

Gen 

Indiv 

So 

3 

103 

29 

1 oS/ 

Gen 

Indiv 

8 

2 

21 

4 

301 

Gen 

Corp 

22 

S 

43 

5 

327 

Gen 

County 

18 

3 

94 

7 

4/2 

[ Gen 

Indiv 

25 

5 

47 

9 

402 

Gen 

Churcli 

50 

0 

80 

32 

1 113 

' Gen 

NPAs«q 

GO 

0 

103 

3o 

1 713 

Gcd 

Indiv 

18 

2 

15 

G 

30o 

Gen 

Churcli 

40 

C 

12 

6 

300 

Gen 

Corp 

2j 

4 

48 

7 

612 

Gen 

Indiv 

20 

4 

8 

4 

10a 

Gen 

Corp 

GO 

10 

153 

24 

1 407 

Cen 

Corp 

35 

3 

42 

10 

870 

Gen 

NPAssn 

24 

3 

51 

10 

733 

Gen 

City 

40 

0 

So 

IG 

1 147 

Cen 

Corp 

20 

5 

41 

14 

5110 

Gen 

Indiv 

20 

3 

04 

10 

30a 


8 73 03 2 811 

0 91 117 3 595 


2 No data «upptiert 
2 o04 50S 


Hospitals and Sanatorlums 

^ t) ^ u 

O o 

Von Ormy 3 j 0— Bc\ar 
Von Ormy Cottage Sanat TB Corp 

lA aco 62 848 — McLennan 
Central Texas Baptist Snnit Gen Church 
Colgin Hospital and Clinic Gen Corp 
Men s Hospital Baylor Uni 
vcrslty Gen Church 

Providence Hospital*© Gen Church 1 

Veterans Admin Facility "Ment A et i 

AAaxalmchie 8 042— Ellis 
Waxahachio Sanitarium Gen NPA^cn 

Weatherford, 4 912— Parker 
Medical and Surgical Clinic Gen Part 

AAoIlington 3 o70— Collingsworth 
Collingsworth Hospital Gen Indiv 

Wellington Hospital Gen Indiv 

Wharton 2 091 — ^Wharton 
Caney Valley Hospital Gen Corp 

Wheeler 931 — Wheeler 
Wheeler Hospital Gen Part 

Wichita Fall« 41 690— Wichita 
Bethania Hospital Gen Church 

Wichita Falls Clinic Hosp Gen Part 

Wichita Falls State Ho^p Ment State 2 ' 

Rated capacity 2 i 

Wichita General Hospital© Gen CyCo ] 

lonkum 5 Ca6— Lavaca 
Huth Memorial Hospital Gen Church 

Torktown 1 882— De Witt 

Allen Hospital Gen Indiv 

Related Institutions 
Arlington 3 661— Tarrant 
Knights Templar Hospital Inst Frat 

Austin 53 129— T^av Is 

Austin State School MeDe State 1 1 

Rated capacity 1 i 

Oaks Sanitarium N&M Corp 

IcxflS Confederate Home 
Hospital Inst State l 

Texas Deaf Dumb and 
Blind Institute lost State 

Bellville 4 806— Au'^tin 
Bcllvllie Ho«pltal Gen Part 

College Station 1 500— Brazos 
Agricultural and Mechanical 
College Hospital Inst State 1 

Dallas 260 47o— Dallas 
Virginia K Johnson Home 
and School Mat Church 

Ennis 7 069-Enis 

Municipal Hospital Gen City 

Forney 1216— Kaufman 
Forney Sanitarium Gen NPA««d 

Ft Worth 163 477— Tarrant 
Elmwood Sanatorium TB CyCo 

Howard Sanitarium Conv Port 

Gatesvllle 2 601— Coryell 
Milton Powell Memorial 
Hospital Gen Part 

Greenville 12 407— Hunt 
Dr Joo Becton s Hospital Surg Indiv 
HallettcTille 1 406— Lavaca 
Dufner Hospital Gen Indiv 

Houston 292 3o2— Harris 
Kelghtlcy Private Sanat N&M Indiv 

Huntsville 5 028 — Walker 
Texas State Pri'=on Hosp Inst State 1 
Hutchins 400— Dallas 
City County Convalescent 
Hospital Conv CyCo I 

Luling 5 970 — Caldwell 
Luliog Hospital Gen Port 

Mnrlin 6 338— Falls 

Crippled Children Hospital Orth NPA^cn 
Marshall 10 203 — Harrison 
Sheppard Sanitarium (col ) Gen Indiv 
Midland 5 484— Midland 
Mid West Hospital Clinic Gen Indiv 

Mt Vernon 1 222— Franklin 
Crutcher Hospital Gen NPA«sn 

Nixon 1 037— Gonzales 
Cre^t View Hospital Gen Indiv 

0(le««a 2 407— Extor 

Wood Hospital Gen Indiv 

Pcarsnll 2 530— Frio 

J E Beall s Day Hospital Gen Indiv 
Pecos 3 304— Reeves 

Pecos Sanitarium Gen Indiv 

Perryton 2 624— Ochiltree 


St" c; n *-« 

si > S X3 

< 


218 39 2 149 

10 5 311 

F«tnb 19o7 
j 02 80 4 /oj 

017 907 


15 1 010 
4j 2 514 
2 215 606 


53 C5 

10 74 


No data supplied 


No data supplied 


Gen 

NPA^cn 

40 

C 

75 

23 

1 022 

Perryton Hospital 

Potect 1 231— Ata^coca 

Gen 

Indiv 

S 


31 

Gen 

Part 

15 

3 


E^tab 

1937 

Shotts Memorial Hospital 
Son Antonio 231 542— Bexar 

Gen 

Indiv 

12 

2 

51 

Gen 

Part 

1C 

3 

37 

14 

721 

Dr Farmers Sanatorium 

TB 

Indiv 

20 



Gen 

Church 

64 

IS 

118 

SO 

79S 

Alcdleal Arts Ho'^pltal 

Gen 

Corp 

33 

- 

12a 








Physicians and Surgeon® 





Con 

Church 

27 

3 

la 


202 

Hospital© 

Gen 

Corp 

CO 

12 

141 

Gen 

Part 

IG 

3 

2> 

7 

410 

Salvation Army Women s 


Gen 

Indiv 

2j 

C 

94 

7 

404 

Home 

3Int 

Church 

39 

la 

45 

Cen 







Station Hospital 

Gen 

Army 

1C 


Indiv 

2a 

G 

"0 

14 

6*X) 

Shamrock 3 7''0— Wheeler 




Gen 

Corp 

22 

7 

39 

9 

4a0 

Shamrock Chnlc Hospital 

Gen 

Part 

14 

3 



141 27 1 2C3 
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Jour A M \ 
March ’’6 


TEXAS — Continued 


Related Institutions 

boiithton SD— Bc\nr 
Bc'car County Tuberculosis 
Colony 

Tulia 2,202 — Suisber 
bwisher County Hospital 
■Wiclnta Falls 13 COO-tTichitn 
Dr 'White s Sanitarium 

Summary for Texas 

Hospitals and sanatoriuras 
Related institution 

Totals 

Refused registration 


Hospitals and Sanatoriums 

Blngliam Canyon 3 2JS — Salt Labe 
Bingham Canyon Hospital Gen 
Brigham 5 003 — Bo\ Elder 
Cooley Memorial Hospital Gen 
Cedar City, S C15— Iron 
Iron County Hospital Gen 

Ft Douglas 1 071— Salt Labe 
Station Hospital Gen 

Ft Duchesne 101— Hintah 
Uintah and Ouray Igeney 
Indian Hospital Gen 

Heber 2 417— Wasatch 
Heber Hospital Gen 

Lehi 2‘526— Utah 
Lehl Hospital Gen 

Logan 9 979-Cnehe , , 

Cache Valley General Hosp Gen 
William Budge Memorial 
Hospitaio Gen 

Moab aj3— Grand 
Grand County Public Hos 
pital Gen 

Ogden 40 272— Heber 
Thomas D Dee Memorial 
Hospital*® G'h 

Parb City 4 2S1-Summlt 
Parb City Miners Hospital Gen 
Pavson 3 04o— Utah „ 

Pay'on General Ho«pital Gen 
Price 4 CM— Carbon 
Price City Hospital 
Provo 14 76G— Ctah 
Aird Hospital 
itah State Hospital 



- £ 


V 

o 

o 

c 

o 


"E c 

t o 


G 

^ O' 

Utr 
c G 

(T 

or 

Is 

uo 

.2 

o 

V3 

U. 

a 

"cS 

fc* tr 

> CJ 

s 

c-y 

O o 

R 

K 

J5P 


< 

TB 

County 

70 


Ao data supplied 

Gen 

County 

10 

4 

^0 data 

1 supplied 

^ CM 

Corp 

IS 



10 

llJ 


Number 

Bed' 

Census 

Admissions 

2G2 

29 995 

23 199 

3’o 232 

3S 

2 014 

1 Ss)9 

14 2^0 

300 

32 G12 

2o,OoS 

339 517 

20 

G63 



UTAH 





S o 
CQ 

O o 


Indiv 

Indiv 

County 

A.rmy 

lA. 

Indiv 

City 

^PA.ssn 

^p\c«n 

County 

Church 


42 


^ « as Z. 


*3 « 


C2 


K 

G 

12 

14 


20 2 
12 6 
15 G 
50 1" 
G3 14 


ZP 

36 

190 

20S 

51 

32 

8S 

2G1 

290 


> c. 

<o 


14 

10 

19 

40 


£ 

< 

CS4 

5j3 

897 

62S 


17 299 

4 14S 

8 214 

2o 610 
4S 3 64j 


IG 4 ^o data supplied 


204 SG 1 2o2 147 G 0'.> 


Geo 


Gen 

Ment 


Gen 


Richfield S0C7-Sevicr 
Sevier ^ nliev Hospital 
St George 2 434-WasliIngton 
Washington County Hosp Gen 
Snlina 1 3S3— Seyier 
Salinn Hospital Gen 

Salt Labe City 140 2C7-Salt Labe 
Dr W H Groves Latter 
Day Saints Hospital*® Gen 
Holy Cross Hospital*® Gen 
Primary Chiidren s Ho«p Chil 
fct Marbs Hospital*® Gen 
Salt Labe General Hosp *o Gen 
Slirincrs Hospital lor Crip 
pled Children 

Veterans bdmln Facility Gen 
Tremonton 1 000 — Bov Elder 
b allcj Hospital 

Related Institullcns 
■tmcrican Forb 3 047 Ltah _ ^ 
Utah State Training School M^De^ 

vTiirrnx’ 5 172*“Salt Pol^e 
Cottonwood Stnbc Mater 
nlty Hospital Mat 

^c7nno”ISreFoU? Ho pital Mat 

®‘’^Sghes^°Memo';ial%’sp.talGen 


Gen 



50 

10 

43 

20 

36® 

Indiv 

12 

2 

Ro data 'uppllcd 

City 

53 

12 

03 

33 

892 

Part 

1C 



10 

249 

State 1 

0‘’0 



1 013 

32j 

1 capacity 1 OCG 





Part 

27 

S 

100 

14 

4*57 

Corp 

32 

5 

lOG 

11 

5G0 

Corp 

20 

8 

37 

6 

211 

Church 

SfO 

00 

I G04 

291 

8 001 

Church 

200 

42 

8«9 

106 

3 856 

Church 

3j 



22 

SC 

Church 

loj 

13 

323 

137 

3 518 

County 

229 

23 

Ci3 

163 

3 *’43 

Frat 

20 



20 

GJ 

Vet 

104 



101 

622 

NT A«n 

20 

8 

93 

7 

4o0 

State 

372 



362 

03 

d capacity 

3j2 





Church 

23 

20 

4G9 

13 

51p 

Indiv 

IG 

IG 

301 

10 

301 

Indiv 

S 

3 

0 

2 

ICO 

Indiv 

14 

G 

^2 

4 

1G7 


Summary for Utah 

Ho«pitaI« and canritoriumc 
Related Institution' 

Total' 

Refu ed reg! rration 


\ umber 


Bed 
2 o>C 


\vcTagv 

Ccn'us 

229j 

292 


Vdmi Ions 
37 4r2 
12.G 


VERMONT 

Bo 


Hospitals and Sanatoriums 




Gen 


Borre 11 307— lA oshington 
Barro City Ho'pitaio 
Wnchington Countj Snnat IB 
Bellow' Falls 3,930 — lAindham 
Rockingham General Ho'p o Gen 
Bennington 7 390— Bennington 
Henry W Putnam Jlcmo 
rial Hospital Gen 

Brattleboro 8 709— IVindham 
Brattleboro Memorial Ho' 
pjtaio Gen 

Brattleboro Retreat Mcnt 

Burlington 24 7«9— Chittenden 
Bi'hop DcGoe'briand Hos 
pitpl^o Gen 

Green Mountain Sanat 
Lakevlew Sanatorium 
Mary Fletcher Ho'pital*o Cen 
Ft Ethan 41Ien IOC— Chittenden 
Station Ho'pital 
Hardwick 1 G67— Caledonia 
Hardwick Ho'pital 
Middlebury 2 003— Addison 
Porter Memorial Hospital 
Montpelier 7 837— Washington 
Heaton Hospital^ 

Morri'ville 3 S22— Lamoille 
Copley Hospital 
^cwpo^t 5 004— Orleans 
Orleans County Memorial 
Ho'pital^ 

PIttsford 6/3— Rutland 
Vermont Sanatorium 
Proctor 2 535 — Rutland 
Proctor Hospital 
Randolph 3 9o7— Orange 
Gilford Memorial Ho«p; 

Rutland 37 335— Rutland 
Rutland Hospitaio 
St Albans 8 020— Franklin 
St Albans Ho«5pitalo 
Sherwood Sanitarium 
St Jobnsbury V 920— Caledonia 
Brigbtlook Hospltnio 
St Jobnsbury Hospital 
Springfield 4 943— Windsor 
Springfield Hospital 
Wnterbury 3 TTG-Wosblngton 
’\crinont State Hospital for 
the Insane 

Winooski 5 30S— Chittenden 
Fanny Allen Hospitaio 

Related Institutions 
Bennington 7 390— Bennington 
A ermont Soldiers Home 
Hospital 

Brandon 2 S91— Rutland 
Brandon State School 

Pittsford 637— Rutland 
CnverJy Preventorium 
Windsor, 8 6S9— Windsor 


Windsor Ho'pital 

Summary for Vermont 

Hospitals and sanatoriums 
Related Institutions 

Totals 

Rcfu'cd registration 


fco 

O o 

Corp 

State 

^PAs'n 

APAs'n 


JvPAssn 

APA."e 


37 


£ = 
1^5 


Ur 

0 5 — 

t* c 
> cy •5 
<; 

42 1,403 
40 60 


344 34 2 OjO 


8G 20 43 ns, 

5 


50 

600 


oj ol 901 
712 40 j 


Church 
IntMcd Indiv 
A AM Corp 

^PA"n 


310 

14 


2i0 

440 


90 3‘’2> 
6 369 

9 4i 
116 ToOcJ 


Gen 

Army 

loS 



IIS 

001 

Gen 

NPA"n 

12 

G 

20 

5 

IGG 

Gen 

^PA'sn 

4j 

10 

jO 

lo 

CSl 

Gen 

NPA'sn 

70 

S 

190 

51 

1 3O1 

Gen 

IsPA'en 

33 

a 

87 

16 

on 

1 

Gen 

Corp 

30 

G 

G1 

16 

500 

TB 

State 

SO 



70 

ll® 

Gen 

IsP A"n 

3j 

7 

42 

4 

44’ 

Gen 

APAcsn 

4S 

70 

Ss 

2o 

7iJ 

Gen 

APA"n 

129 

JG 

3j1 

SG 

3 001 

Gen 

NP\«sn 

47 

9 

l4o 

41 

1 5i0 

Gen 

Indiv 

10 


10 

5 

74 

1 

Gen 

NPAs'n 

5o 

10 

102 

06 

I 101 

Cen 

Church 

GO 

5 

30 

13 

313 

Gen 

^P A«n 

30 

6 

121 

10 

C&) 

Ment 

State 

1 03j 



3 OajO 

859 

Rated capacitj 

737 





Gen 

Church 

7j 

10 

IjO 

Cj 

15S’ 

In't 

State 

2o 



1 

30 

MiDe 

State 

300 



23j 

21 

Hated capacity 

800 





TB 

KP bs'n 

77 



71 

l«k» 

In=t 

State 

12 



C 

101 

Gen 

Corp 

IS 

4 

45 

4 

‘’j 1 


Number 

Beds 

Average 

Ccn'us 

Adinl' loDS 

27 

S3’l 

2 7j0 

GOSf'’ 

5 

4.a0 

367 

jOG 

32 

3 7j1 

3123 

31 469 

2 

23 




VIRGINIA 

C.O 


Hospitals and Sanatoriums ac 

\blngdon 2,S«7— Washington 
Johnston Memorial Ho«p o Gen 
Alexandria 24 149-ArlIntton 

Alexandria Ho pllnl Gen 

Bedford 3 nS— Bedford 
Hartwell Hospital 
John Bu'sell Hospital 
Bristol 8 640— Wa hington 
King s Mountain Memorial 
Ho'pital 

Brook Hill sO-Hcnrlco 
Pmo Camp Ho«pitoI 
BurkevRIe 7.A/-Nolloway 
piedmont Snnat (col) 

Catawba SaontorluDi lOO— Roanoke 
Catawba Sanatorium TB 

CharIottc'\IIIe 3cf,24j— Albemarle 
Blue Ridge '?analorium 


Key 


2,C^7 C. 

to symbols and abbreviations Is on page 986 


Gen 

Gen 


Gen 

TB 

TB 


TB 


0 0 

GO 

G U 

0 0 

m 

a 


^5 - 

NPA 

CO 


Cj 

33 INI 

NPA'sn 

100 

IG 

40j 

60 3 

Indiv 

Corp 

IS 

21 

2 

n 

36 

12 y 1 
10 j '' 

NPAs'n 


3 

70j 

23 1.21’ 

Citj 

2-0 



l'‘<9 2 Ij 

State 

JJ) 



j'*0 

State 

CIO 



322 4 ) 

State 

2 0 



4 I 
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REGISTERED HOSPITALS 


VIRGINIA — Continued 


Hospitals and Sanatorlums 


o o 

m 

rs 

ro 

a 



O O 

n 

n 

Martha Jotlcrson Hospital 

and Sanitarium 

Gen 

NPAssn 

50 

10 

Dnher'lty o£ Virginia Hos 

pital*+o 

Gen 

State 

338 

40 


is 

5z;« 


Utw {5 
ea P X 

IT C 

o c Q 
<50 ^ 


29 1 318 


VIRGINIA— Continued 


1041 


CJ •— 


CIO 2CC 6 173 


Indiv 


Gen Part 
Gen Indiv 
Gen Corp 


TB 

Gen 


New Altomont Hospital Gen 
CUfton Forge C S39— Alleglinni 
Cliccapeake and Ohio Rail 
waj Ho«pItaI+ Gen 

Clintwood 729— DIcken«on 
Dicken«on County Hospital Gen 
Coeburn 'Wise 
Coebum Hospital 
Covington C 53b— Alleghany 
Covington General Hosp 
Dante ■> 600— Rus«ell 
Clincbflcld Hospital 
Danville 22 ‘’47—Pittsylvanla 
Hilltop Sanatorium 
■Memorial Hospltaio 
Fannville 3 133— Prince Edward 
Southside Community Hosp Gen 
Ft Belvoir— Fairfax 
Station Hospital Gen 

Ft Myer 1 OoO— Arlington 
Station Hospital Gen 

Fortress Monroe 1 ‘’Ga — Eli2abcth City 
Station Hospital Gen 

Franklin 2 930— Southampton 
Raiford Hospital Gen 

Fredericksburg C 810— Spotsyh nnia 
Mary "Uashington Hospital Gen 
Galax 2 o44— Grayson 
Galax Hospital and Clinic Gen 
Hampton C 3S2— Elizabeth City 
Dl\Io Hospital^ Gen 

Harrisonburg 7 232— Rockingham 
Rockingham Mem Ho«p o Gen 
Hopewell 11 327— Prince George 
John Randolph Hospital Gen 

Hot Springs 1 500— Bath 
Community House Gen 

Kecoughtan —Elizabeth City 
1 eterans Admin Facility Gen 

Langley Field —Elizabeth City 
Station Hospital Gen 

Leesburg 1 G40— Loudoun 
Loudoun County Hospital Gen 
Lexington 3 7o2— Rockbridge 
Stonewall Jackson Memo 
rial Hospital 
Luray 1 4o9— Page 
Page Memorial Hospital 
Lynchburg 40 6C1— Campbell 
Guggenbclmer Memorial 
Hospital Unit « 

Lynchburg General Hosp o Gen 
Marshall Lodge Memorial 
Hospital Gen 

Virginia Baptist Hospital^ Gen 
Marion 4 15&— Smyth 
Southwestern State Hosp Ment 
Rate 

^aesawadox 1 000— Northampton 
Northampton Accomac Me 
morial Hospital Gen 

Newport News 34 417— Warwick 
Elizabeth Buxton Hospltaio Gen 
RIver«ido Hospltaio Gen 

Whittaker Memorial HospI 
tal (col ) Gen 

Norfolk 129 710— Norfolk 
Charles R Grandy Sanat TB 
Henry A Wise Hospital for 
Contagious Diseases Iso 
Hospital of St Vincent de 
PauI*o Gen 

Leigh Memorial Hospital Gen 
Norfolk Community HospI 
tal (col ) 

Norfolk General Hosp*+o 
tJ S Mnnno Hospital* 

Norton 3 077— Wise 
Norton Hospital 
Pennington Gap 1 553— Lee 
Leo General Hospital 
Petersburg 2S ^64— Dinwiddle 
Central State Hosp (col ) 


NPAsen 2o 


NPAssn 


69 


IG 934 


NPAsen 

NPAsen 

NPAssn 

Array 

Army 

Army 

Indiv 

NPAssn 

Corp 

NPAssn 

NPAssn 

Corp 







Retreat lor the Sick 

Gen 

NPAs®n 

90 

10 

2(3 

51 

1 973 

130 

8 

Gj 

92 

3113 

Richmond Community Hos 







363 






pi tal (col ) 

Gen 

NPAssn 

2b 

6 

71 

7 

20 

3 

4S 

S 

1 920 

St Elizabeth s Hospltaio 

Gen 

Corp 

oO 


3 

39 

1 30b 






St Lukes Hospital 

Gen 

Corp 

74 

12 

218 

a4 

2 005 

60 

2 

17 

IG 

4oj 

St PhlllD Hosp (col )o Unit of Aledicnl College 

of A a Hosp 

Division 






Sheltering Arms Hospital 

Gen 

NPAssn 

68 

7 

119 

05 

1 443 

15 

4 

32 

11 

SaO 

Stuart Circle HospitaI*o 

Gen 

Corp 

90 

18 

232 

63 

2 862 






Tucker Sanatorium 

N&M 

Corp 

oO 



29 

450 

25 

2 


15 

GTi 

Westbrook Sanatorium 
Roanoke 69 206— Roanoke 

N&M 

Corp 

loO 



100 

412 

60 



50 

120 

Burrell Memorial Hospital 








113 

12 

347 

77 

3 901 

(col) 

Gen 

NP Ac®n 

3S 

3 

No data supplied 






Gill Mcmornl Eye Ear and 








50 

10 

70 

32 

1 530 

Throat Hosp!tal+ 

ENT 

NPAssn 

2j 



6 

(00 






Jefferson Hospital*© 

Gen 

NPAssn 

no 

12 

134 

72 

2 063 

40 

1 


13 

620 

Lewis Gnio Hospltaio 

Gen 

NPAssn 

G4 

6 

74 

57 

2 329 






Roanoke Hospltaio 

Gen 

NPAs«n 

98 

12 

220 

49 

1 OjS 

72 



51 

214G 

Shenandoah Hospital 

Gen 

Corp 

oO 

S 

112 

2j 

1 442 






Veterans Admin Facility 

Ment 

A’^et 

633 



jj7 

4^4 

90 

G 

75 

CS 

1 614 

Salem 4 633— Roanoke 












6oC 

Mount Regis Sanatorium 

TB 

Indiv 

20 



IS 

ol 

30 

5 

54 

19 

SalUIlle 2 9G4— Smyth 










2’0 

50 

2 202 

Mathicson Hospital 

Gen 

Corp 

15 

3 

S 

7 

349 

7j 

10 

South Boston 4 841— Halifax 








3j 


34 

20 

663 

South Boston Hospital 

Gen 

Indiv 

36 

4 

j2 

21 

S43 

3 

Staunton 11 990— Augusta 









10 

143 


1 267 

Kings Daughters Hospital 

Gen 

NPAssn 

6j 

10 

104 

42 

1 320 

(0 


Stuart 5S8 — Patrick 








12j 

10 

221 

112 

4 oS7 

Stuart Hospital 

Suffolk 10 271— Nancemond 

Gen 

Indiv 

20 

4 

15 

S 

2o0 

18 

5 

48 

7 

367 

Lakeview Hospital 

Gon 

Corp 

OJ 

6 

)4 

2j 

SSG 



A^irglnia General Hospital 

Gen 

NPAssn 


10 

29 

2o 

oOC 


Gen 

Gen 


Gen 

Gen 

Gen 

Gen 

Gen 

Ment 


Medical Center Hospital 
Petersburg Hospltaio 
Portnnouth 4o 704— Norfolk 
Rings Daughters Hospltaio Gen 
Norfolk Naval Hospital* Gen 
Parrlch Memorial Hospltaio Gen 
Pulaski 7 IC^t-Pulaski 
Pulaski Hospital 
Radford 0 *’27 — Montgomery 
St Albans Sanatorium 
Richland® 1 Soo— Tazewell 
Mattie Williams Hospital 
Richmond 1*^2 ’>'0— Henrico 
Crippled Childrens Hop Unit of Medical College of A a Hosp Division 


Gen 


Gen 


Gen 


NP A«sn 

13 

4 

9 

5 

ICl 

Vet 

olG 



44j 

1 432 

Array 

50 



32 

1 183 

County 

28 

G 

70 

lo 

6C2 

NPAssn 

42 

8 

43 

2j 

1 384 

NPA«sn 

12 

3 

20 

3 

193 

f Marshall Lodge 

Memorial Hosp 

City 

102 

10 

24$ 

83 

2 616 

Frat 

135 

15 

212 

73 

2 6(7 

Church 

102 

10 

18G 

4o 

1620 

State 

1 220 



1 IDG 

461 

1 capacity 1 347 





County 

50 

5 

7G 

25 

1 001 

Indiv 

90 

10 

167 

51 

2 760 

NPAssn 

100 

14 

3^ 

54 

2 381 

NPAssn 

44 

G 

13 

13 

433 

City 

100 



SS 

301 

City 

30 


No data supplied 

Church 

228 

22 

215 

122 

4 149 

NPAssn 

50 

12 

130 

27 

1 261 

NP As®n 

28 

5 

50 

17 

521 

NPAssn 

200 

30 

063 

190 

7170 

USPHS 

360 



269 

3 2‘»0 

Indiv 

SO 

2 

6 

30 

606 

Corp 

SO 

2 

21 

21 

SCI 

State 

3 4gj 



3 4o0 

909 

d capacity 3 4 Gj 





f Central State Hospital 



NP As®n 

72 

7 

94 

44 

I 732 

NPAssn 

90 

10 

204 

64 

193S 

Navy 

432 

11 

57 

370 

3 241 

Corp 

40 

10 

133 

24 

1 o3l 

Corp 

3j 

5 

SG 

27 

1 012 

Indiv 

40 



SG 

334 

Indiv 

60 

1 

4G 

4j 

1 760 


Hospitals and Sanatorlums 


P» ri) 

C^CQ 


O o 




c 

^ w 

CO 


Dooley Hospital Unit of Medical College 

Grace Hospital Gen Corp bj 

Johnston Willis Hospitnl*o Gen Corp 12 j 

Medical College of Airgmln ^ 

Hospital DIvision*+o Gen NPAs®d 423 18 oSo 391 9 9(9 

■ ■ ■" ■ ■ Unit of Medical College of A’’n Hosp Division 


of\a Hosp DiNision 
10 2 9 C2 o 3«4 
1C 4.2 S2 ^941 


Unh ersity — Albemarle 
University of 'iMrgmia Hos 
p!tal*+o See Charlottesville 

Warrenton 1 4o0— Fauquier 

Fauquier County Hospital Gen NPA«sn 2S 5 
Waynesboro 6 22G— Augusta 
Waynesboro General Ho«p Gen NPAssn SO 5 

Willionjsburg 3 778— James City 
Bell Hospital Gen Indiv 17 2 

Eastern State Hospital Ment State 1 C'^O 

Rated capacity 1 COO 

Winchester 10 ^o5— Frederick 
Winchester Memorial Hosp Gen 


DS 


10 G(3 

E«tnb 1037 


19 G 
1 630 


S’O 

47j 


NPAssn 100 19 221 C7 2 643 


Related Institutions 
Beaumont —Powhatan 
Virginia Industrial School 
fo'' Boys Inst 

Clover 251— Halifax 
LIttIo Retreat Hospital Gen 

Colony 100— Amherst 
State Colony for Epileptics 
and Feebleminded MePe 

Rated 

Donvlllc 22 247— Pittsylvania 
Providence Hospital (col 
Foils Church 2 019— Fairfax 
Gundry Home and Training 
School for Feebleminded 
Lowrcnceville 1 629— Brunswick 
LouIIc Taylor Letcher Me 
morial Hospital (col ) 
Martinsville 7 70o — Henry 
St Mary Hospital (col ) 
Shackelford Hospital 
Norfolk 129 710— Norfolk 
McCoy Stokes Hospital 
Richmond 182 929— Henrico 
City Homo InstGon 

Convalescent Home Hosp Conv 
Leo Camp Soldiers Home 


State IS 

Indiv C 2 

State 1 2o0 

capacity 1 ’oO 


0 44G 

1 HG 

1 1S4 261 


Gen 

Corp 

39 

5 

17 

S 

439 

MeDc 

Indiv 

S5 



SO 

10 

In®t 

Church 

17 



1 

aO 

Gen 

Indiv 

14 

2 

5 

3 

130 

Gen 

Indiv 

jO 

8 

33 

24 

990 

ENT 

Part 

13 



3 

312 


Hospital 
Penitentiary Hospital 
State Farm CO— Goochland 
State Farm Hospital 
Staunton 11 990— Augusta 
AVestern State Hospital 


Inst 

Inst 


City 

Indiv 

State 

State 


^ 28 in 4»G 1 ‘562 
4o 2 No data supplied 


30 

44 


10 

24 


8 

CCO 


Stonoga 2ol— Wise 
Stonega Hospital 
Sweet Briar 200— Amhcr t 
Sweet Briar College Infir 
mary Inst 

Summary for Virginia 


Hospitals and «nnntoriums 
Related institutions 


Inst State 


Ment ^ 
Rated ( 


capacitj 2 4^.3 
Indus NP Iscn 1C 


C2 992 
2 ‘ 5=8 1 201 

7 107 


NPA sD 


Totals 

Refu ed registration 


Number 

Beds 

Average 

Census 

Idnilssfons 

90 

34 998 

12 4«3 

139 707 

17 

4 7C2 

4 lid 

7 292 

107 

1 

19 7C0 

c 

1C o9« 

140 ^'90 


Key to symbols and abbreviations is on page 966 
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REGISTERED HOSPITALS 


Jour A M A 
March 26 I92S 


WASHINGTON 


Hospitals and Sanatoriums 

Aberdeen 21 723— Grays Harbor 
Aberdeen General Ho'=pitaI Gen 
St Joseph s Hospjtaio Gca 
American Lake SOO — Pierce 
Veterans Admin Facility Ment 
'^acortes 6 56-1— Skagit 
•Vnacortes Hospital Gen 

Auburn 3 90G— King 
Suburban Hospital Gen 

Bellingham 30 823— ‘Whatcom 
St Frances Hospital Gen 

St Joseph s Ho«pitnlo Gen 

St Luke s General Hosp o Gen 
Bremerton 10170— Kitsap 
U S Kaval Hospital Gen 

Centralla 8 0o8— Lewis 
St Luke s Ho'spital and 
Sweet Clinic Gen 

Chehalis 4 907— Lewis 
St Helen s Ho'=pital Gen 

Chewelah 1 315 — Steven« 

St Joseph s Ho'jpital Gen 

Colfax 2 7S2— Whitman 
St Ignatius Hospitaio Gen 

Colville 1 803— Stevens 
Mt Carmel Hospital Gen 

Dayton 2 528— Columbia 
John Brining Memorial Ho«p Gen 
Ellensburg 4 621— Iuttitn« 

Ellensburg General Hospital Gen 
Elma 1 54o— Grays Harbor 
Conway Ho'spital Gen 

Oakhurst Sanatorium TB 

Everett 30 567— Snohomish 
General Hospitaio Gen 

Providence Hospitalo Gen 

Forks 600— Clallam 
Olympic Hospital Gen 

Ft Lewis— Pierce 
Station Hospital Gen 

Ft Stellacoom 2 OSO— Pierce 
Western State Ho«pital+0 


« .as 
- 

es aJ: 

n 


Corp 

Church 

Vet 

Corp 

Corp 


6j 

6o 20 
710 
24 4 

40 G 


449 


63 


fcfl CD <n 

as .2 

i-. CD C 

O c B 

<o < 


53 2 27o 
51 1961 


Hospitals and Sanatoriums 


GS5 

10 

13 


213 

374 

SOo 


Ment 
Rated 

Ft Worden (PortTown^endP 0 ) 3S' 
Station Hospital Gen 

Hoquiam 12 766— Grays Harbor 
Hoquiam General Hospital Gen 
Kirkland 1 714— King 
Kirkland Hospital Gen 

Lakeview 300— Pierce 
Mountain View Sanatorium TB 
Leavenworth 1 415— Chelan 
Cascade Sanitarium 
Longview 10 Oo2 — Cowlitz 
Cowlitz General Hospital 
Longview Memorial Ho«!p 
Mason City —Okanogan 
Washington Hospital 
Medical Lake 1 671— Spokane 
Eastern State Hospital 


Gen 


Gen 

Gen 


County 

KPA««m 

Church 

Part 

Array 

State 2 
capacity 2 
~JefTer«on 
Armj 

Corp 

Indiv 

County 

KPA««n 

^P\«'n 

Corp 


21 

157 


413 

212 


40 


142 

3o 


Gen ^PAs«a 76 12 


Ment 

Rated 


Mt Vernon 3 690-SkagIt 
Mt Vernon General Hosp 
Kespelem 125— Okanogan 
Colville Hospital 
Kewport 1 OSO— Pend Oreille 
Newport Community Ho«p 
Olympia 11 733— Thurston 
St Peter s Ho«pItalo 
Oroville 800— Okanogan 
Orovillo General Hospital 
Pasco 3 496— Franklin 
Our Lady of Lourdes Hos 
pltaic> 

Pt Angeles 10 IS'^Clallam 
Davidson and Hay Hospital 
Pt A.ngeles General Hosp o 
Pt Gamble— Kitsap 
McCormick General Ho«p 
Pt Townsend 3 979 — Jeflor<fon 
St Johns Ho'spltal 
Puyallup 7 094— Pierce 
Puget Sound Sanatorium 
Renton 4 062 — King 
Renton Hospital 
Richmond Highland' COO— King 
pirlnnd Sanatorium and I'O 
lation Fo'pitaP 
Seattle 36o5S3— King 
Ballard Accident and Gen 
era! Hospital 

Children s Orthopedic Ho= 

pltal+o 

Columbus Ho'pItalAO 
Firlawn Sana^num 
King County Ho'pital Unit 
Ko 1 (Harborview)*® Gen 
King County TubercuIo'Is 
Hospital 

Laurel Beach Sanatorium TB 
Maynard Hospital 
Meadows Sanatorium 


State 1 
capacity 1 


7oa 

800 


192 65 I 9S3 

1 669 


WASHINGTON— Continued 

fco _ 

•w 4=i3 " 

og la g 

gfc ” s 

>> o a u S a 

tHCQ O o HO 

Providenco Hospital*® Geu Church 33j 4o 

Riierton Sanatorium PB JiPA"U 00 

St LuXe s Hospital Gen Corp 4G lo 

Seattle General Hospital*® Gen KPAssn 100 20 

Station Hospital Gen Army >S 

Swedish Hospital*® Gen KPAs'n Itij Cj 

U S Marino Hospital* Gen DSPHS 400 

Airginia Mason Hospital*® Gen APAssu l4o oO 


is 

:z;n 

SGj 

1-1 

S’4 

0j2 

G 

442 


o ^ 
J « £ 

Q 3 

Ih K C 
o C D 

rs 

< 


2 oo 7tai 
jO 

20 lCb< 
<4 o6D3 
8 294 

1C3 5 3.1 
oZl 3 0o9 
102 4 on 


Indiv 

17 

4 

54 

C 

loO 

Memorial Hospital 

Gen 

NPA'=sn 

30 

10 

123 

lo 

GsS 

Church 

100 

15 

294 

63 

1 758 

Northern State Hospital and 


NP\«sn 

Naj j 

70 

12 

2.1 

50 

1878 

State Narcotic Farm Col 
onjO 

Ment 

State 

1 778 



1 CC9 

400 

2oj 

5 

32 

131 

1 G20 

Shelton 3 091— Mason 

Rated capacity i 500 






















Shelton General Hospital 

Gen 

NPAssn 

4j 

15 

149 

2S 

1 025 

Part 

2o 

a 

127 

12 

5G4 

Snohomish 2 688 — Snohomish 










AJdererest Sanatorium 

TB 

County 

57 



4s 

V 

Church 

2o 

s 

129 

la 

611 

Snohomish General Hosp 
South Bend 1 798— Pacific 

Gen 

Indiv 

14 

4 

63 

7 

2i0 

Church 

20 

G 

68 

14 

442 

South Bend General Ho'sp 
Spokane llo al4— Spokane 

Gen 

Part 

3j 

5 

40 

12 

230 

Church 

GO 

10 

IGa 

5a 

1869 

Deaconess Hospital*o 

Gen 

Church 

227 

30 

620 

32. 

4 INs 







Edgccliff SanatorlumO 

TB 

County 

148 



117 

110 

Part 

2a 

6 

No data supplied i 

Sacred Heart Hospital^o 

Gen 

Church 

294 

40 

1 04S 

264 

9005 







St Luke s Hospital*o 

Gen 

NP\«5n 

17a 

18 

287 

US 

3 3SS 

Indiv 

19 

4 

71 

12 

462 

Shriners Hospital for Crip 












pled Children 

Orth 

Frat 

20 



•’0 

11a 

Corp 

2a 

8 

10a 

14 

962 

Station Hospital 

Stonwood 715— Snohomish 

Gen 

Army 

9a 

2 

9 

43 

S93 

Indiv 

16 

5 

31 

6 

1 99b 

Stanwood Gcne^'nl Hospital Gen 

Indl\ 

14 

3 

SO 

C 

IjO 


Tacoma, 106 817— Pierco 
Northern Pacific Beneficial 


16 

209 

53 

2 619 

Association Hospital 

Gen 

NP^sesn 

111 

9 

4a 

63 

la 

2.6 

37 

1,657 

Pierce County Hospital* 

Gen 

County 

30S 

22 

336 

1.0 




St Josephs Hospito]*o 

Gen 

Church 

300 

60 

661 

84 

3 

37 

7 

3a8 

Tacoma General Hospital*^ Gen 

NPAssn 


3a 

896 

117 



Tacoma Hospital 

G&.TB lA 

2S0 


1 

23a 

6 

73 

96 

2,762 

Toppenish 2 774— Yakima 
Yakima Sanatorium 
Vancouver 15 766— Clark 

TB 

lA 

37 




2 410 

760 



Clark County Hospital 

Gen 

County 

37 

8 

01 

31 





Clark General Hospital 

Gen 

NPAs'n 

40 

12 

IDS 

oO 



16 

32a 

St Joseph s Hospitaio 

Gen 

Church 

32a 

14 

127 

4a 



Station Hospital 

Gen 

Army 

109 



4a 

12 

142 

26 

1363 

Walla Walla 15 976— WoIIn Walla 





St Mary s Hospital® 

Gen 

Church 

7a 

2a 

2al 

63 

4 

49 


204 

Veterans Admin Facility 

G&TB Vet 

400 



S30 

4 

Walla Walla Sanitarium and 











Hospital 

Gen 

Church 

50 

9 

118 

24 



119 

228 

Wenatchee 11 627— Chelan 











Central Washington Dea 







6 




cone's Hospital® 

Gen 

Church 

50 

14 

2.8 

40 





St Anthony s Hospital® 

Gen 

Church 

CO 

15 

218 

38 

14 

2aa 

22 

3 loO 

'^aXima 2’ 101— Takima 







16 

No data «UDP]lcd 

St Elizabeth s Hospital® 

Gen 

Church 

laC 

SO 

738 

loO 




... 

laklma County Hospital 

Gen 

Counts 

40 

13 

10 

23 


COO 

OCl 


726 


S'O 


Gen 

Indiv 

30 

6 

61 

10 

659 

Gen 

lA 

39 

5 

o3 

32 

1 433 

Gen 

NPA'^Jn 

20 

6 

60 

8 

3a0 

Gen 

Church 

100 

15 

240 

61 

2 2o9 

Gen 

Indiv 

15 

6 

No data supplied 

Gen 

Church 

5S 

7 

167 

39 

1 074 

Gen 

Part 

50 

10 

76 

21 

1 013 

Gen 

NP\s«n 

DO 

10 

147 

7a 

2 7^2 

Gen 

Indiv 

15 

2 

24 

G 

193 

Gen 

Church 

86 

9 

86 

31 

Ca7 

NAM 

Corp 

26 



19 

100 

Gen 

Indiv 

28 

6 

102 

7 

312 

Tbl^o 

Citj 

2j0 



234 

339 


Gen 

Orth 

Gen 

Nt.M 


Gen 

NA3I 


NP 

32 

12 

147 

IS 

NPA««n 

134 



114 

Church 

200 

30 

394 

8a 

Corp 

32 



Estab 

County 

394 

51 

801 

32S 1 

County 

ICa 



laS 

Part 

So 



62 

NPA«=n 

101 

30 

5a9 

77 

Corp 

35 



15 


Key to 

symbols an 


929 


2 7Io 
10' 


Related fnsfffutfons 
Chehalis 4 907— Lewjs 
State Training Schools for 
Boys Inst State 

Cle Elum 2 50S— Kittitas 
Roslyn Ole Elum Beneficial 
Company Hospital Gen NP-V'Jsn 

lone 594— Pend Oreille 
lone Hospital Gen Indiv 

Medical Lake 1 671— Spokane 
State Custodial School '\IeDc State 1 j»0 

Rated capacity, 1 300 

Monroe 1 570— Snohomish 
Monroe General Hcspltal Gen Indiv 

Snohomish County Ho‘<pftnl 
and Farm InstGon Countj 

Mt Vernon SCOO-Skagit 
Rowley General Hospital Gen Indiv 

Seattle S6a 5S3— King 

riorenco Crittenton Horae Mat NPAo n 

Frecdlanders Sanitarium Conv Indiv 

Junior League Convalc cent 
Home Conv NPAs^n 

King County Hospital Unit 
No 2 (Georgetown Branch) InstChr Countj 
Unhersity of Washington 
Health Service Infirmary Inst Stotc 
Spangle 21S— Spokane 

Spokane County Hospital Inst County 
Spokane 115 514— ‘Spokane 
ihorence Crittenton Horae Mat NPA« n 

Rivercrest Ho pital l^o Citj 

Salvation Army Women s 
Hospital and Home Mat Church 

Sprague G39— Lincoln 
Sprague Hospital Gen Indiv 

Stellacoom 722— Pierce 
United States Penitentiary 
Ho pital Id t Fed 

Sumo« 047— Whatcom . , ^ , ,, 

Sumas General Ho pital Gen Indiv 

Tacoma 106 S17— Pierce 

Washington Minor Uocpltol Ten ^1*^ d 

While Shield Homo Mat NP\ "n 


6 BC2 


13 4 

32 5 

40 10 

2j 15 
11 

20 


6 

33 

20 

3 

113 

32 


14 

5 

1 .^i^ 

4 

23 

18 


490 

J)3 

lie 

ICj 

Ia.3 

CjO 


100 
40 GO 
10 5 

S4 

JO o 

14 

20 10 


3 tW 
15 74 

2C1 71. 

12 1 .. I 

110 41G 

M 

Nodnta«uppn«i 


or 

1j 


GO 131 
2 Cl 

Cl 763 

1 

10 h-' l 
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ao 


n 

o 

m 

c 

Retated Institutions 

og 

2 o 

sS 

cc 

TD 

o 

a 

a 

1- 

a» 2 

tcta Z 

C3 G .2^ 

6 

> s r3 



O O 

n 

n 


<o <; 

Tulnllp too— Snolioml'h 






9 210 

Tulalip Hospital 

Gen 

lA 

9 

4 

39 

Wnlln It nlln lo 970— U nlln tYnlln 






Blue Mountain Snnntorium IB 

County 

32 



2o 4o 

Yakima 2M01— Yakima 







Cottage Hospital 

Gen 

Indl\ 

15 

12 

390 

5 40C 

Summary for Washington 

Kumber Beds 

A\ erngo 

Census Admissions 

Hospitals and sanatoriums 

^2 

1 15 293 


12 

230 

143 650 

Eclated institutions 

24 

2 COS 


2 

190 

9 024 

Totals 

lie 

17 901 


14 420 

152 674 

Refused registration 

21 

4^0 





WEST VIRGINIA 





•M 

GO 


m 

o 

a 

o S 


O SJ 
^ CJ 

£ 0 

So 

m 

ra 

o 

n 

n 


U o) (n 

g 3 — 

Hospitals and Sanatoriums 


O o 

a 

n 

11 

p p 

> S *0 
<o < 

ReclJey 9 3o7— Raleigh 







Beckley Hospital 

Gen 

Part 

15j 

20 

80 

126 8 962 

Pinecrest Sanitarium 

TB 

State 

14S 



146 129 

Raleigh General Hospital o 
Bluefleld 19 339— Mercer 

Gen 

Corp 

GO 

4 

46 

41 1 479 

Blueflcid Sanitarium 

Gen 

Corp 

100 

G 

140 

84 4 118 

Brown 8 Ho'^pital (col ) 

Gen 

Indiv 

40 

3 

11 

16 

Providence Hospital (col ) 

Gen 

Indiv 

2o 

3 

2 

10 494 

St Lukes Hospital^ 
Buckhannon 4 374— Upshur 

Gen 

Corp 

75 

8 

80 

60 1 697 

St Joseph a Hospital 
Charleston 60 408— Kanawha 

Gen 

Church 

30 

6 

51 

22 6o0 

Charleston General Hosp *+o Gen 

KPAssn 

200 

20 

2.0 

163 6 76o 

Kanawha Valley Hospltaio Gen 

Corp 

132 

12 


104 

McMillan Hospital+o 

Gen 

Corp 

90 

10 

131 

49 2 459 

Mountain State Hospitalo 

Gen 

Corp 

77 

12 

189 

53 4 OOo 

St Francis Hospltaio 

Gen 

Church 

90 

14 

232 

61 2 661 

Salvation Array Hospital 

Gen 

Church 

28 

4 

81 

15 561 

Staats Hospital 

Charles Town 2 434— Jefferson 

Gen 

Corp 

40 

8 

So 

38 1 879 

Charles Town General Ho«p 
Clarksburg 28 866— Harrison 

Gen 

NPAssn 

26 

6 

4j 

10 397 

St Mary s Hospltaio 

Gen 

Church 

IjO 

12 

149 

74 3162 

Union Protestant Hosp o 
Elkins 7 845-Randolpb 

Gen 

NPAs«n 

52 

10 

169 

So 1 634 

Davis Memorial Hospitalo 

Gen 

NPAssn 

120 

10 

63 

66 2 393 

Elkins City Hospitalo 
Fairmont 23159— Marlon 

Gen 

Indiv 

Go 

6 

33 

2j 993 

Cook Hospitalo 

Fairmont Emergency Hos 

Gen 

NPAssn 

100 

10 

188 

74 2 731 

pitaio 

Glen Dale 1 493— Marshall 

Gen 

State 

CO 

5 

2S 

47 3 218 

Reynolds Memorial Hosp o 
Hinton CGo4— Summers 

Qen 

Church 

60 

10 

126 

26 892 

Hinton Hospitalo 

Holden 4 OOO— Logan 

Gen 

Corp 

71 

4 

29 

36 1 120 

Holden Hospital 

Hopemont 300— Preston 

Gen 

NPAssn 

30 

1 

4 

12 64o 

Conley Hospital 

Unit of Hopemont Sanitarium 


Hopemont Sanitarium+ 
Huntington 75 572— Cabell 

TB 

State 

475 



410 269 

Chesapeake and Ohio Rail 







way Hospital* 

Gen 

NPAssn 

110 

20 

53 

96 2 746 

Huntington City Hospital 

Gen 

City 

30 

4 

No data supplied 

Huntington Memonal Hos 
pitaio 

Huntington Orthopedic Hos 

Gen 

NPAssn 

115 

0 

69 

44 1 79o 

pitol 

Orth 

NPAssn 

GO 



35 82o 

Moore-Bcckmer Eye Ear and 






Throat Hospital 

ENT 

Indiv 

5 



3 417 

St Mary s HospItal*o 

Gen 

Church 

110 

24 

64o 

112 3 847 

Veterans Admin Facility 
Konova 3 GSO-Wayne 

Gen 

Vet 

210 



168 1 821 

Rife-Ferguson Hospital 
Key«er 6 248— Mineral 

Gen 

Part 

10 

2 

10 

4 12o 

Potomao Valley Hospltaio 
Lakin 60— Mason 

Gen 

Corp 

60 

8 

81 

31 1169 

Lakin State Hosp (col ) 

Ment 

State 

410 



3j9 127 

Rated capacity 

4o0 




logon 4 396-Logan 







Logan General Hospltaio 

Gen 

Corp 

100 

8 

51 

57 2 49o 

Mercy Hospital 

Marlinton 1 5S6 — Pocahontas 

ben 

Part 

7o 

10 

44 

54 1 903 

Foenhontas Meironal Hosp Gen 

County 

40 

3 

No data supplied 

^artlnsburg 14 8j7 — ^Berkeley 
city Hospitnio 






Gen 

NPAs«n 

100 

6 

SS 

50 I 036 

Kings Daughters Hospitalo Gen 

NPAssn 

Go 

8 

107 

34 1 202 

JlQtcwnn 932— Mingo 







Mateisnn Clinic Ho^spitnl 
McKcndree SO— Fnvettc 

Gen 

Indiv 

42 

1 

52 

12 4 37o 

McKondreo Emergency Hos 






pitaio 

Gen 

State 

GO 

3 

19 

4j 609 

Montgomery 2 O06— Fayette 







Loird Memorial Hospital 

Gen 

Corp 

13o 

12 

72 

54 3 4-0 

•iiorgantoiin IGISG — Monongalia 





t-ity Hospltaio 

Cen 

Indiv 

57 

7 

«G 

32 1 20j 

Ka«tmont Tuberculosis San 






atorlum 

TB 

NP \ssn 

y 



24 3o 

Monongalia County Hosp 

Gen 

County 

7o 

8 

106 

4S 1 566 
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S" 

Hospitals and Sanatoriums 

tP' O 

Mullen*’ 2 3o6— "U yoming 
Wyllo Hospital Gen 

hew Martinsville 2 814— Wetzel 
Wetzel County Hospital Gen 

Oak Hill 2 076— Fayette 
Oak Hill Ho<T)ltal Gen 

Parkersburg 29 623 — Wood 
Camden Clark Memorial 
Hospltaio Gen 

St Joseph a HospitaUo Gen 

Philippi 1 767— Barbour 
Myers Cllnio Hospital Gen 

Princeton 6 9o5— Mercer 
Mercer Memorial Hospital Gen 

Princeton Hospital Gen 

Ricliwood 6 720— hicholas 
McCIung Ho‘5pital Gen 

Sacred Heart Hospital Gen 

Ronceverte 2 2o4— Greenbrier 
Greenbrier Valley Hospital^ Gen 
South Charleston 5 904— Kanawha 


Dunn Hospital Gen 

Welch 5 3/6 — McDowell 
Grace Ho«!pital Gen 

Stevens Olinie Hospital Gen 
Welch Emergency Hospltaio Qen 
Weston 8 646— Lewis 
General Hospital Gen 

Veston City Hospital Gen 
Wheeling Cl 0o9— Ohio 
Ohio Valley General Hosp *0 Gen 
Wheeling Hospltal*o Gen 

Williamson 9 410— Mingo 


Williamson Mem Hospltaio Gen 


m 


Go 


m 

o 


c 

o 





o 


£ c 

o o 


a 

Is 

tcm 

S ° 


CO 

tn 

XJ 

to 


? c 

E 

& u 

c> 

e 

3 — 

> if 

ra 

O O 

R 

R 

^R 

<U 

< 

Indiv 

2o 

2 

20 

14 


NPA«sn 

30 

5 

39 

20 

790 

Part 

50 

5 

23 

2S 

2 135 

City 

104 

IS 

183 

58 

1 7jd 

Church 

150 

10 

22o 

79 

2 630 

Part 

40 

3 

21 

23 

1 049 

Part 

37 



20 


Corp 

40 

2 

No data supplied 

Corp 

50 

G 

24 

12 

419 

Church 

So 

6 

No data supplied 

Corp 

50 

4 

16 

32 

1 435 

Indiv 

12 

2 

21 

3 

173 

Corp 

13o 

6 

84 

81 

3 44o 

Corp 

100 

6 

76 

79 

4 142 

State 

115 

2 

30 

43 

5 203 

Indiv 

44 

3 

27 

20 

691 

Corp 

2j 

7 

27 

12 

540 

NPA««n 

2o0 

22 

50S 

203 

5 942 

Church 

300 

SO 

510 

139 

3 63o 

Corp 

90 

5 

68 

51 

2 405 


Related Institutions 
Berkeley Springs 1 039— Morgan 
The Pines West Virginia 
Foundation for Crippled 
Children Orth 

Charleston CO 408 — Kanawha 
Hill Crest Sanatorium 
Huntington 75 572— Cabell 


Milton 1305-Cabell 
Morris Memorial Ho«pitnl 
lor Crippled Children 
Moundsvillc 14 411— Marshall 


Hospital 

St Marys 2 18*’— Pleasants 
West Virginia Training 
School 

Spencer 2 493— Roane 
Dc Puo Hospital 


Weston 8 640— Lewis 
Weston State Hospital 

Wheeling 61 6o9— Ohio 
Florence Crittenton Horn 
Ohio County Tuberculosis 
Sanatorium 


NPAssn 


20 


SS 


TbChll KPA“n 

40 

83 

26 

1 Ment 

State 

9j8 

691 

4S2 

Rated capacity 

70S 



1 

Conv 

NPAssn 

4o 



TB 

County 

30 

24 

36 

Inst 

State 

74 

^o data supplied 

McDe 

State 

83 

84 

4 

Rnted capacity 

80 



Gen 

Indiv 

20 

2 S3 10 

4ol 

Ment 

State 

897 

885 

24j 

Rated capacity 

497 



Ment 

State 1 616 

1 574 

6’4 

Rated capacity 1 

278 



Mat 

NPAssn 

46 

2 1 

20 

TB 

County 

38 

88 

77 


Summary for West Virginia 

Number 

Beds 

Average 

Census 

Admls'fons 

Hospitals and sanatoriums 

67 

6 092 

4 066 

127 073 

Related institutions 

12 

4 010 

3 639 

2 705 

Totals 

79 

10 102 

7 70j 

129 778 

Refused registration 

3 

92 



WISCONSIN 

D.O 

OS C = 

^ *-4 o O 

Hospitals and Sanatoriums c.;* cq 

^ w O o 

Algomo 2 202— Kewaunee 
Algoma Hospital Gen hPA 

Amery 1 334 — Polk 

Amcry Hospital Gen Indiv 

Antigo 8 610— Langlade 
Longlado County Memorial 
Ho pital Gen Churcii 

Appleton 2o 267— Outagamie 
St Elizabeth Hospital* Gen Church 

Arcadia 1 490— Trempealeau 
St Jo«eph 6 Hospital Gen Church 

A bland 10 622— Ashland 
A«hland General Hospital^ Gen NP\«n 
St Jo’^ephs Ho'jpitaio Gen Church 

Baldwin S0«’— St Croix 
Baldwin Community Ho«jp Gen NP\een 
Bnraboo 5o4^Snuk 

St Mary s Ringllng Ho^p Gen Church 



tn 

o 

to 

a 

CD 

'C 

c 

_a 

cn 

u 

o o 

tCm 2 

c p i2 

K a 

c 

a 


> S 'O 

R 

a 

^R 


12 

4 

31 

4 ICG 

la 

5 

23 

G 2^9 

50 

10 

I -0 

41 1 a94 

200 

CO 

C29 

107 3 «70 

20 

6 

31 

a 14a 

67 

8 

102 

40 1 149 

135 

lo 

20S 

78 2 "72 

15 

6 

cs 

S 193 

40 

10 

laS 

14 901 


Key to symbols and abbreviations Is on page 986 
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Hospitals and Sanatoriums o.> 

Eeavor Dam 9 607— Dodge 
Lutheran Dcacone's Hosp Gen 
Beloit 23 611— RocL 
Beloit Municipal Hospital Gen 
Berlin 4,106 — Green Lahe 
Berlin Memorial Hospital Gen 
Bloci River Falls 1 9j0— Jachson 
Krolin Clinic and Hospital Gen 
Boscobel 1 762— Grant 
Broolside Parker Hospital Gen 
Burlington 4114— Racine 
Memorial Hospital Gen 

Chippewa Falls g d 39— Cliippewa 

Gen 


Gen 

Gen 


St Joseph s Hospital 
Columbus 2 514— Columbia 
St Mary s Hospital 
Cumberland 1 532— Barron 
Cumberland Hospital 
Darlington l 764— Lafayette 
Drs Quinn and McConnell 
Hospital Gen 

Dodgcriile 1 937— loira 
Dodgcvillo General Hospital Gen 
St Joseph s Hospital Gen 

Eau Claire 20 2S7— Eau Claire 
Luther Hospitaio Gen 

Mt 'Washington Sanatorium TB 
Sacred Heart Hospital Gen 

Edgerton 2 906— Rock 
Edgerton Memorial Hospital Gen 
Elkhom 2 340— Walworth 
Walworth County Hospital Gen 
Fond du Lac 26 449— Fond du Lac 
St Agnes Hospital*® Gen 

Ft Atkinson 5 793— Jefferson 
Ft itklnson General Hosp pen 
Frederic OSO— Polk 
Frederic Hospital Gen 

Crantsburg 777— Burnett 
Community Hospital Gen 

Creen Bay 87 415— Brown 
Beilin Memorial Hospital® Gen 
St Mary s Hospital® Gen 

St Vincent s Hospital Gen 

Hartford, 3 7o4— Washington 
St Josephs Hospital 
Hawthorne 75— Dougins 
Middlo River Sanatorium 
Hayward 1,207— Sawyer 
Hayward Indian Hospital Gen 
Hillsboro 972— Vernon 
Hansberry Hospital 
loin 703— Waupaca 
loin Hospital 
Janesville 21 628— Rock 
■\Icrcy Hospital® 

Pmehurst Sanatorium 
Jefferson 2 635— Jefferson 
Forest Lawn Sanatorium 
Kaukauna 7 081 — Outgamie 
Riverview Sanatorium 
Renoslia 50 262 — Kenosha 
Kenosha Hospital 
St Catharine s Hospital 
and Sanitarium Gen 

Millowbrook Sanatorium TB 
Keshena 50O— Shawano 
St Joseph s Indian Hosp Gen 
La Crosse 39 614— La Crosse 
Grandview Hospital Gen 

La Crosse Hospital Gen 

La Crosse Lutheran Hosp * Gen 
St Francis Hospital*® Gen 
Ladysmith 3 493— Rusk 
St Mary s Hospital Gen 

Lancaster 2 432 — Grant 
Godfrey Ho'pltal Gen 

Laona 1 500— Forest 
Ovitz Hospital Gen 

Madison o7 '99— Dane 
Lako liew Sanatorium TB 
Madison General Hospital* Gen 
Methodist Hospital*® Gen 

Morningsldo Sanatorium TB 
Kormandale , ^ 

St Mary s Hospital*® Cen 
State of Wisconsin General 
Ho«pItnl*+^ _ 

° TJnit of State of ^i^consin General Hospital 
Pcychiotrlc In State of Wi'coQsln General Hocpltal 

Manitowoc 22 9C3 — Manitowoc 


Gen 

TB 


Gen 

Gen 


Gen 

TB 


TB 

TB 


Gen 


&0 
x: u 

To 7- 
fco 

1“ 

s 

cr 

&> 

JC 

a 

"o 

^R 

tr 

C 

o S. 

U DC Z 

C3 5 iC 

fr. «n pz 

a c C 

O o 

R 

R 

<Q < 

Church 

43 

12 

1S4 

22 1 094 

City 

SO 

2S 

410 

4S 2131 

KPAc«n 

15 

5 

54 

10 330 

Part 

21 

10 

ICl 

20 691 

Part 

22 

G 

19 

3 171 

KP iS'D 

2o 

10 

131 

la 704 

Church 

lU 

14 

220 

80 2149 

Church 

40 

6 

105 

17 633 

Part 

23 

6 

63 

10 397 

Part 

10 

3 

Ro data supplied 

KP4s'n 

22 

6 

97 

15 782 

Church 

50 

1j 

100 

2S l‘>64 

KP4"n 

13a 

20 

436 

87 3179 

County 

5S 



5S 59 

Church 

IjO 

2j 

3o2 

SO 3124 

KPA«'n 

IS 

6 

121 

10 530 

Counts 

41 

11 

237 

34 1 4s9 

Church 

220 

32 

5«9 

lOo 5 824 

Indis 

lo 

5 

7o 

6 3a0 

Indu 

12 

4 

46 

10 44G 

Corp 

20 

4 

00 

17 607 

Church 

79 

11 

238 

S4 2 7a3 

Churcli 

300 

22 

393 

51 3 733 

Church 

217 

2o 

531 

lo5 7 227 

Cliurch 

50 

8 

04 

13 783 

County 

133 



131 77 

l\ 

4j 

5 

100 

38 977 

Indiv 

2o 

5 

Ko data supplied 

Corp 

IS 

5 

24 

20 2o0 

Cliurch 

120 

SO 

3>S 

6i 1 939 

County 

CS 



02 09 

County 

j4 



51 71 

County 

6o 



62 78 

KP4esn 

loO 

30 

ZOo 

00 2 519 

Church 

43 

12 

362 

'*5 I,3al 

County 

38 



30 34 

Church 

Go 

G 

lOG 

3j Sol 

KPA'sn 

106 

10 

SG 

42 1 120 

KP4«'n 

40 

12 

l.t 

30 1 890 

Church 

loO 

n 

lo2 

69 2 670 

Church 

2^0 

40 

G3G 

160 4 OSO 

Church 

33 

s 

129 

24 917 

Indiv 

12 

G 

la 

3 90 

Indiv 

15 

5 

43 

S 303 

County 

140 



133 HO 

KP4«n 

IGO 

2o 

4<;n 

116 4S69 

Church 

110 

10 

lOo 

57 2 277 

KP4"n 

50 



45 43 

Corp 

20 



13 16S 

Church 

17o 

30 

817 

120 5 016 

State 

GjO 

22 

204 

043 11 0^9 


Holy Family Hospital® 
Marinette 13 ^ 34 — Marinette 
Marinette and Menominee 
Ho’5pitnl , 

Marshfield 6 775 — Wood 
St Joseph s Hospital*® 
Mansion 2 lOT- Juneau 
Mauston Hospital 


Gen Church 120 20 


Gen NPts n ^ 10 246 30 J iw 
Gen Church 162 IS 331 BM 5""^ 


WISCONSIN — Continued 


Hospitals and Sanatoriums 

Medford, 1 91S— Taylor 
Medford Clinic 
Mendota, 400— Dane 
Mendota State Hospital 


6-1 cr 


oS 


Gen Corp 
Mont State 


S90 


Rated capoclh 

790 



Mcnt 

\ et 

2aC 



Gen 

City 

2a 

7 

7i 

Gen 

Churcii 

SO 

11 

I9I 

Gen 

County 

34 

4 

32 

Gen 

KPAssn 

12j 

2j 

3jj 

Gen 

Church 

13a 

2& 

77a 

Emerg City 

2a 

4 

3 

Chil 

KPAssn 

200 




Jour A M \ 
i^lARCH 36 l9J'i 


3 u ^ c 2 

71 19 StG 

Si. 12,') 


t'stab 
IS CS3 


1 109 
lil 


SO o3.s 


0. jO. 
10 3S]’ 


lu9 StCI 


Gen Corp 


790 


Gen 

Church 

223 

40 

8S9 

ICC 

7 lao 

Gen 

Church 

110 

40 

793 

9j 

4 044 

Gen 

KPAssn 

142 

28 

814 

144 

C410 

Gen 

Church 

SOO 



181 

** ’aO 

Gen 

Church 

40 

12 

3S3 

S3 


Gen 

Church 

S2o 

7s> 

1 17b 

19a 

7233 

Gen 

Church 

100 

2a 

007 

07 

S3Cb 

K&M 

Church 

no 



73 

43. 

Gen 

Church 

1S7 

SO 

592 

119 

4 8b-^ 

K&M 

Corp 

50 



34 

319 

Iso 

City 

2j0 



112 

1 sr 


Unjt of MliwauliCe Children s Hospital 
GitTB'^ct 
Gen 


Gen Church 


I eterans Admin Facilltj 
Menomonie 5 595— Dunn 
Menomonia City Hospital 
Merrill 8 4oS— Lincoln 
Holy Cross Hospital 
Lincoln County Hospital 
Milwaui.ee 57S 249— Milwauiee 
Columbia Hospital*+o 
Erangclfeal Deaconess Hos 
pital^o 

Johnston Emergency Hosp 
Milwaukee Children s Hos 
pital+o 

Milwaukee County General 
Hospital Dispensary Emer 

gency Unit Unit of Milwaukee Countj General Ho'p , Wauwatosa 
Milwaukee Hocpitnl ‘ The 
Passavnnt *c> 

Mlserlcordia Hospltal^o 
Mtj- Sinai Hospital^o 
Sacred Heart Sanitarium^ 

St Anthony Hospital 
St Joseph s Hospital*+o 
St Lukes Hospital*^ 

St Marys Hill 
St Mary s HospItal*+^ 

Shorewood Hospital Sanit 
South View Hocpital 
Stark Hospital 
■\ eterans Admin Facility 
West Side Hospital 
Monroe 5 015— Green 
Evangelical Doaeone's Hos 
pital 

Mt Horeb 1 42o— Dane 
Buckner Hospital 
Leenab 91.>3 — Winnebago 
Theda Clark Memorial Hos 
pltaio 

>ew London 4 CCl— Waupaca 
Community Hospital Gen 

Memorial Hospital Gen 

OcoDomowoc 4 190— Wauke«bu 
Rogers Memorial Sanit ^»^M 
Summit Hospital Gen 

Oconto Fall** 1 921— Oconto 
Oconto Falls Boepltal 
Onalaskn 3 40$—La Crosse 
Oak Forest Sanatorium 
O'ccola 607— Polk 
Ladd Memorial Hospital 
Oshkosh 40 lOS — Winnebago 
Mercy Ho<pitnJ*c> 

Park Falls 3 03G— Price 
Park Fails Hospital 
Pewaukee 3 067— Wauke'hn 
Oak Sanatorium 
PlattcvHle 4 047— Grant 
Andrew Hospital 
Wilson Curniinghom Hosp Gen 
PIj mouth 3 882— Shcbojgan 
Plymouth Ho'^pltal 
Rocky Knoll Sanatorium 
Portage 6 SOS— Columbia 
St Savior s General Ho«p Gen Church 
Prairie du ChJen 3 943— Crawford 
Beaumont Hospital Gen 

Praino du Chlen Sanitarium 
Hospital Gen 

Prescott 7»5— Pierce 

St Croivdale Sanatorium GK^illndiv 
Purealr (Bayfield P 0 ) —Bayfield 


Gen Indiv 


Gen NPAs«n 


Church 

Indiv 

KPA‘5«n 

Corp 


Gen KPAsen 


TB 


Count} 


Gen Indiv 
Gen Church 
Gen Indi\ 

TB County 
Gen 


Gen 

TB 


Indiv 

Corp 

Church 

Count} 


Indiv 

Corp 


TB County 


Ten 

Gen 

TB 


Church 

Church 

Count} 


FMrcair Sanatorium 
Racine 67 542— Racine 
St Lukes Hospital^ 

St Mary s Hospital* 

Sunny Rest Sanatorium 
Rc«(I«burg 2 967— Sauk 
Rccd«burg aiunicipal Ho**p Gen City 
Rhinelander 8 019— Oneida 
St Mary s Hospital 
Rice Lake j 177— Barron 
Lakc«ide JJcthodNt Hospital Cen 
«;t To eph 8 Hospital Gen 

Richland Center 3 C. 2— Richlnnil 


1 178 



Ssj 

4 0al 

24 

5 

30 

0 

283 

40 

12 

2’7 

3a 

n./ 

14 

0 

32 

a 

5.* 

5a 

17 

S17 

SC 

l,(a’ 

50 

8 

127 

24 

.PG 

13 

C 

IP 

5 

124 

00 



47 

114 

3a 

S 

52 

28 

490 

11 

3 

43 

7 

a>0 

Ca 



Ca 

5' 

S 

0 

23 

s 

143 

130 

20 

3«9 

81 

3144 

2a 

4 

4b 

14 

C(* 

42 



40 

Cl 

20 

4 

18 

6 

‘>0 

2j 

5 

2o 

8 

219 

2) 

S 

no 

10 

517 

90 



02 

51 

03 

13 

l.a 

20 


20 

0 

37 

7 

SCa 

CO 

8 

73 


3 "00 

50 

4 

10 

41 

11’ 

70 



09 

74 

120 

"S 

4C3 

/) 

1 907 

ir, 

33 

029 

w 

4 .0 

aS 



IS 

50 

31 

8 


14 

(yo 


Gen Church 


Church 

Church 


'u JO Ij4 


"I J 


00 

40 


in 

01 


Gen NPA«'n 


Gen City 
Gen Indiv 


Richland Hospital 
RIpon 3 8C4— Fond du Lar 
Rfpon Municipal Ho pital 
St Croix Falls 9 j 2— Polk 
St Croix FaIN Hospital 
Shawano 4 l=S— Shawano 
Shawano Municipal Ho«^p Gen CyCo 
Sheboygan 39 2^1— Sheboygan 
St Nicholas Ho pital Gen 

Sheboygan Memorial Ho p Gen 


40 8 


I 

on- 


87 

12 C’O 

10 41^ 

32 J 1 9 


Church 
NP\ n 


130 20 
S*' 2j 


4 2 
3- i 
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Hospitals anil Sanatoriums 


Shull'burg 1011— Lnfnjcttc 
Dr Ennis Hospital 
South llilwautcc 10 TOG— Mllnnuhcc 
South Jlilwnuhco Hospital Ccn 
Sparta 4 949— Monroe 
St Marys Hospital 
Stanley 1 P'S— Chippewa 
llctory Hospital 
Statesan 121 — Wouhesha 
Wisconsin State Sannt + 

Stevens Point 13 623— Portage 
River Pines Sanatorium 
St Michael s Hospital 
Stoughton 4 497— Dane 
Stoughton Community Hos 




Cen Indiv 




a O 

oS 


Tndiv 
Gen Church 


Gen ^PAs‘:n 


TB 


TB 

Gen 


State 


NP\«!«n 

Church 



tn 

o 

14 

U 

u 

to tn 

09 

B 

O 



C.O 
“ *- 

Z.a 


m 

V 

C 

o 

£ » 

o 

u m 

m 

O 

Beds 

B 

B 

n 

Numb 

Births 

Avera 

Consul 

£ 

Related Institutions 

el 

d O 

5 o 

Beds 


■Bx: 

C V3 
£ 

> a 

E 

< 



Itn«ca 31o— Douglas 








8 

3 

lo 

10 

2*6 

Douglas County Asylum 









Homo and Sanatorium 

Ment 

County 

29b 


No data «mpplled 

13 

G 

53 

c 

313 

Janesville 21 C 2 S— Rock 







81 

11 

52 

Rock County Hospital 
Jefferson 2 639— Jefferson 

Ment 

County 

330 



SOS 

50 

218 

1612 


Jefferson Countj Asylum 








IG 

7 

GO 

2 

571 

for Chronic Insane 

Ment 

County 

IDS 



191 

2a 



Juneau 1 154— Dodge 








23S 



1*^7 

110 

Bodge County Insane Asy 







26 




lum and Poor House 

Ment 

County 

200 



197 


Gen ^PAs«n 


60 

7o 15 lOG 


12o 


jS o3 
ol 1 738 


pltal 

Sturgeon Ba> 4 0C3_Door 
Egcland Hc’pital 
Lensum Ho'spltal 
Superior 36 113— Douglas 
Good Samaritan Hospital 
St Francis Hospital 
St Mary s Hospital^o 
Tomah 3 3o4— Monroe 
Tomah Indian Hospital 
Tomahawl. 2 919— Lincoln 
Sacred Heart Hospital 
Two Rivers 10 0S3— Manitowoc 
Two Rivers Municipal Hoti 
W a«hburn 2 23S— Bayfield 
M a'shbum Hospital 
Watertown 10 613— JcfIer«on 
St Mary s Hospital 
Waiil.e«hn 17 716— Waukesha 
The Spa 

Waukesha Municipal Hosp 
Waukc ha Springs Sanit 
Waupun 0 <6S— Fond du Lac 
Central State Hospital for 
In«ano 

Wau«QU ‘’3 7oS— Marathon 
Mount View Sanatorium 
St Marys Hospital^ 

Wausau Memorial Hospital 
Wauwato«a 21 194— Milwaukee 
Blue Mound Preventorium 
Milwaukee Asylum for 
Chronic Insane 
Milwaukee County General 
Hospitnl*+o 

Milwaukee County Hospital 
for Mental Di«eaees+ 

Milwaukee Sanitarium+ 

Muirdalo SanatorlumO 
We«t Bend 4 760— W a hington 
bt Joseph 8 Hospital 
West DePere 4 300— Brown 
Hickory Grovo Sanatorium 
Whitehall 915— Trempealeau 
Whitehall Community Hosp 
Mhitelaw 209— Manitowoc 
Maple Crest Sanatorium 
Winnebago IjO— W innebago 
Sunny Mew Sanatorium 
Winnebago State Hospital 

MIccon«5in Rapids 8 7‘’0— Wood 
RUerview Hospital 

Related Institutions 
Adain« 1 ‘>31— Adams 

\dams Friendship Hosp Gen Corp 10 

Ippleton 2o 207— Outagamie 
Outagamie County Asylum 
for Chronic Insane Ment County 190 

Barron 1 803— Barron 

Barron City Hospital Gen Part 15 

Chippewa Falls 9 539— Chippewa 
Chippewa Countj Chronic 
Insane \«ylum Ment County 291 

'Orthom Wisconsin Colony 
and Training School MeDe State 1 olo 
^ - Rated capacity 1 *>04 

DodgcMlIe 19o7— Iowa 

Iowa Countv Insane Asylum Ment County loO 
Lau Claire 20 ‘’Si— Eau Claire 
Eou Claire County Insane 

^ent County 233 

Llkhorn 2 310— Walworth 
” alworth County A‘:yluin 

for the Insane Ment County 228 IjC 19 

Fond du Lac 20 449-Fond du Lac 
lend du Lac Countj In^^anc 

- Ment County 2i2 2oS 20 

Green Bay 37 415 — Brown 
Brown County Intone A«y 

t Ment County 2Ca No data «uppl cd 

Mi con^n State Reforma 

tory lio pltnl In t State 20 5 '•‘>4 


Gen 

Indiv 

2o 

5 

71 

13 

503 

Gen 

Indiv 

lo 


No data supplied 

Gen 

Church 

12 

8 

133 

9 

224 

Gen 

Church 

oO 

10 

164 

32 

867 

Gen 

Church 

115 

15 

23a 

76 

2 030 

Gen 

lA 

42 

5 

38 

32 

493 

Gen 

Church 

54 

6 

42 

20 

607 

Gen 

City 

37 

10 

149 

26 

1 022 

Gen 

NPAssn 

14 

5 

2a 

7 

246 

Gen 

Church 

75 

17 

199 

40 

1 1j6 

IntMcdCorp 

GS 



30 

92o 

Gen 

City 

8o 

24 

3«G 

ol 

2 046 

N&M 

Corp 

jO 





Ment 

State 

329 



313 

6S 

Rated cnpacitj 201 





TB 

County 

66 



64 

93 

Gen 

Chureh 

130 

20 

333 

72 

2 462 

Gen 

^PAs'n 

95 

20 

309 

a9 

2166 

Unit of Muirdalc Sanatorium 



Ment 

1 

County 

1 o7o 



1 oI7 

lo3 

i 

Gen 

Countj 

1 OjO 

7j 

918 

o2o 

16 832 

Mont 

County 

1 032 



1 034 

474 

N&M 

Corp 

130 



]2i 

219 

TB 

County 

500 



44o 

690 

Gen 

Church 

2j 

S 

SO 

16 

6a4 

TB 

County 

100 



87 

90 

Gen 

NPAssn 

30 

4 

67 

IS 

749 

TB 

County 

aO 



47 

07 

TB 

County 

OG 



90 

103 

Ment 

State 

904 



76S 

681 

Rated capacity 

740 





Gen 

NPAssn 

40 

15 

247 

29 

1069 


209 53 

11 1 -60 213 


224 
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Kewaunee 2 409— Kewaunee 
Dona and Dockry Ho«p Gen Part 

Lake Tomahawk CO— Oneida 
Lake Tomahawk State 
Camp TB State 

Lancaster 2 432— Grant 
Grant County ■k«ylum Ment County 

Madison 67 899— Dane 
East Washington Avenue 
Hospital I«o City 

Manitowoc 22 963— Manitowoc 
Manitowoc Countj In«ane 
Asylum Ment County 

Mar«hfleld 8 778— Wood 
W ood County \sylum for 
Chronic Insane Ment County 

Menomonic 5 59o— Dunn 
Dunn County ■^'«ylnm Ment County 

Milwaukee o7S 249— Milwaukee 
Layton Home Inc Church 

Monroe 5 Olo— Green 

Green County Asylum Ment County 

Nelllsville 2118-Clark 
Neillsvillo Ho*5pitnl Gen Indiv 

New Richmond 2 112— St CroK 
St Croiv County \«jlum 
for Chronic Intone Ment County 

Oconto 5 030— Oconto 
Oconto County and City 
Hospital Gen NPA««n 

0«hko«h 40 108— Winnebago 
Alexian Brothers Hospital N&M Church 

Owen 1 102— Clark 

Clark County Hospital Ment Countj 

Pe<htigo 1 579— Marinette 
Marinette Countj lD«Qne 
Asylum Ment County 

Racine 67 542— Racine 
Lincoln Mem Hospital for 
Communicable DI«eaees Tbieo City 

Racine County Asylum Ment County 

Racine County Hospital Gen County 

Reedsburg 2 967— Sauk 
Sauk County A«ylum Ment County 

Richland Center 3 032— Richland 
Richland County Asylum for 
Insane Ment County 

Shawano 4 16S— Shawano 
Shawano County Insane 
Asylum Ment County 

Sheboygan 39 2ol— Sheboygan 
Sheboygan County Asylum 
for Chronic Insane Ment Countj 

Sparta 4 949— Monroe 
Monroe County Insane A^y 
lura Ment County 

Lnlon Grove Too— Racine 
Southern Wisconsin Colony 
and Training School 


42 

2j0 

60 


220 
172 
33 
220 
14 4 

174 

35 C 
Sj 
33o 

227 

45 3 
301 

46 

333 

lo2 

104 

215 

14o 


MeDe State 
Rated capncitj 


Ment County 294 


Verona 4oo— Dane 
Dane Cdunty Asylum for 
Chronic Insane 
Mroquo 2 702— Vernon 
Aernon County Asylum Ment 

Mroqua Hospital Gen 

Watertown 10 013— Jefferson 
Bethesda Lutheran Home 
for Feebleminded and EpI 
leptics MeDe Church 

Waukc«ha 17 170— Waukesha 
Waukesha County Asylum 
for Chronic Insane Ment 

Wisconsin Industrial School 


7o9 

4oS 


County 

Indiv 


County 


for Boys In«t State 

Waupaca 3 131— Waupaca 
Waupaca Ho^p and Clinic Gen Part 

Waupun 5 7CS — Fond du Lac 
Clarke and Swort7 Hosp Gen Part 

Wi concln State Prison Ho® 
pltal In^t Sta e 

Wausau 21 70*5— Marathon 
Marathon County Asylum 
for Chronic Insane AIcnt 

Morathon County Home and 
Hospital In t 

Wauwatosa 21 194— Milwaukee 
Milwaukee County Home 
for Dciiendcnt Children Inst 

St Camlllus Hospital Inc 

Salvation Armx Martha 
W a«hington Women s 
Home and Hospital Mat Church 


County 

County 


County 

Church 


13j 

19 8 


3Cj 

2o0 

IS 

14 2 

S 4 
21 

1=9 

05 


CO 

Co 


14 

4S 


123 


36 

54 

23o 

10 

11 

ISl 

199 

27 

214 

22 

160 

14 

So 

9 

190 

29 

Reopened 

Io3 

25 

22 

9-2 > 

70 

13S 

314 

47 

210 

43 

24 

2.9 

4j 

oO 
t ) 
S3 

l.S 

20 

134 

14 

162 

20 

214 

ID 

7':G 

97 

282 

33 

124 

10 

13 

7C9 

214 

75 

G 

100 

5 

267 

o 

ICO 

17 

218 

ISO 

22 

53 

ICS 

64 1 ‘’s? 
Jj 144 

C7 

146 


Key to symbols and abbreviations is on page 986 
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Jour A M A 
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Gp 


ALASKA 


o g £ a 

Related Institutions »£ 

>.S e t, 

_ Hm O o 

ITest Bend 4 760 — WnshlnBton 
TTaeltlngton County A'^ylum 
for Ciironic Insane Olcnt County 
West Salem 1,011— L» Crosse 
La Crosse County Asjluni 
for Insane Ment County 

weyauwegn i 0G7 — Waupaca 
Waupaca Countj Insane 
AsjJura 3ient County 

Wbitohall 915 — Trempealeau 
Trempealeau County Asylum 
for Chronic Insane Ment County 

Winnebago 1 320— Winnebago 
Winnebago Countj Asylum Ment County 
Wyocena 490— Columbia 
Columbia Countj Asylum Ment County 

Summary for Wisconsin 


Hospitals and sanntonums 
Related institutions 

Totals 

Rclu'^cd registration 


£ Er 

a Di 

P »P 


Number 

Beds 

Average 

Census 

Admissions 

159 

39 ISO 

14 530 

242 824 

59 

11 318 

10 482 

719a 

218 

30 493 

24 992 

2o0 019 

13 

7S7 



WYOMING 

ao 


Hospitals and Sanatorlums 

jP' o 

Basin 903— Big Horn 
Wyoming Tuberculosis San 
atorium TB 

Burns 216— Laramie 
Burns Brivato Hospital Gen 

Casper 10 0i9— Natrona 
Memorial Hospital of Na 
trono Countyo Gon 

Chesenne IT 361— Laramie 
Memorial Hospital of Lara 
mio County Gen 

Veterans Admin Facility Gen 

Douglas 1 917— Converse 
Douglas Hospital Gen 

Evanston SOTo— Uinta 
Wyoming State Hospital Mcni 


TB 

State 

33 



23 

Gen 

Indiv 

10 

6 

8 

4 

Gon 

County 

So 

15 

24S 

53 

Gen 

County 

133 

15 

230 

03 

Gen 

Vet 

30S 



101 

Gen 

Tndiv 

19 

4 

30 

8 

Ment 

State 

GoO 



649 


Rated capacity OSo 


Station Hospital 

Gen 

Army 

2a0 

5 

57 


Ft Wa«bakie 62— Fremont 
Shoshone Indian Hospital 

Gen 

lA 

40 

C 

GO 

2il 

Gillette 1 340— Campbell 
McHenry Hospital 

Gen 

Indiv 

37 

G 

32 

7 

Jackson 533— Teton 

St John’s Hospital 

Gen 

Church 

2a 

4 

27 

8 

Remmerer i 884 — 1 incoln 
Lincoln County Miner s Hos 
pital 

Gen 

NP4«sn 

2o 

5 

43 

9 

Lander 1 820 — Fremont 

Bishop Randall Ho«pitfll 

Gen 

Church 

20 

G 

5a 

14 

Lovell 1,857 — Big Horn 

Lovell Hospital 

Gen 

Indiv 

20 

G 

99 

10 

Powell 1 15G — Park 

Whitlock Hospital 

Gen 

Corp 

20 

5 

30 

7 

Rock Springe s 440— Sweetwater 
Wyoming General Hospital Gen 

State 

300 

14 

S46 

GO 

Sheridan 8 '136— Sheridan 
Sheridan County Memorial 
Hosnitaie 

Gen 

County 

70 

12 

22/ 

51 

Veterans Admin Facility Ment 
Wheatland 1 997— Platte 

Wheatland General Hospital Gen 

Vet 

NP4<!sn 

59S 

41 

7 

72 

5SS 

23 


4o3 

5CG 

3oS 

320 


323 


Related Institutions 


Basin 903— Big Horn 

Ba'In Hospital 

Gen 

Indiv 

11 

2 

14 

3 

13a 

Gebo 894 — Hot Springs 

Gen 

NPAssn 

8 



A 

145 

Gebo Hospital 

2 

oC 


Greybull 1 606— Big Horn 

St Luies Hospital 

Gen 

Indiv 

8 

2 

20 

3 

1C3 

Hanna 1 500 — Carbon 
Hanna Hospital 

Gen 

NPAs'n 

11 

3 

33 

S 

2CS 


Lander 1820— Fremont 
Wjomlng State Training 


McDc State 


Rated capacity 209 
n Indiv 17 


Thermopolls 2 120— Hot Springs 
General Hospital Gen _ , 

Tcllowstone Barb 2 CO— Yellowstone National Barb 
Mammoth Hospital Gen Indiv 

Summary for Wyoming Number Beds 

Hospltnls and eanntorium' 19 2244 

Related institutions 7 

Total' 2^ - 

Refused regf®trat*on 4 ui 


Number 

Bede 

A-verage 

Census 

Admi« loo 

19 

2244 


20 5j3 

7 

43/ 

3-4 

1 205 

20 

2CSt 

2193 

21 ^41 

4 

111 




Hospitals Sanatonums and 
Related institutions 


I AuchoTflge 2 2T 1 

Alaska Railroad Base Hosp Gen 
Cordova 9S0 

Cordova General Hospital Gen 
Fairbanks 2 101 

St Jo'^ph a Hospital Gen 

Ft lukon S04 

Hudson Stuck Mem Hosp Gen 
Haioc? 344 

Station Hospital Gen 

JuQtau 4 043 

St Ann 8 Hospital Gen 

U & Hospital for Natives G&T' 

Kanalcnnnk 177 

Konakanak Native Hosp Gtn 

Kennecott 217 

Rennecott Copper Corpora 
tion Hospital Indus 

Retcbikan 3 796 

Retchikan General Hosp Gen 

Kotzebue 291 

Rotzebuo Hospital Gen 

Mountain Village, 70 

U S Hospital for Natives Gen 
Nome 3 213 

Maynard Columbus Hosp Gen 

Petersburg 1 2o2 


Presbyterian Hospital of 
point Bnrro'w 
Semnrd 83o 


Tanana 185 
Tanana Hospital 
Wrangell 948 


Gen 

Army 

Ij 

1 

7 

4 

100 

Gen 

Church 

C4 

D 

101 

15 

0'7 

G&TB lA 

5S 

7 

5a 

47 


Gen 

lA 

14 

0 

lu 

1C 

"Ol 

Indus 

Corp 

10 

2 


3 

IIG 

Gen 

Church 

4a 

S 




Gen 

lA 

16 

2 




Gen 

lA 

20 

2 




Gen 

Church 

20 

2 

20 

8 

O0> 

Gen 

2 

City 

9 

3 

23 

C 

214 

Gen 

Church 

12 

3 




Gen 

Church 

21 

3 

27 

13 

3/3 

Inst 

Ter 

CO 


1 

3S 

luO 

Gen 

lA 

20 

3 

32 

20 

141 

Gen 

Church 

14 

2 

12 

S 

341 


CANAL ZONE 


Hospitals Sanatorlums and Ji 
Related Institutions 

\ncon 1 140 

Gorgas Hospital* Ga 

Balboa 2,902 

Palo Scco Leper Colony Lej 
Station Hospital Gei 

Corozal J,7P0 

Corozol Hospital Me 

Station Hospital Gei 

Cristobal 599 

Colon Hospital Ger 

Ft Davis 293 

Station Hospital Ger 

Ft Randolph (Coco Solo P 0 ) 724 
Station Hospital Gce 

Ft Sherman 78o 

Station Hospital Gee 

France Field 704 

Station Hospital Gen 



.£■0 

•at 


n 

«M 

0 

0 

a 

0 


i§ 


a 

Is 


w 


0 0 


oj 

n 

a 

P 

15 

^p 

S 

V a 

<0 

S 

% 

Qen 

Fed 

60 G 

36 

670 

iCS : 2 m 

Lepro 

Fed 

110 



104 

8 

Gen 

Army 

85 



26 

3 219 

Ment 

Fed 

$40 



283 

m 

Gen 

Army 

60 



30 

1 553 

Gen 

Fed 

314 

15 

3^0 

90 

4 (81 

Gen 

Army 

50 



39 

2 245 

724 







Gen 

Army 

11 



10 

3 2»3 

Gen 

Army 

47 



SO 

RICO 

Gen 

Army 

34 






HaspHals Sanatonums and 
Related Institutions 


GUAM 

OiO 

o S *2 c 


Agana 

Susana Hospital for Natives Unit of U S Naval Hospital 


V S Naval Hospital 


Gen Navy 

HAWAII 


Hospitals Sanatorlums and 
Ralated Institutions 

Aica 3 021— Honolulu 
Honolulu Blantatlon Ho p 
Elecic 312— Kauai 
McBrydo Sugar Company 
Hospital 
Uotna -Hawaii 
Honolaa Sugar Compan 
Ho plCal 

Hnlnlau Hawaii 
Hnkalalu Blantatlon Ho«p 
Ullo 19 laS— Hawaii 
Hilo Memorial Hospital 
Punraallo Home lor Tuber 
culosis 

Honolulu 137 £S2— Honolulu 
Japane o Ho pUal i 

Kalfhl Receiving Station 



50 



0 


c 

0 


u* S 
op 

CO 

tn 

•V 

c< 

C 

c 

.Ss 

e c 

0 0 
> 

V 

u 

g 

EhW 

0 0 

P 

P 




Gen 

Np v««n 

42 

4 

31 

13 


Gen 

NPl*: n 

CO 

5 

42 

^6 

613 

ly 

Gen 

NP\ 'n 

23 

4 

23 

la 

3-j 

Gen 

NTA5®d 

2 j 

3 

13 

6 

343 

Gen 

County 

137 

IS 

23^ 

10/ 

TB 

County 

310 



3 A 

3 9 

Gen 

NP\«n 


5 

60 

77 2 

«4 

Lopro 

Ter 

200 
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HAWAII — Continued 


PHILIPPINE ISLANDS— Continued 


Lepro Ter 


Hospitals Sanatonums and feo 

Belated Institutions 

^°GySloBi“l‘“H^spitnrGynMatNPAssn 
I^auikoolant OWldron s Hos 

LeaWHomo TB NPAs=n 

Quren s Hospital*+o Gen NPA'sn 

St Francis liospitaie> Gtn Cnurcu 

Shriners Hospital for Crip 
pled ChlldrenO Orth Frat 

Tripler General Hospital Gen Army 

Hoolchua —Maul 

Robert V, Shingle Jr Me u 

morlal Hospital Gen Church 

Eahuku 1 5(h— Honolulu 
Eahuku Plantation Com 
pany s Hospital Gen hPAssn 

Ealaupapa — Ealatvao „ 

Leprosy Hospital Lepro Ter 

Eaneohe (Hecla P O ) 112-Honolulu 
Territorial Hospital Ment Ter 

Eealakekua SoO— Hawaii _ „ ^ 

Kona County Hospital Gen County 

Ecalia 100-Kauai > t. i „ 

Ecaha Hospital Gen EPAssn 

Samuel Mahelona Memorial 
Hospital TB County 

Kilauen 1 ‘>32— Eaifai 

Eilauea Hospital Gen Corp 

Eobala 1 sH— Hawaii 

Kohala County Hospital Gen County 

Eoloa Sugar Company s 

Hospital Gen EPAssn 

Kula (Waiakoa P 0 ) 2i>— Maui 
Kula Sanatorium G&TB TerCo 

Lahaina 2,730— Maui 
Pioneer Mill Company a 

Hospital Gen NPAssn 

Lanai City —Maui 

Lanai Hospital Gen NPAssn 

Lihue 2 399 — Eaual 

Lihuo Hospital Gen Corp 

Makaweli 97i— Eaual 
Hawaiian Sugar Company s 
Hospital Gen NPAssn 

Olaa 69i— Hawaii 

Olaa Hospital Gen EPAssn 

Ookala 520— Hawaii 
Hospital of Eaiwlki Sugar 
Company Gen NPAss 

Faauhau 53G— Hawaii 
Paauhau Plantation Com 
pany Ltd Hospital Gen NPAssn 

Paaullo 1 Hawaii 

Paauilo Hospital Gen NPAssn 

Pabala 2dO~HawaIi 
Hawaiian Agricultural Com 
pany Hospital Gen Corp 

Paia 4171— Mnui 
Maul Agricultural Com 
pany s Pala Hospital Gen Corp 

Pearl City 1 071— Honolulu 
■Waimano Home tor Feeble 
minded Persons MeDe Ter 

Pearl Harbor 200— Honolulu 
U S Naval Hospital Gen Navy 

Pepeekeo 520— Hawaii 

Pepeekeo Central Hospital Gen NPA«sc 

Puunene 4 0S<>— Maul 

Puuneno Hospital Gen NPAssr 

Schofield Barracks (Honolulu P O ^ 4 2o0 — Hoc 
Station Hospital Gen Arm> 

Walulua 4 511— Honolulu 
VTaialua Agricultural Cora 
pany Ltd Hospital Gen NPA«sr 

Walluku 6 99&— Maul 

ilalulani Ho«5pital Gen County 

■Waimanalo 1 OOa— Honolulu 
Waiinanalo Hospital Gen NPAss 

Wnimeu 2 091— Kauai 

■Walmea Hospital Gen NPAssi 

tValpahu 5 8f4— Honolulu 
Oahu Sugar Company Ltd 
Hospital Gen NPA'^^'i 


PHILIPPINE ISLANDS 


tfl 00 5 

03 s 

OQ c 
o a H 
p. 3 *o 

<o < 


50 

30 

803 

30 

1 54a 

75 



60 

2 997 

440 


5 

403 

317 

300 

20 

69a 

19a 

8 097 

Go 

10 

164 

51 

2 266 

2S 



20 

73 

3o0 

7 

97 

193 

3 007 

17 

Q 

70 

14 

501 

29 

6 

97 

10 

C31 

52 


6 

41 

2al 

867 


2 

822 

294 

28 

3 

3a 

15 

274 

24 

4 

42 

13 

3a8 

100 




75 

2a 

4 




33 

6 

89 

21 

8S4 

22 

3 

31 

12 

443 

210 

4 

54 

149 

661 

57 

9 

132 

46 

2 074 

25 

4 

63 

13 

633 

55 

0 

44 

32 

983 

44 

4 

70 

30 

OoO 

43 

10 

115 

36 

913 

10 

3 

29 

5 

2al 


Gen 

NPAssn 

15 

2 


Gen 

NPAssn 

14 

3 

16 

Gen 

Corp 

33 

6 

98 

Gen 

Corp 

103 

10 


MeDe 

Ter 

368 


4 

Gen 

Navy 

178 



Gen 

NPA'sn 

3a 

5 

118 

Gen 

NPAssn 

100 

24 

293 

• 0 4 2o0— Honolulu 



Gen 

Armj 

3o0 

12 

61 

Gen 

NPA«sn 

38 

10 

127 

Gen 

County 

SS 

10 

161 

Gen 

NPAssn 

16 



Gen 

NPAssn 

So 

6 

88 

Gen 

NPA‘!«!n 

62 

8 

147 


Hospitals Sanatorlums and *=*3 
Related Institutions 

«<% ej 

Bacolod 19 3o0 — Occidental Negros 
Occidental Negros I^ovmcial 
Hospital Gen 

Provincial Maternity and 
_ Childrens Hospital MatC 

Baguio 6 464 — Benguet 
Baguio Hospital^ Cen 

Station Hospital Gen 

DarIJi S3 4Sl— Cebu 
Ho^picio do San Jo^c Inc 

Bntanga^ 4l 1«2-Batangas 
Batangas Provincial Hocn Gen 
Bayombong 5 o'^o— \ucva A izcava 
Bayombong Hospital Gcn 


Gen Gov t 
Match Got t 


Hospitals Sanatonums and ho 

Related Institutions cO 

Ehot O o 

Blnalbngan 8 S92— Occidental Negros 
RIzal Memorial Hospital Gen Corp 

Bontoc COO— Mountain 
Bontoc Hospital Gen Gov t 

Butuan 9 790— Agusan 

Butuan Public Hospital Gen Gov t 

Cnbanatuan lo 2s2— Nueva Ecijn 
Nueva Ecija Provincial Hos 
pitnl Gen Gov t 

Cogayan 28 ICk— Misamis Oriental 
Cagayan Mission Hosp Gen Churc 

Misomis (iriental Provincial 
Ho<;pltal Gen Gov t 

Cnlambn 18 062— Lagunn 
Calamba Sugar Estate Hos 
pital Gen Corp 

Callvo 13 69o — Capiz 

Capiz Provincial Hospital Gen CItyG 

Capiz 21 990— Capiz 

Emmanuel Hospital^ Gen Churc 

Cavite 22,103— Cavite 
U S Naval Hospital Gen Navy 

Cebu 6a 300— Cebu 

Cebu General Clinic Gen Part 

Cebu Maternity House Mat NPAsi 

Chong Hon (jhlnese Hosp Gen NPAs' 

St Joseph s Hospital Gen Corp 

Southern Islands Hosp o Gen Gov t 

Cervantes 2 513— IJocos Sur 
Cervantes Hospital Gen Gov t 

Corregldor —Cavite 

Station Hospital Gen Army 

Cotabato 410— Cotabato 
Cotnbato Public Hospital Gen Gov t 

CulioD —Palawan 
CulioD Leper (Colony Hos 
pitals GeoLepro Gov t 


Gen 

Church 

60 

10 




Gen 

Gov t 

25 

5 

24 

21 

923 

Gen 

Corp 

30 


56 

30 

1 336 

Gen 

CItyGov t 

30 

4 

15 

25 

740 


Gen 

Church 

70 

5 




Gen 

Navy 

185 



la2 

1 251 

Gen 

Part 

24 

4 

15 

17 

649 

Mat 

NPAssn 

aO 

30 




Gen 

NPAs«n 

20 





Gen 

Corp 

24 

6 

12 


592 

Gen 

Gov t 

110 

4 

123 

101 

3 049 

Gen 

Gov t 

30 

2 

20 


1 006 

Gen 

Army 

150 

i. 

79 

75 

2 024 

Gen 

Gov t 

40 

2 





Emergency Hospital No 
Cuyo 14 766— Palawan 


Unit of CuHon Leper Colony Hospitals 


Cuyo Public Hospital 
Dagupan 22 612— Pangasinan 
Pangasinan Provincial Hos 

Gen 

Gov t 

20 

3 

pital 

Dansalan 6 988— Lonao 

Gen 

Gov t 

60 


Lanao Public Hospital 
Dapitan 12 66a— Zamboanga 

Gen 

Gov t 

50 


RIzal Memorial Hospital 
Davao 13 046— Davao 

Gen 

Gov t 

50 


Davao Mission Hospital 

Gen 

Church 

40 

1 

Davao Public Hospital 

Gen 

Gov t 

60 

5 

Mintal Hospital 

Del Carmen — Pompnnga 

Gen 

Corp 

73 

10 

Del Carmen Hospital 
Dipolog 15 9S2— Zomboanga 

Gen 

NPAssn 

32 

3 

Dipolog Lraergency Hosp Gen 
Dumaguete 16 227— Oriental Negros 

Gov t 

12 


Dumagucto Mission Hosp Gen 
labrlca a 164— Occidental Negros 

Church 

62 

1 

Ilco Hospital 

Ft btot<^nburg — Pampanga 

Gen 

Corp 

oO 


Station Hospital 

Ft 'William McKinley —Rizal 

Gen 

Army 

115 

6 

Station Hospital 

Iloilo 49114— Iloilo 

Hollo Maternity and Cbil 

Gen 

Army 

87 


dren 3 Hospital 

Match Indiv 

11 

4 

Iloilo Mission Ho'TiItalo 

Gen 

Church 

86 

12 

Iloilo Polyclinic and Hosp 

Gen 

Indiv 

24 

6 

St Paul s Mission Hospital 
Isabela 2 281— Zamboanga 

Gen 

Church 

100 


Ba'^ilan Lumber Hospital 
Jolo 5 796— Suhi 

Indus 

Corp 

24 


Sulu Public Hospital 
Kabasalan —Zamboanga 

Gen 

Go\ t 

40 

10 

Pathfinder Estate Hospital 
Kiangan 276— Ifugao 

Gen 

NPAssn 

11 


Kiangan Hospital 
Kolambugnn 1 269— Lanao 

Gen 

Go\ t 

15 

1 

Kolombugan Hospital 

Gen 

NPAssn 

30 

2 


C 231 
65 1 974 
12 739 


Laoag 38 469— Ilocos Norte 

62 8 147 50 1 213 SnIIlo Long Read Memorial 

Ho pital Gen 

San Antonio Hospital Gen 
iDS Legaspl 52 75G— Albay 

w iUbay Provincial Hospital Gen 
« o § Milwaukee Hospital Gen 

g V- Sot « LosBnno«i 6 335— Laguna 

CO m £S *5 University of the Philippines 

a aS •§ Banos Infirmary Gen 

R « izjS -^O < Lubuogan 22G— Kalinga 

Lubuagan Hospital Gen 

Luccdo II 939— Taynbas 

77 4 Taynbas Provincial Hosp Gen 

Makati 12 470— Hizal 

62 18 4a0 42 2 464 Hosp Espanol de Santiago Gen 

Mnlaybalay 9SCS — Bukidnon 

80 8 l‘s> 8S 2 8a7 Bukidnon Public Hospital Gen 

50 11 2i7 Malolo 26 444— Buincan 

Bulacan Provincial Ho'sp Gen 
2a Mandoluyong —RIzal 

In’nilar Psychopathic Hoep Men 
30 3 1C 28 1 007 Mandauc 21 464— Cebu 

Ever«lcj Childs Treatment 

27 1 S 14 531 Station Lep] 

Key to symbols and abbreviations Is on page 986 


Gen 

Church 

29 6 




i 

Gen 

Gov t 

2a 2 

8 

2 

44G 

Gen 

Gov t 

8 




Gen 

Gov t 

=0 3 

63 

65 

0 257 

Gen 

NPA sn 

54 

67 

8 

1 070 

Gen 

Gov t 

17 1 




Gen 

Gov t 

CO C 

74 

33 

1 115 

Ment 

Gov t 

800 




Lepro 

Gov t 

7S0 


878 

4'’2 
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Jour. A JI A 
March 26 1933 


PHILIPPINE ISLANDS— Continued 


Related Institutloas 


Manila, 28 d 30G — RiznI 
Blllbid Hospital 
Chlne'o Hospital® 

Hosp do ban Juan dc Dio; 
Manila Sanit and Hosp® 
Mary Chiles Hospital 


Maternity and Children s 
Hospital Match Gov t / 

Philippine General Hosp *o Gen Gov t 06 

St Joseph 3 Hospital Gen Corp 7 

St Lukes Hospital® Gen Church 13 

St Paul 3 Hospital® Gen Church 10 

St Thcrcsltas Hospital Gen Indiv C 

Sampaloc Maternity Hosp Gen Indiv ^2 

San Lazaro Hospital Thiso Gov t 76 

Stemberfr General Ho«p Gen Armj SI 

Margosatubig - Zamboanga 
Margosatubig Emergency „ . 

Hospital Gen Gov t 1 

Matl 0 440— Davao 

Mali Emergency Hospital Gen Gov t 
Eaga p 396— Camarinea Sur 
Eaga Hospital Gen Gov t ^ 

Olongapo — Zambales 

Camilla Simpson Hospital Gen EPAssn 1 

Paracale 0 378— Camarines Eortc 
General Hospital Gen Corp ; 

Pasay 18 833— Rlzal „ , ,, , 

Harrl'on Hospital Gen \ 

Mercy Hospital Gen Indiv 

Puerto Prlncesa o, 127— Palawan 
Puerto Princesa Hospital Gen Gov t i 

Sagada 107— Mountain 
bt Iheodorca Hospital Gen Church 

San Carlos 41,820— Occidental Eegros 
San Carlos Milling Company , , 

Ltd Hospital Gen EPA«sn ) 

San Fernando 19 885— La Union < 

Bethanj Hospital Gen Church 

San Fernando 21 092— Pampanga 
Pampanga Provincial Hosp Gen Gov t 
San Jose — Antioue f 

Antique Provincial Hosp Gen Gov t 

San Juan del Monte, 0 Ol^Rlzal 1, 

Manila Heights Hospital Gen Indiv H 

San Miguel 18 147-Bulacan 
Eladia Memorial Hospital Gen Cits 

o» c«, I 

® S°an°Ramon”Hospltnl Gen Indiv 

Santa Barbara 30 913— Iloilo 

Lepro Govt 2 

Santa Cruz 14151-Laguna 

Laguna Provincinl Ho'^p Gen Govt 

®"s“anJoT Tubemulo=is Sanat TB EPA=«n 3 

Silay 23 OCo— Occidental Eegr^os 

^rens^'Ml City 

®"s"r»®oTon"pr^iS^^^^ C- ‘ 

"SB:^ospltal g^vf 

'"Ki.y HolpiW Gen EPA^sn 

'^^So'^K^neTaV'Hospltal Gen Govt 

Covt 

^^‘u’tS‘’HospUaf‘ 

Zamboanga .,0 JO^Zamboanga^^^ Church 

iaT‘Ra^|»on Hosp ^n_t Gov^t 

|&n?a'&al Ho.p®Gea Govt 

PUERTO RICO 



" £ 


■£ 

o 

u 

o 

IT 

c 

o 

zs 

11 

02 

o 

a 

S« 

6Q V 

gg 

«* C 

Cj 

m 

a 

•a 


O o 

» 

n 


CO 

< 

Gen 

Gov t 

500 

c 




Gen 

NPA^sn 

IjO 

18 




Gen 

Church 

230 

12 




Gen 

Church 

GO 

G 

33 

25 

1.126 

Gen 

Church 

70 

12 



1412 

Gen 

Church 

80 

30 

54C 

64 

Match Gov t 

77 

6o 

2 04j 

70 

3 202 

Gen 

Gov t 

GC3 

G4 

4G47 

C34 21.079 

Goa 

Corp 

7j 

lo 

lo9 

4o 

2159 

Gen 

Church 

130 

10 

196 

60 

3 007 

Gen 

Church 

100 

14 

140 

63 

2194 

Gen 

Indiv 

C3 

10 




Gen 

Indiv 

20 

10 




Tbiso 

Gov t 

769 




3160 

Gen 

Army 

81.J 

8 

101 

IOj 

Gen 

Gov t 

18 





Gen 

Gov t 

C 





Gen 

Gov t 

22 






EPA'sn 
Church 
Gov t 
Gov t 
Indiv 
Cits 
Cits 
Indiv 


Estab 1937 

62 13 B32 
53 0 305 


14 21 1 216 


j 3 22 l,12o 


10 12 390 


12 4 162 


30 70 


Gov t 

5j 

12 

20 

31 

1239 

EPA=«a 

300 



303 

S23 

City 

21 

6 




Gov t 

14 

1 

9 

10 

474 

Church 

34 

2 

17 

17 


Gov t 

40 

5 




Gov t 

43 

7 

lo 

27 

1180 

Cliurch 

44 

3 

44 

2i 

2 442 

EPAssn 

15 

6 




Gov t 

2j 

6 

100 

30 

124C 

Cov t 

10 

1 

13 

10 

672 

Churcli 

SO 

5 




Church 

40 

G 

21 

SO 

801 

Gov t 
Anns 
Gov t 

4o 

10 

92 

S 

172 

4 

66 

163 
2 423 


<w 

C.O 

-ci: 


tn 

o 

u 

o 

T 

a 

0 

o£ 

£ «= 

S o 


M 


>4 tr 

eg 

IK 

ec 

ec 


03 

ry 

w 

a 

Is 

s 


O o 

a 

fl 

12523 

CO 

c 

Gen 

Corp 

33 

2 

S 

2«; 

718 

Gen 

City 

32 

4 




TB 

Gov t 

100 



90 

219 

Gen 

CyCo 

14 


10 

13 

2(0 

Gen 

Part 

34 

2 

15 

12 

4o3 

Gen 

Church 

DO 

8 

CO 

40 

I.^ID 

Gen 

CyCo 

20 

0 

52 

14 

813 

Gen 

City 

33 

5 

103 

SO 

2,0L 

Gen 

City 

18 





Gen 

Indiv 

8 

2 





PUERTO RICO— Continued 


•w 

Hospitals Sanatorlums and ^ S S 

Related Institutions « 

H vB O o ^ 

Central Aguirre — Guoyoma ° ^ 

Aguirro Hospital Gen Corp 3 

Fajardo 7 322 — Humacao 
Luis Manuel Hospital Gen City 3 

Gunyaina lOPoS — Guayama 
Hospital do Tuberculoses TB Gov t 1C 

Gurabo 3 4CS — Humacao 

Municipal Hospital Gen CyCo 1 

Humacao 7 037 — Humacao 
Clinica Oriento Gen Part S 

Ryder Memorial Hospital Gen Church D 

Jayuya 6 301— Ponce 

Peguerag Memorial Hosp Gen CyCo 2 

Juana Diaz 2 4C&— Ponce 

Hospital Municipal Gen City 3 

JuQcoB 5 297 — Humacao 

Hospital Municipal Gen City 1 

Loros 3 04£>— AguodiIJa 
Clinica San Jose Gen Indiv 

Las Piedras 1 33.>— Humacao 
Los Piedros Municipal Hosp Gen City 1 

Loiza 1 COO — Humacao 

Loiza Municipal Hospital Gen City 2 

Manati 7 •140~ArecIbo 

Hosp Municipal Manati Gen City 6 

Maunabo, 1 117— Guayama 
Son Carlos Municipal Hosp Gen City 1 

Mnyaguez 37 000— Moynguez 
Cimica Bctanccs Gen Indiv 7' 

Mnyaguez and Western Poly 
clinlo Gen Indiv 10 

Mayaguez Sanatorium Gen Part 3 

Sanatorio Antitubcrculosis TB Gov t 20' 

Nagunbo, 4 037— Humacao 
Municipal Hospital Gen City 5 

Ponce 53 430— Ponce 
Antituberculosis Hospital and 
Center TB Gov t 3i: 

Clinica Qulrurglca del Hr 
j?i!a Gen Indiv 13i 

Hospital do Ninos Gen Church 2i 

Hospital Municipal Valentin 
Trlcocbe Gen City 17! 

St Luke s Memorial Hosp Gen Church C. 

Santo Asilo de Boraas Hosp Gen Church 111 

Bio Piedras 13 40S— Son Juan 
Clinica Dr M Julia N&M Indiv la 

Insular Leper Colony Lepro Gov t Si 

Insular Tuberculosis Sanat TB Gov t 80: 

Psycbiatrlc Hospital of . ^ 

Puerto Kico Mcnt Gov’t 1 OOi 

Sanntono de la Sociedad Es 
pnnola de Aiivilio Mutuo y 
Bencflcencla de Puerto Rico Gen Frat lol 

Solmas 2,2o2-Guoroma 

Hospital de Salinas Gen City 4( 

San Juan 114 71>— San Juan 
Capital City Hospitals Gen City SCI 

Clinica Diaz Garcia Gen ^ptP *; 

Contagious Disca'o Hosp Iso City w 

Hospital dc la Peniten ^ 

tjnria InstGen Gov t 35 

Hospital Son Jo^e Gen ? 

Instltuto Medico Qulrurglco Gen 
Presbyterian Hospital* Gen 

Puerto Rico Sanatorium Mat Inaiv u 

Station Hospital Gen Army « 

' tniver'ity Ho«pItnl of the 
i School of Tropical MedJ 

I cine Gen Gov t C( 

i Sonturce-San Juun 

' Hospital Mlmija Gen Ii^Iv IWJ 

I Santa Rosa Clinic Gen NP 

Utuado 4 7;>S — Arccibo r^virTr rn 

CHdIco San Miguel Gen Indiv <0 

TcjraBaJa 4 7S4— Aicclbo _ 

' Dr I M Armulz s Hospital Con J“ 

Vega Baja Municipal Hosp Gen CyCo -j 

Ynbucoa 3 S41-Hiimncao 04 

Tnbucoa City Hospital Gen City 

Tduco *5r07-Mnrngue7 

CUnlca El Ampnro Gen Indiv -- 

\ouco Hospital Gen CU> 

VIRGIN ISLANDS 
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Hospitals Sanatoriams and 
Related Institutions 

Aguadilla 10 9.2-Agund.ila 
Hospital Municlpa 
Anasco 3 0C4-Aguadllla 
Jlunlcipal Hosp ol ^a CO 
Bayamon 12 ®sg— S an Juan 
Hospital Municipal dc Ba 

Cab^ Rojo 4 0O.>— Mayaguez 
Ho pital Municipal 
Caver Guajama 

Clinica Dr -MUeneuve 


Hospitals Sanatorlums and |° 

Belated Institutions .,5 

Sr’y Co 

Chn*:tlan=ted 3 767— St CroK Plant! 
Christlanstcd Municipal 
Hospital Gen L tV 

Richmond Ho pital 5l™t City 

St Crolv Hospital lor Lep ^ 

Fredcrlk«tcd 2C9S-St Croix Inland 

irederik'tid Municipal Ho p Gtn City 

St Thoma* 7 0C/>-St Thoma« Island 

Municipal Ho pital Gen Cltj 


, symbols and abbreviations Is on pane 986 


Volume 110 
Number 13 


EDITORIALS 


1049 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street • - Chicago, III. 

Cable Address 

Medic Chicago 

Subscnption price 

Seven doUars per annum in advance 

Please send in promptly notice of change of address gwing 
both old and new always state whether the change tj temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding cortnbuiions 
will be found on second advertising page following reading matter 

SATURDAY, 

MARCH 26, 1938 

HOSPITAL 

SERVICE— 1937 


The admirable cooperation of hospital superinten- 
dents, medical directors and many others has made 
possible this annual census of hospitals Official 
reports have been received from 97 6 per cent of the 
hospitals, which represent 99 4 per cent of the total 
capacity of all registered hospitals The 954 hospitals 
approved for internships and residencies made a 100 
per cent response to the request for information 

For twenty-nine successive years the hospital facili- 
ties of the United States have been enhanced each year 
by a net increase of between 20,000 and 30,000 beds 
This year the increase was 27,827 This does not 
include rebuilding, replacements, repairs or expansion 
of scientific or administrative quarters It is a net 
peimanent addition to the capacity for accommodating 
additional patients 

The unprecedented number of 9,221,517 patients 
passed through the portals of tlie hospitals at a rate of 
one patient every 3 4 seconds night and day throughout 
the entire year Including those already hospitalized 
January first — approximately 908,516 — approximately 
10,130,033 patients received hospital care during the 
year For all these facilities and all these patients an 
adequate number of qualified staff physicians, con- 
sultants, residents, interns, pathologists, radiologists 
and other specialists were available besides nurses, 
dietitians, technicians and other personnel, to render 
appropriate care to the sick and injured 

In contrast with the past, when only a fen institu- 
tions Mere “teaching hospitals,” some educational func- 
tion IS noM' assumed bj practically erery hospital of 
any size in the United States The hospitals approved 
for the formal training of interns and resident phjsi- 
ciai s represent nearlj 60 per cent of the capacity of 
the entire hospital field, state mental institutions and 
all others included The experience gamed by physi- 
cians through staff conferences, clinics and demonstra- 
tions, postgraduate and “refresher” courses and 
infonnal teaching, and the training of nurses, tech- 
nicians and other personnel makes the amount of 
education in hospitals tremendous and incalculable 


Still another t}pe of groM'th gives encouragement 
the constant expansion of hospital service m ncM' terri- 
tories, with better personnel, organization and equip- 
ment m tbe smallei outlying hospitals For example, 
along with advancing standards, the number of hos- 
pitals has increased m such states as Florida, Louisiana, 
Mississippi, Montana, Nebraska, New Hampshire, New 
Jeisey, New Mexico, North Carolina, Oklahoma, 
Oregon, South Carolina, Texas, MHshington and West 
Virginia, ndiile a reduction is recorded in Illinois, New 
York, Ohio, Virginia and Wisconsin Verified reports 
indicate that 100 institutions of various sizes, M'ell 
distributed, have recently been opened, registration of 
which IS pending In addition to these, the Council 
has knowledge of at least seventy hospitals that are 
under construction and an additional 179 that have 
been planned and partly or entiiely financed 

In preparing the list of registered hospitals for the 
American Aledical Directory and the Hospital Number 
of The Journal, care has been exeicised to give 
endorsement only to institutions that are rvorthy of 
confidence, in order that the public, the profession and 
the hospitals may be protected 

Further cooperation and mutual understanding 
between all groups working m the hospital field will 
be necessary for the maintenance of the high quality 
of service that is desired for all time for the sick and 
injured 

EDUCATIONAL ACTIVITIES IN HOSPITALS 
The report of the Council on Medical Education and 
Hospitals published in this issue of The Journal again 
reveals the vast hospital facilities available m the United 
States for the care of the sick and injured Their 
magnitude is revealed in the impressive totals of 6,128 
registered hospitals treating on an average 944,436 
patients daily and more than ten million patients -i 
year exclusive of those aided in the outpatient clinics 
To the medical profession the term ‘hvelfare of 
patients” has a meaning that goes far beyond the 
immediate care of the sick It encompasses the aims 
of preventive medicine and public health, the problems 
of social and mental hygiene, health education, clinical 
and laboratory research, iniioiations m therapy and, 
above all, the preservation and continuity of medical 
practice through the education of }Oung physicians 
Hospital practice and medical education go band in 
hand Each depends on the other and the two 
derive mutual benefits from intimate association This 
relationship has long been recognized, for as early as 
1904 the fifth jear of medicine, or the hospital intern- 
ship, became incorporated in the standards of tlie 
Council In 1914 the first list of hospitals approved 
for intern training Mas published and in 1927 a pro- 
Msion Mas made for the separate classification of 
residencies in specialties Onginalljj there Mere 508 
general hospitals on the approied list offering 2,667 
internships, and ninet}-fi\e special hospitals accepting 
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428 Subsequent developments have extended tiie 
teaching sen ice to 732 internship hospitals and 465 
in the residenc} classification These can accommodate 
7,223 interns and 3,328 resident physicians 

The approval of hospitals for internships and lesi- 
dencies is a lecogmtion of educational achievement and 
a means to acquaint prospective interns and residents 
with the arailable oppoi tunities for advanced training 
Regular iisits of inspection are made to all approved 
hospitals by members of the Councils staff to insme 
that the published lists of the Association repiesent 
educatioinl services complying fully with the icquire- 
ments of the Council 

As a result of the certifying activities of the Specialty 
Boaids established in twelve divisions of medicine and 
surgery, there is a beginning realinenient of graduate 
medical education with a cleaier definition of its 
component paits The internship continues as an 
essential prepaiation for geneial piactice but already 
the emphasis is shifting from highly technical pio- 
ceduies to fundamental training in diagnosis and 
therapy Theie is increased mstiuction in geneial 
medicine, obstetiics, pediatiics, minor surgeiy, the caic 
of wounds and the tieatment of accidents and emer- 
gencies and less effort to teach majoi suigical technic 
Interns are primarily concerned w'lth the diagnostic 
aspect of the surgical seivice, preoperative and post- 
operative caie, surgical pathology and the study of end 
lesults Technical training in major surgeiy is falling 
more and more within the province of resident phy- 
sicians piepanng tliemselves for a surgical caieer 

The residencies whicli leprcsent postgiaduate train- 
ing in the preparation for special practice are rapidly 
increasing then scope to include the instruction in 
basic sciences rcqimed by the Specialty Boards They 
are characterized too by a greater assumption of 
responsibiht) on the part of the residents and better 
opportunities for technical training In university hos- 
pitals and others har mg affiliation wuth medical schools 
the lesidencies often assume the plan of fellowships 
which imohe icsearch and studies leading to adranced 
degi ees 

Ceitain aspects of the intern service are constantly 
changing and necessitate corresponding reiasions in 
the Essentials on which approval is based Similarly, 
recent de\elopments in the specialties make new' 
demands for fuller information concerning residencies 
With the cooperation of the certifying boards it is 
iioped that specific standards can be de\ eloped for 
the educational seriicc of the indnidual specialties 

Curreiith the salarj question looms large m the 
minds of interns in certain sections of the coiintrv' 
In general, howeier, there is eierj indication that the 
selection of an internship is still on the basis of edu- 
cational returns and not in anticipation of financial 
remuneration The fact that the last majonti of 
interns— 84 4 per cent— reccne no salan or less than 
S25 a month is further proof of the educational sig- 


nificance of the internship The piactice of ofleriiig 
an allow'ance for incidental expenses is not objection- 
able On the othei hand the educational ideal of the 
internship, wdiich should be paramount, wall be difficult 
to presence if salaries aie increased to such an extent 
that hospitals begin to believe that they ha\c fully 
discharged then obligations to interns on a cash basis 


SERUM-POTENTIATED TUBERCULOSIS 
VACCINE 


The histoij^ of vaccine therapy in tuberculosis has 
been chaiacteiized by lepeated claims of success in 
laboiatoij^ animals follow'ed by demonstrated clinical 
failuie Neveitheless the seaich goes on, the most 
recent being heat-killed suspension of tubercle bacilli 
eneigized with horse seium According to Opie and 
Fieund,^ this energized vaccine is as cftectne as the 
Calmctte-Guerin viable vaccine (BCG) when used as a 
pi opln lactic agent in tubeiculosis 

About four 3'eais ago a new' diicction waas given to 
a'accine leseaich by the discoveiy of the “Burky phe- 
nomenon,”- the possibilitj' of rendering ceitain rela- 
tively nonantigenic substances highly antigenic by 
combining them with “syneigins” oi “potentiators” 
Burkj' found that staphjdococcus toxin, for example, 
wall energize pollen pioteins oi homologous lens pro 
terns in such a w’ay as to rendei them highly antigenic 
foi labbits This obseivation has been confirmed by 
Swift and Sehultz “ of the Rockefeller Institute, who 
have found that substances other tlian staphydococciis 
toxin, such as normal horse serum, also function as 
antigenic synergins 

Follow'ing this lead, Opie and Freund of the Depait- 
ment of Pathology, Cornell Unneisity Medical College, 
studied the possibility of energizing heat-killed tubercle 
bacilli by combining them wath synergic agents Among 
the possible energizers tested by the New York patbol 
ogists aie alum, staph) lococcus filtrate, typhoid vac 
cine, heat-inactivated horse serum and heated sheep 
seium All tests were made on rabbits and the resulting 
antituberculous immunity titrated b\ intravenous injec- 
tion wath a strain of bovine tubercle bacilli that pro- 
duces predominantly pulmonary lesions in rabints 
Estimations of the immunity were based on the aicrage 
length of life of the aaccinated and control groups of 
labbits and on the degree of pulmonary imohcmcnt 
either at the time of death or at the terinunlioii of a 
specified period (usuall) twojears) 

The Cornell imestigators found that heat lolled 
tubercle bacilli reinforced with certain sjiicrguis, 
“notabl) heated horse scrum,'' gne rise to an immunit) 
approximatelj the same as that aftorded b) tlic aiable 
attenuated Calmette-Gucriii raceme Acquired iminu- 
niti m tuberculosis is rclatne, being orcrconic b\ 
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increasing the number of micro-organisms in the test 
close It IS also temporal y, tending to dimmish or 
disappear after from one to two years Within these 
recognized limits it seemed probable from these animal 
expeninents that immunization of susceptible persons 
by means of the Opie-Freund synergized heat-killed 
vaccine niight be clinically effective A number of 
persons repeatedly exposed to tuberculosis were there- 
fore vaccinated with the heat-killed tubercle bacilli plus 
inactivated horse serum The results were sufficiently 
encouraging to warrant a continuation of the trials 
The possibility of replacing antigenic horse serum 
with less objectionable nonantigeinc potentiating agents 
IS under investigation m numerous laboratories Madi- 
son'* of Stanford University School of Medicine, for 
example, has found that crystalline vitamin C will 
potentiate certain vaccines The search goes on, such 
investigations may eventually lead to a method whereby 
our already low rates for tuberculosis may be reduced 
still further 


Current Comment 


REAL AND IDEAL MEDICAL GROUPS 
"Medical groups’’ is a favorite phrase with which 
current medical propagandists would conjure “Medi- 
cal CQoperators,’’ sickness insurance advocates and 
many others propose to provide all service through 
“medical groups ’’ Organized medical groups have a 
place in the delivery of medical service and have made 
significant contributions to the progress of medicine, 
but such groups can never become a substitute for 
private practitioners Many studies of illness and its 
treatment have agreed that not more than from 10 to 
20 per cent of illnesses are benefited by being put 
through the exhaustive investigation and specialistic 
treatment characteristic of group practice Moreover, 
not much more than 10 per cent of the 300 or more 
groups now in existence consist of any such well 
balanced body of specialists as these advocates of group 
practice visualize Only a little over 16 per cent of the 
physicians in the United States claim to be specialists, 
and these are divided among seventeen specialties, 
seven of which are represented by less than 700 
physicians Many of these specialists are on hospital 
staffs or may be members of existing groups Mani- 
festly these are too few to form enough groups for a 
national medical service Over 67 per cent of present 
groups are m toivns of less than 50,000 population and 
only four of 239 are m cities with more than 1,000,000 
population^ There is nothing magical about group 
practice that transforms poor physicians into good 
ones, makes medical service more available or lessens 
tile cost The value of the group depends on those 
who compose it Group practice has not been combined 
with sickness insurance m any countr) , indeed, groups 
are forbidden by law m German}', and eien partner- 
ships are frow ned on in Great Britain 

^ladison R. K and Manwanng \\ H Proc Soc Exper Biol 

Med sr 402 1937 

I Group Practice Bureau of Medical Economics Chicago Ainencan 
Medical Association 1933 p 14 


FEDERAL FUNDS FOR HEALTH 
EDUCATION 

In the report to the president of Harvard University 
for 1936-1937 appears a section devoted to the School of 
Public Health, signed by Cecil K Drinker, dean 
Among the concluding paragraphs is a statement relative 
to the provision of funds from the Social Security Act 
for that school This statement is oftered for its bear- 
ing on agitation concurrently in effect relating to federal 
subsidies for medical education 

As a result of the operation of the Social Security Act, the 
School of Public Health has received from the federal gov- 
ernment during the past tiio years §16,855 in 1936 37, and 
§12,600 in 1937-38 This money has been spent entirely for 
the training of students Other institutions connected with 
public health have secured federal funds for much more general 
purposes, such as building construction, reasonablj permanent 
personnel, etc In other words, on account of the present 
compelling vogue of preventive medicine, the possibility con- 
fronts us of securing federal support for ordinary operations 
in the School of Public Health The reception of a certain 
number of students on fellowships administered through the 
Social Security Act appears to me entirely appropriate, but, 
on the other hand, any vestige of dependence upon such funds 
for our necessary personnel, equipment, or budgets for research, 
in my opinion means inevitable lowering of standards in the 
school Dependence on federal funds is, however, no more 
dangerous than dependence upon short-time financing through 
private organizations Both lead away from the best possi- 
bilities for productne scholarship 


LATE RESULTS OF EPIDEMIC 
ENCEPHALITIS 

According to Holt,^ a diagnosis of epidemic enceph- 
alitis was made m the Boston Psychopathic Hospital 
303 times up to the end of 1934 Only seven patients 
had the first symptoms prior to 1917 and twenty-five 
after the end of 1926 The remaining 271 had the 
first symptoms in the epidemic years from 1917 to 1926 
and were the ones selected for the follow-up study 
Thirty-one patients were interviewed at their homes 
by trained social service workers, sixty-one were 
examined by Holt, ninety-four patients had died, the 
condition of eight patients was reported by their 
private physicians, and forty-six patients could not be 
interviewed From these studies it was concluded 
that, of seventy-eight patients first seen in the acute 
stage at the Boston Psychopathic Flospital, 115 per 
cent are alive and without known sequelae after from 
ten to sixteen years Furthermore, the prognosis for 
lasting recovery appears not to be altered materially 
by the prominence of mental symptoms during tlie acute 
attack It was also noted that, of ninety patients with 
sequelae observed from ten to seventeen years after 
the acute attack, 7 7 per cent are apparently recovered 
Of seventy-two patients ivith sequelae observed moie 
recently, but after a longer lapse of time since the 
acute attack, the rate of recovery w as 14 per cent 
Children ivith behaiior disorders constitute the only 
group with sequelae of epidemic encephalitis m whom 
improvement may reasonably be expected 

3 Holt \V L Jr Epidemic Encephalitis Arch Neurol A Psvchiat 
3S llo5 (Dec) 1937 sx y ai 
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Medical News 


(Physicians y\ill confer a f<\or by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIY 
ITIES NEW irOSriTVLS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Changes in Health Officers — Dr Feh\ R Rossi Jr has 
been appointed health officer of Fairfield to succeed Dr Carl- 
ton C Puniance Dr Robert E Austin has succeeded 
Dr Rajmond Spear as health officer of Coronado Dr James 
W'' Creier Jr, Susamille, has been appointed health officer of 
Lassen County to succeed Dr Clarence I Burnett The city 
of Banning has transferred the administration of its public 
health affairs to the Rnerside County Health Department in 
charge of Dr Wendell A Jones, Riverside The citj of Shaf- 
ter in Kern Count> was incorporated recentlj with Dr Marcus 
W Pascoe as health officer 

Tenth Annual Seminar in Pharmacology — The Univer- 
sitv of California Medical School, San Francisco, opened its 
tenth annual seminar m pharmacologj , Febiuary 7, with a lec- 
ture b\ Chauncev D Leake, Ph D , on “Time-Action Curves ” 
Dr Leake dealt with ‘ Concentration-Action Curves" Feb- 
ruary 14 Others in the series include 
iTnies Morrison rebruarj 21 Pinrmacologj of Clinicnl Absorbents 
Jo'^eph Schick Februarj 28 Chemotherapy with Orgnnic Antimonials 
Dr Majo H Solej March 7 Anxietj and Effort Sjndrome 
Cordon A Alles Ph D March 14 PharnncoIoff\ m Inorgimc Alkaline 
Earth Deruatues 

Joseph Swim March 21 Chemistrj and Pharmacologj of Cannabis 
March 28' Cannabis Addiction 
i^^a\ S Mnrshall Ph D April 4 The Antiseptic * Spectra 
Charles Gurchot PhD April 11 CoEnzjmes April 18 INicotinic 
Acid 

COLORADO 

Clinical Session — ^The Mesa Countj Medical Society will 
present a “Western Slope Clinical Meeting' in Grand Junction 
April 3 The speakers will include 

Dr Clarence B Ingraham Denier Anesthesia and Ainlgesn in 
Obstetrics 

Dr Louis E Viko Salt Lake Cit; Differential Diagnosis of Heart 
Lesions 

Dr John G R>an, Denier Diagnosis and Treatment of Peptic Ulcer 
Mr Hanej Sethman Denier The Inside of the Amendment Fight 

Society News — The Medical Society of the City and 
County of Denver was addressed March 1 by Drs Edward 
G Billings on “Carotid Sinus Syncope', Dean W Hodges, 
“Plastic Transplantation of Nipple,” and Roy L Clcere, 
“Explanation of New Method Blood Wassermann Reports ” 

Dr Benjamin E Konvvaler discussed ‘Sudden Death from 

Natural Causes" before the Pueblo County Medical Society 
February IS, Drs John G IVolf, Jesse W White and Ray 
R Taylor presented a symposium on eclampsia before the 

society February 1 All are from Pueblo Dr Wilton A 

Dav, Delta, discussed “Cardiac Neuroses’ before the Delta 

Countv Medical Society recently The Northeast Colorado 

Medical Society was addressed in Sterling Februao 10 by 
Drs Gerald M Frumess and Robert S Liggett, both of Denver, 
on “Syphilitic Lesions of the Mouth” and “Cardiovascular 
Svphilis” respectively 


GEORGIA 

Personal— Dr Charles E Wills has been appointed direc- 
tor of the Washington General Hospital, Washington 

Dr Leo Smith, Way cross, has been appointed a member of 
the state board of medical examiners Dr Gettis T Shef- 

field formerly of Washington, D C , has been assigned as 
clinical director for the l^eterans’ AdministraUon Facility 
Augusta, effective March 1, succeeding Dr Richard T O Neil, 
who has been transferred to Gulfport, Miss 


District Meeting — The Fifth District Medical Society 
will meet at the Academv of Medicine, Atlanta, March 31 
Dr Carl C Aven, Atlanta, president of the Fulton County 
Medical Society, will deliver tlie address of welcome Other 


speakers w ill be , „ . 

Dr Dean H Echols Orleans Surgical Treatment ot IDpcrtension 

nr Oeoree A Tra'lor Augusta Exploitation , r- , c 

Dr Charles R Rem Aen \ork Recent Adiances in the Serology of 
Ssphilis with Special Reference to the Application of the Kline Finger 

Dr^R^r^”'c?r/"“crncinnati'‘‘'surgic3l Treatment of Chrome Empjema 


ILLINOIS 

Vaccination of Teachers —Public and parochnl school 
authorities throughout the state will be asked to require the 
vaccination of teachers as a condition of employment and to 
urge on parents the vaccination of all children on entering 
school for the first time, in accordance with a new policy 
announced February 16 by the state department of health A 
three months program is now under vv ay to encourage the mcdi 
cal examination of children who expect to enter school for tlic 
first time next fall with emphasis being placed on vaccination 
against smallpox and inoculation against diphtheria School 
authorities will be asked to consider the advisability of insert- 
ing a vaccination clause in the new contracts with teachers 
The plan is designed to prevent periodic outbreaks of smallpox 
in Illinois 

Chicago 

Military Medicodental Training Course — The Illinois 
Military Area, Organized Reserves, U S Army, will hold a 
military medicodental training course for medical department 
reserve officers in Chicago March 27-April 9 This is the 
first to be held in Chicago The morning hours will be 
devoted to clinics, lectures and classes in professional work 
for medical and dental reserve officers with the medical and 
dental schools of Chicago cooperating There will be a 
general course m medicine and surgery and special courses 
on the eye, ear, nose and throat, urology and operative sur 
gery All the courses are offered without cost except the 
course in operative surgery, for which a small fee will be 
charged to cover the cost of the material used The afternoons 
and evenings will be devoted to a program of militao mstruc 
tion under the direction of Col Roy C Heflebower, subjects 
will include tactics and technic of the combat arms, field sani- 
tation, mihtarv hospital administration, military organization, 
medical service of the infantry division, the army corps and the 
field army The military instructors will be regular army 
officers from tlie headquarters of the sixth corps area, the 
Illinois military area and Fort Sheridan Speakers will include 
Major General Hugh A Drum, commanding the second armv 
and the sixth corps area, and Major General Charles K 
Reynolds, surgeon general of the army 

New Tumor Institute — The Chicago Tumor Institute, 21 
West Elm Street, was opened March 21 The institute is 
chartered in Illinois, not for p'^ofit, to conduct research on 
the causes, diagnosis and treatment of cancer, to instruct and 
assist physicians, surgeons, clinics and hospitals in the diag- 
nosis and treatment of cancer and to train cancer specialists 
About 200 physicians from all parts of the United States, 
Canada, South America, Mexico and the Hawaiian Islands 
have applied for courses of instruction in the institute The 
building, four stories high, was formerly used by a private 
school and has been remodeled to suit the facilities of the 
institute The first two floors are in active use and the third 
IS given over to research laboratories, the fourth floor is not 
being used at present There is a three story administration 
building connected vvitli the clime Equipment includes two 
x-ray machines of medium voltage and two of the supcrvoltage 
type There will be available 11 Gm of radium, 10 Gm of 
which will be used in the form of a radium bomb Indigent 
persons suitable for radiation will be accepted at the clinic 
without charge The trustees include Dr Ludvig Hektoen, 
Arthur H Compton Ph D , Mr Roy C Osgood, Mr Modic 
J Spiegel, Mrs Francis Neilson, Mrs Arthur Meeker, 
Mr Alfred Busiel, Dr Max Cutler The womens board 
includes Mrs Meeker, who is chairman, Mrs James 
Thorne the vice chairman, Mrs Harold Bcacom Mrs Bruce 
Borland, Mrs John Crerar, Mrs Joseph M Cudahy, Mrs 
Gerhard Foreman Mrs Charles B Goodspecd, Mrs Leilson, 
Mrs James R Officld and Mrs Kersey Coates Reed The 
institute will be directed by a scientific committee consist- 
ing of Dr Cutler, director, Dr Hcnn Coutard of the Curie 
Institute, Pans, France, Sir George Lentlial Cheatlc, emeritus 
professor of King s College Hospital, London, England, 

Dr Compton and Dr Hektoen 


INDIANA 

Professional Groups Form Council -The five health 
Toups of Indiana have organized a council known as ttic 
nter-Allied Health Groups, according to the state medical 
oumal The council consists of five representatives irom 
ach of the following Indiana State Medical Associa iot 
ndiana State Dental Association Indiana 
Usociation Indiana State Nurses Association and the lad'ana 
lospital Association In addition there is one representat 
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from Purdue Universit> and one from the state board of 
health Indiana Unuersity is represented by several members 
on the council 

KENTUCKY 

State Psychiatric Director Appointed — Dr Joseph G 
Wilson, senior surgeon m the U S Public Health Service 
recentlj stationed m New York, has been appointed psjchiatric 
director for the state department of public welfare to reorgan- 
ize the medical staffs of the state s penal and charitable insti- 
tutions Dr Wilson is due for retirement July 1 from the 
service, but because of accumulated leave was able to take 
office in Kentucky March 1 Dr Wilson recently has been 
associated witli the National Committee for klental Hygiene 
in making survejs of mental institutions in various parts of 
the United States 

LOUISIANA 

Longer Life Week — Sjphilis was the theme of the annual 
“Longer Life Week’ in New Orleans sponsored by the Orleans 
Parish Medical Societj March 20-26 Radio talks and 
addresses before civic, professional and community clubs were 
delivered by members of the society Dr Thomas Benton 
Sellers, assistant professor of gynecology, Tulane University 
Graduate School of Medicine, New Orleans, was chairman of 
the program 

Ernest S Lewis Memorial Night — The Orleans Parish 
Medical Society and the New Orleans Gj necological and 
Obstetrical Society observed Ernest S Lewis Memorial Night 
at a joint meeting March 14 The occasion was in memory 
of Dr Charles Jefferson Miller, whose biography was pre- 
sented by Dr Edward L King Dr Weaker W Chipman, 
emeritus professor of obstetrics and gynecology, McGill Uni- 
versit> Faculty of kledicine, kfontreal was the guest speaker 
his subject was “John Hunter, the First Scientific Surgeon” 

MICHIGAN 

The Beaumont Lectures — Dr Herbert M Evans, pro- 
fessor of anatomy, ^lorris Herzstem professor of biology and 
director of the institute of e\perimental biology. University 
of California Medical School, San Francisco, will deliver the 
Beaumont Foundation Lectures, under the auspices of the 
Wajne County Medical Society, Detroit, March 28-29, his 
general subject will be “Physiology of the Pituitary Gland” 

Graduate Conference for Physicians — The Wajne 
Countj kledical Societj, Wajne University College of Medi- 
cine and the Detroit Department of Health are cooperating in 
a graduate conference for physicians at the Herman Kiefer 
Hospital Auditorium The following program is announced 

April 6 Drs John H Stokes Philadelphia The Practicing Pb>sician 
and S>phiUs Control Percy S Pelouze Philadelphia Treatment and 
Present Therapeutic Problems in the Control of Gonorrhea 

April 13 Drs Jesse G M Bullowa New \ork Pneumonia Control 
Warren T Vaughan Richmond Va Serum Sickness 

April 20 Drs Leroy D Fothergill Boston Evaluation of Present 
Immunization Methods Edwin H Place Boston New Concepts and 
Developments of Treatment of Communicable Disease 

April 27 Drs William S Sadler Chicago Mental Problems of the 
Adolescent Winfred Oierholser Washington D C Recognition and 
Treatment of the Early Case of Mental Illness 

MINNESOTA 

Personal — Dr Walter P Gardner, Hastings, has been 

made superintendent of the Anoka State Hospital Dr James 

Eddv Arnold, Miles City, Mont, has been appointed village 
health officer and school physician for Mountain Iron 

Dr Edgar Allen to Give Citizens Aid Lecture — Edgar 
■Mien, Ph D , professor and chairman of the department of 
anatomj, Yale University School of Medicine, New Haven, 
Conn , w ill deliver the 1938 Citizens Aid Society Lecture at 
the University of Minnesota kledical School Minneapolis, 
April 12 His subject will be “Ovarian Hormones in Relation 
to Female Genital Cancer ” 

NEW JERSEY 

Society News — Dr Harrison S Martland, Newark, 
addressed the Passaic County kledical Societj, Paterson, 
March 10 on Interesting Cases from the Medical Examiners 
Office” Dr Paul M IVood New York, addressed the society 
Februarj 10 on ‘ Anestliesiologj , Its Scope and Prospects ’ 
— — Dr Alfred Gordon, Philadelphia addressed the Gloucester 
Countj Medical Societj klarch 17 on Hereditv and Environ- 

At the annual meeting of the Cape klaj County 

Medical Societv at Ocean Citv April 6, speakers will include 
Drs Lerov ■I IVilkcs, executive officer of the Medical Society 
of New Tersej, Trenton on State Societj Plans for Maternal 


Welfare and Child Health”, Julius Levw, Newark, and Arthur 

W Bingham, East Orange, maternal and child welfare 

Dr Thomas R Brown, Baltimore, addressed the Atlantic 
County Medical Society klarch 11 on ‘Gastro-Enterology m 

General Practice ” Dr Lew is C Scheffej , Philadelphia, 

addressed the Camden County Medical Societj , Camden, 
March 1, on “Problems Encountered m the Diagnosis and 
Treatment of Carcinoma of the Uterus ” 


NEW YORK 

Personal — Dr Earle G Brown, former state health officer 
of Kansas and recently director of health and welfare m 
Arlington County, Va , has been appointed commissioner of 
a newly established health unit m Nassau County 

Dr Whipple Receives Mickle Award — Dr George H 
Whipple, dean of the University of Rochester School of Medi- 
cine and Dentistry, Rochester, has received the Charles Alickle 
Fellowship of the University of Toronto, in recognition of his 
work on pigment metabolism and regeneration of hemoglobin 
This fellowship is the annual income from an endowment fund 
of §25,000 and is awarded to the scientist who, in the opinion 
of the council of the university, has done most during the 
preceding ten years to advance sound knowledge of a practical 
kind 111 medical art or science 

New York City 

Salmon Memorial Lectures — Dr David Kennedy Hen- 
derson, phjsician superintendent of the Rojal Edinburgh Hos- 
pital for Mental Disorders, Edinburgh, Scotland, will deliver 
the sixth senes of Thomas William Salmon klemorial Lec- 
tures at the New York Academy of Medicine, April 18, 19 
and 20 Dr Henderson is also professor of psjchiatry in the 
University of Edinburgh and the author of numerous publica- 
tions on psjchiatric subjects The topic of his lectures will 
be “Psjchopathic States Considered from the View of (1) 
Their Place in Psychiatry, (2) Their Charactei istics as Evi- 
denced by Aggression, Inadequacy and Creativencss , (3) Their 
Understanding and Sj nthesis ” 

New City Board of Health — Under the new city charter 
which went into effect January 1, changes have been made m 
the city board of health The board consists as before of five 
members, one being the commissioner of health, who is desig- 
nated chairman (formerly called ‘president”) The commis- 
sioners term of office is not specified and this appointment is 
therefore liable to change with the city administration The 
new charter prescribes the terms of the other members as 
eight years, providing at first for appointments of two, four, 
six and eight years, so that one member will be appointed 
every two years The new plan also requires that four mem- 
bers of the board be phjsicians with certain qualifications 
The mayor has appointed the following board Drs John L 
Rice, chairman. Haven Emerson, John E Jennings and Carl 
Boettiger and Mr David kf Heyman 

Cameron Prize Awarded to Dr Landsteiner — The 
Cameron Prize of the Umversitj of Edinburgh, Scotland, has 
been awarded for 1938 to Dr Karl Landsteiner, member of 
the Rockefeller Institute for Medical Research, Science reports 
Dr Landsteiner is honored for his research on isohemagglu 
timns and blood groups and for the influence of his work on 
the practice of therapeutic blood transfusion The Cameron 
Prize award is made annually by the university on the recom- 
mendation of the faculty of medicine to a person who in the 
five years immediately preceding has made any highly impor 
tant and valuable addition to practical therapeutics In recent 
years it has been awarded to Drs George F and Gladys R H 
Dick, Chicago (1933) , George R Minot and William P 
Murphy, Boston (1930), and Harvey Cushing, New Haven, 
Conn (1924) It amounts to about i200 


NORTH CAROLINA 

Dr Royster Honored— Dr Hubert A Royster, Raleigh, 
for many years prominent m medical affairs m North Caro- 
lina, was honored at a testimonial dinner given by the Wake 
Countj Medical Society, former students and associates in the 
medical profession at the Carolina Hotel, Raleigh, March 10 
Among physicians who paid tribute to Dr Royster were Drs 
William dc B MacNider dean. University of North Carolina 
School of Medicine Chapel Hill IVingate M Johnson, 
Winston-Salem, president of tlie Medical Society of North 
Carolina, Thomas \Y kl Long, Roanoke Rapids secretary 
of the state medical society, and Donnell B Cobb Goldsboro 
Dr Charles P Eldridge, Raleigh, presented a silver sening 
tray to Dr Royster, the gift of the countj society Dr Roys- 



1054 


MEDICAL NEWS 


Tour A M A 
March 26 193S 


ter, a natise of Raleigh, is 66 >ears old He graduated from 
tile Unnersity of Pennsyhama School of iMedicnie in 1894 
From 1902 to 1910 he was dean of the Unnersitj of North 
Medical School, then in Raleigh He was secretary 
of the state board of medical e\ammers from 1914 to 1920 
and has been president of the Raleigh Academj of Itledicine, 
the Wake County society, the state medical society and the 
Southern Surgical Association At present he is chief of the 
^rgical service at Rex Hospital and St Agnes Hospital, 
Raleigh, and consulting surgeon for the North Carolina Hos- 
pital for the Insane at Di\ Hill, where a building is named 
in his honor He is also professor of surgery at Wake Forest 
College School of iMedicine and is the author of two textbooks 
and a 3olume of essa\s 

OHIO 

Personal — Dr Louis P H Bahrenburg, ivho recently 
retired as director of the Marine Hospital, Cleveland, has been 
made an honorary member of the Academy of Medicine of 

Cle\ eland The Lake County Medical Association recently 

voted an honorary life membership to Dr Julian V Winans, 
Madison, marking his fiftieth anniversary m the practice of 
medicine Dr Wmans has been president of the society, served 
as countj coroner and has been since 1920 president of the 
county board of health He has also served w the legislature 
and during the World War was m the U S Army Medical 
Corps, stationed at Newport, R I , and New London, Conn 
Dr Joseph Blickensderfer, health officer of New Philadel- 
phia, W'as honored by the Tuscarawas County Medical Society, 
January 14, with a testimonial dinner celebrating his comple- 
tion of fifty years of practice Speakers included Drs Morn- 
son W Everhard, New Philadelphia, Daniel W Shumaker, 
Dover, Mary Elizabeth Rowland, Gnadeiihutten , James A 
McCollam, Uhrichsville, and Dr Blickensderfer 


Board of Medical Registration, who asked for an opinion on 
an advertisement by a Brattleboro chiropractor of an “ulfn 
short wave therapi machine” which would ‘heal an \ rav 
burn or take the color out of a black eje” The attornev 
general held that 'the practice of a chiropractor, unless other 
wise provided by statute, is limited to treatment of disease by 
methods recognized under his particular sjsteni of healing 
which system treats diseases by manipulation of the spinal 
column I am also of the opinion that the subjects on which 
a diiropractor has been examined should be considered in 
determining the legislative intent as to just how far a chiro 
praetor can go m treatment of disease" According to news 
paper reports, he added that the board of chiropractic exaniincrs 
might convince him he was wrong and that ultiniatelj the 
supreme court will have to pass on the question 


Wyoming 

Central VVyoming Meeting — The second annual Central 
Wyoming District Medical meeting, sponsored bj the Wjo 
ming State Medical Society and arranged by the Natroin 
County Medical Society, will be held at Casper April 2-3 Guest 
speakers will be 

Dr Howard B Hamillon Omaha Chest Conditions in Children 

Arnold Minnig Denver Some Diagnostic Difficulties in Tone 
Thyroid 

l^r Charles W Pollard Omaha An Ideal Technic in Care of Obslclnc 
Cases 

Dr Osgoode S Philnott Denier Diseases of the Shin Which Porzic 
the General Practitioner 

Dr Robert D Schrock Omaha Infantile Paraljsis — Ortiiopedic Treat 
ment 

Dr Thomas D Cunningham Denver Some Phases of Heart Disease of 
Interest to the General Practitioner 

There will be a banquet at the Henning Hotel Saturday 
evening, with Dr George M Anderson, Cheyenne, vs 
toastmaster 


PENNSYLVANIA 


Free Serum Distributed — The state department of health 
distributed §24,000 worth of free pneumonia serum in the recent 
campaign, newspapers reported March 6 The serum, of types 
I and II, was sent to 191 hospitals, where 493 persons were 
treated The department has recently arranged to keep on 
hand scrums for types V, VII, VIII and XIV for emergency 
calls 

Philadelphia 


Symposium on Air Hygiene — The section on public 
health, preventive and industrial medicine of the College of 
Physicians of Philadelphia presented a symposium on air 
hjgiene March 7, vvith the following speakers Philip Drinker, 
ChE, Boston, on “Air Pollution and Occupational Disease’ 
Dr Joseph Stokes Jr, “Recent Studies on Immunity to Air- 
Borne Infections,” and Mr William F Wells, “Prevention 
and Control of Air-Borne Infections” 


Woman’s Auxiliary Sponsors Health Institute —The 
Woman’s Auxiliary to the Philadelphia County Medical Society 
will present its eighth annual health institute April 12 in the 
auditorium of the countj society The general subject of the 
institute will be “Recent Developments in Medicine” Addresses 
will be delivered b> the following physicians 


Dr John Rojal Jfoore Jfodern Adiances in Orthopedic Surgery 
Dr Catharine MacTarlane The March of Time 

Dr John D McLean New Methods in the Treatment of Tuberculosis 
Dr George M Coates, Causes and Prevention of Various Types of 

Dr^ Haro^ B VVtlmer Allergic Diseases Early Recognition and Treat 
ment 

Dr Joseph C Doane Diagnosis Old and New . ^ 

Dr Frank H Krusen Rochester Minn Recent Uc\ clopracnts m One 
of the Newest Fields of Medicine (phjsical therapjJ 


UTAH 

Hospital News— A new tliirtj-four bed hospital was dedi- 
cated m Pajson Januarj 30, it will be operated bj Drs Asa 
L Curtis L>nn D Stewart and Merrill L Oldrojd, Pajson 
Personal— Dr Elhs R Shipp, Salt Lake Citj, was hon- 
ored recentlv at a testimonial sponsored bj the Daughters of 
Utah Pioneers Dr Shipp was born Jan 20 1847, and grad- 
uated from the Womans Medical College of Pennsjlvania in 
1878 

VERMONT 


Chiropractors Not Authorized to Use Electrical Appli- 
ances —The attoniej general of Vermont recentlj issued a 
ruling giving it as Ins opinion that chiropractors are without 
authontv to engage m tlie curative treatment of disease bj 
the use of electrical appliances" The statement was addr^sed 
to Dr W Scott Nav, Underhill, sccrctarv, ^ ermont state 


GENERAL 


Society News — Dr Robert L Sanders, Alcmpliis, was 
chosen president-elect of the Southeastern Surgical Congress at 
the annual meeting in Louisv ille, Ky , March 7-9 Dr Tliomis 
C Davison, Atlanta, became president and Dr Elmer L Hcii 
derson, Louisville, was made vice president The 1939 meeting 
will be m Atlanta 


Prison Sentences for Eyesight Swindlers — Harold N 
Baxley and Curtis J Yeager, charged with conspiracy stid 
fraudulent use of the United States mads m fake eje specialist 
swindles, were recently sentenced to serve four jears in the 
federal penitentiary at Atlanta, Ga , on completion of the five 
year sentences they are now serving in the state prison at Rich 
moiid, Va, for convictions of similar offenses Guy W 
Reynolds, another swindler, was sentenced to serve a jear and 
a day at the federal prison at Leavenworth, following his pica 
of guilty at Abilene, Texas, recently, to fraudulent use of the 
mails 

The Kober Lecture — Dr Wallace M Yatcr, professor of 
medicine Georgetown University School of Medicine, Wash 
mgton, D C, will deliver the annual Kober Lecture at the 
university JIarcb 28 His subject will be 'Goiter and the 
Heart An Exposition of the Present Status of Our Knovvl 
edge of the Subject, Including Original Research Work in 
This Field” The lecture is sponsored by the Kober Founda 
tion The speaker is selected on alternating jears bj the 
Medical Society of the District of Columbia, the Association 
of American Physicians and the Association of Military 
Surgeons 

Association for Thoracic Surgery — The twentj first 
annual meeting of the American Association for Thoracic S't'' 
gcry will be held at the Biltmore Hotel Atlanta Ga , April 
4-6 under the presidency of Dr Stuart W Harrington, Rocli 
ester Minn Included on the program will be the following 


pcakers 

Dr Romid Betsey London England E^ztrapleural Fneimiotliorax 
Dr Joseph A vt'einherg Omaha Treatment of zVcuie Lmpyema 
Thoracis by Open fniercostal Drainage , , 

Dr Isaac A Bigger Richmond Va Wounds of the Heart 
Drs Eiarts A Graham and Brian B Blades Sc rxi;ns O/,<er. aliens 
on Mediastinal Tumors A Study of Fifty T\so Cases 
Aneurysms and Substcrnal Thyroids r, „r the tun" 

Dr James Samuel Binkley Nen J ork Aspiration J’mpsy o ^ 

Drs Pol N Corjllos and George G Ornstein New Votk Te"W 

fCianl) Tuberculous Cavities Pathogenesis Mechanics anil bu k 

Pulmonary Tidierculnsis n-I-sns Ooeralire Corrccti a 

Dr Edward William Alton Oehsner 

of Pectus Excav alum .p,?”'’* “/A c.iLL and Cmnl Thnrhtmi New 

Drs Otto C Pickhardt William H f "'H V"'' ] ct-'t 
\oU. CmeBuorascopic Sludirs of Peculiar Ilrcath.n, 

Motion 
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Federation of Societies for Experimental Biology — 
The annual meeting of the Federation of American Societies 
for Experimental Biology will be held at tlie Lord Baltimore 
Hotel, Baltimore, March 30-April 2 The federation is made 
up of four societies American Physiological Society, Ameri- 
can Society of Biological Chemists, Inc , American Society for 
Pharmacology and Experimental Therapeutics, Inc , and the 
American Society for Experimental Pathology There will be 
a joint meeting of the federation Thursday morning with the 
following speakers 

Dr Nathan B Eddj Ann Arbor Mich The Search for More Effectue 
Morphine like Alkaloids 

Dr Ernest \V Goodpasture Nashrille Tenn Experimental Virus and 
Bacterial Infections of the Chick Enibrjo 
Henry C Sherman Sc D and Harriet L Campbell PhD New I ork 
Experimental Studies of the Relation of Nutrition to Length of Life 
Dr Carl J Wiggers Cleveland The Dynamics of Hypertension 

This year the American Physiological Society is celebrating 
Its fiftieth anniversary The program includes section meetings 
on endocrinology and metabolism, circulation, central nervous 
system, gastro intestinal activity, choroid plexus, electrolytes 
and water balance, the heart, nerve fibers and reflexes, bile 
secretion, liver lipids and appetite, special senses and general 
physiology and energy metabolism In addition a symposium 
on anoxia will be presented 

Dr Edgar S Guzman Barron Chicago Anoxia and Cellular Oxidations 
I Enzym'itic Processes 

Dr Ralph W Gerard Chicago Anoxia and Cellular Oxidations II 
Metabolism of Ncr\ous Tissues 

David Bruce Dill Ph D Arlington Mass Respiratory Adaptation to 
Low Oxjgen Pressure 

Dr Ernst Gellhorn Chicago Cardiovascular Changes in Anoxia 
Ross A McFarland PhD Nev. \ork Psjchologtc Effects of Anoxn 
Dr Dickinson W Richards Jr New York Anoxia m Clinical Medicine 
Capt Harry G Armstrong Dayton Ohio Anoxia in AMation 

Speakers on the biochemistry program include 
Ralph I Dorfman Ph D New Haven Excretion of Androgenic Sub 
stances After the Administration of Testosterone 
Harry G Daj Sc D Harold J Stein and Elmer V McCollum Ph D 
Baltimore Effect on Hematopoiesis of Variations in Levels of Cal 
cium Phosphorus and Iron in the Diet 
Clive M McCay PhD and A V Tunison New Tork Toxicity of 
Linseed Meal 

Byron hi Hendrix Ph D and Joe Dennis B A Galveston Changes 
of Nitrogen Content Brought About by Denaturation of Proteins 

Papers to be read at the meeting of pharmacologists include 
Dr Charles hf M Gruber fi'ictor G Hvury and Charles hf Gruber 
Jr Philadelphia The Point of Action of the Barbiturates in Depress 
mg the Cardiac Vagus Nerve 

Drs Torald H Sollmann and Joseph Seifter Cleveland Pharmacology 
of Bismuth Tnmethyl 

Friday afternoon Dr George B Wallace, New York, will 
address the pharmacologists at luncheon on ‘The Status of 
Pharmacology in the Medical Curriculum” 

The pathologists will be addressed by the following, among 
others 

Dr Arthur J Vorwald Sannac N \ The Influence on the Natural 
and Acquired Resistance to Tuberculosis 
Dr Dale Rex Coman Philadelphia Effect of Prontosil and Related 
Compounds on the Chemotropism of Leukocytes 

A joint session of the biochemists and physiologists on vita- 
mins will be held Saturday morning The annual smoker will 
be held Thursday evening March 31 and the annual dinner, 
observing the fiftieth anniversary of the physiologists society, 
Friday evening 

FOREIGN 

Combined Congresses on Tropical Medicine and 
Malaria — ^Tlie third International Congress of Tropical Medi- 
cine w ill be held in Amsterdam September 26 October 1 Com- 
bined with it will be the third International Alalaria Congicss, 
which was to have been held in Madrid m October 1936 The 
malaria section will be independent to a considerable extent and 
its reports will be printed in a separate volume Subjects to 
be discussed at the tropical medicine meeting will be deficiency 
diseases, yellow fever, Lcptospirac and filiariasis For the 
nnlaria congress the following subjects arc planned varieties 
of anoplieles, strains of parasites, treatment with quinine and 
with the new svathctic drugs, prophylaxis sanitation and coloni- 
zation The congress will also include a section for comparative 
tropical patliologv in which the subjects will he deficiency 
diseases, measures against hydrophobia, rickettsia and exter- 
mination of the tsetse flv 


CORRECTION 

Barber “Physiology for Pharmaceutical Students” 

In the review of tins book, published m The Jourx vl, 
kfarch 5 the pnee quoted was $2 as sent to tins office by the 
publishers Later iiiformaDon indicates that the price is $4 50 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Feb 26, 1938 

High Voltage Roentgen Therapy 
At the Medical Society of London an important discussion 
on high voltage therapy was opened by Dr J H D Webster, 
radiologist, who said that the results depended on many factors 
the site of the lesion, the stage of the disease and the state of 
the patient Ewing had said that the best prospect was m an 
active growth in an active patient Another important factor 
was the quantity and quality of the dose and the intervals 
Minimal doses had a stimulating effect Some surgeons sent 
patients for a small irradiation of the spleen before gallbladder 
operations to improve the coagulation time of the blood and 
increase the output of platelets Small doses applied to the 
ovaries and pituitary gave good results in obstinate amenor- 
rhea and sterility Stimulation of the bone marrow with doses 
about one twentieth of an erythema dose were of value in 
granulocytopem a 

High voltage therapy was useful also in infective and inflam- 
matory conditions Acute furunculosis of the face responded 
to small doses, and carbuncles had been successfully treated, 
but not advanced cases associated with diabetes klany Ameri- 
can clinics reported good results in rhinitis, nasal sinusitis and 
acute mastoiditis X-rays were worth trying in tonsillitis, espe- 
cially when operation was undesirable In endocarditis one 
tenth of an erythema dose to the heart had given better results 
than medical treatment In glandular hyperplasias and func- 
tional overactivities, such as prostatic hypertrophy exophthalmic 
goiter lesions of the anterior lobe of the prostate and over- 
activity of the anterior pituitary, the results were promising 
In enlargement of the prostate Dr Webster had obtained 
improvement in nocturnal frequency, residual urine and other 
symptoms In Cushing s syndrome and acromegaly also results 
were good Patients with Addisons disease had greatly bene- 
fited from irradiation of large surfaces of the body at a distance 
of 1 or 2 meters (teleroentgen therapy) 

111 many allergic conditions — asthma psoriasis, pruritus and 
eczema — x-rays acted as a desensitizer In rare blood condi- 
tions, such as lymphatic leukemia and polycythemia, they were 
almost the only treatment The best results were obtained by 
treating the spleen and glands locally at first and holding dis- 
tant therapy m reserve in case of a relapse 
In operable cancer of the gastro intestinal tract and gall- 
bladder and probably also of the kidney, operation was the 
method of choice though preoperative irradiation might be 
desirable, especially m children The same observation applied 
to cancer of the bladder Surgery was also better for carcinoma 
of the body of the uterus and sarcoma of bone, but for cancer 
of the skin, hp, cervix, mouth, pharynx, penis, testis and Ewings 
and one or two other sarcomas, especially of soft parts and 
glands, x-rays were better He did not believe that anything 
was to be gained by pushing up the voltage 

Bill to Abolish Night Baking 
In the House of Commons a medical labor member. Dr 
Haden Guest, moved the second reading of a bill to abolish 
the night baking of bread, which is carried out to supply the 
public with fresh bread for breakfast Dr Guest said that 
among bakers there was a high death rate from tuberculosis, 
alcoholism and bronchitis and that hernia was excessively fatal 
Pulmonary tuberculosis was the obvious result of the dust, 
heat and conditions under which they worked, alcoholism was 
a refuge for persons with frayed nerves The high death rate 
from hernia was a grave condemnation of the conditions under 
which they worked Opposition to the bill gave rise to the 
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objection that, if baking did not start until Sam, fresh bread 
could not be obtained until the afternoon The second reading 
of the bill uas carried by a majority of 147 to 126 

PARIS 

(From Onr Rcgnlar Correspondent) 

Feb 26, 193S 

Efforts to Diminish the Number of Medical Students 
Tor seieral jears there has been a noticeable decrease in tlie 
number of matriculations at the various medical schools, so 
that It was found unnecessary to have passed a bill first intro- 
duced by Dr Portmann of Bordeaux According to this pro- 
posed law, all students in the preliminary (basic sciences) year 
as well as those who had completed their first year at the 
medical school were to be given special examinations in order 
to eliminate those considered to be incapable of continuation 
of their studies According to Dr Cibrie, secretary of the 
association which looks after the public relations interests of 
the profession in France, the number of medical students had 
shown an increase of 184 in 1937 oter the preceding year He 
recommended the passage of the Portmann bill witli the object 
of gning eliminatory tests before the student enters his second 
jear of the medical curriculum 

Naturalization of Foreign Physicians and 
Medical Students 

Statements have appeared from time to time that the number 
of foreign physicians who were being naturalized had reached 
figures which alarmed the French medical profession Last 
year an article was published to the effect that more than 3,000 
phjsicians from Germany had become French citizens in the 
preceding twelve months, and one speaker at a general medical 
meeting said that the rate of naturalization had attained ninety 
a daj At the February IS meeting of the Confederation des 
syndicats medicaux de France, the official organization which 
looks after the interests of tlie entire profession, these state- 
ments were said to be grossly exaggerated During 1935 fifteen 
physicians and four medical students were naturalized This 
number rose to forty-eight and fifty-four respectively in 1936 
and to eighty-eight and forty-nine up to Dec 4, 1937 

Digestive Route in the Transmission of Typhus Virus 
At the February meeting of the Academic de medecine a 
paper was read by Dr Le Chuiton and three other naval officers 
on transmission of murine typhus virus through food which 
has been contaminated by the urine of virulent rats klarcandier 
and Pirot in 1933 demonstrated the presence of the virus of 
murine typhus in the urine of rats Nicolle and his associates 
m the same year vv ere able to infect rats by the digestive route 
Others have shown that this possibility holds true for the cat 
and the dog A series of experiments by the authors of the 

present paper revealed the possibility of keeping intact the 

virus of murine typhus outside the body of animals for a period 
of at least forty-eight hours This shows that contamination 
of food by the urine of infected animals is possible It was 
observed that (a) in the large naval vessels stationed at Toulon 

in the south of France the incidence of typhus reaches its 

maximum between September and December, i c, when the 
incidence of fleas is at its lowest, (6) there was no history of 
flea bites m those who were infected with typhus, and (c) the 
disease did not occur among the officers whose food is iininc- 
diately well protected against contamination by rats Special 
precautions were taken to prevent access to the bread supply 
by rats on all French naval ships and instructions given to the 
crews to avoid eating am food which could have been con- 
taminated by rats The result has been a marked reduction in 
the number of cases The incidence per thousand sailors m 
1937 was only 1 13 per cent as compared to percentages varvmg 
from 4 42 to 12 36 in the six preceding years 


Accidents Following Lumbar Puncture m 
Cases of Hypertension 

At the January 7 meeting of the Societe medicale des hopitaux 
of Pans, a paper on accidents following lumbar puncture in 
cases of hypertension was read by Drs Riser, Planqucs and 
Becq of Toulouse Lumbar puncture has been employed iii cases 
of hypertension to relieve the distressing headaches, vertigos 
and retinitis so frequently incident to hypertension The 
amelioration of these symptoms after lumbar puncture is marked 
in the majority of cases In the present paper the histones of 
five patients were cited in whom the lumbar puncture was not 
well tolerated in one and was immediately followed by dcvtli 
in four others In the first case after the lumbar puncture 
there was a marked drop in the systolic and diastolic blood 
pressure, which rose immediately after injection of epinepliniie 
In two of the four fatal cases, the quantity of cerebrospinal 
fluid which was allowed to escape was larger than it should 
have been An intense headache resulted and a few hours liter 
the patients became comatose and died In the other two fatal 
cases the amount of fluid was relatively small and it was with 
drawn slowly Nevertheless the headache, vvhich had been 
temporarily improved, recurred in more intense form, accom 
pamed by a confusional mental state Death took place in one 
case on the second and in the other on the tenth day following 
the lumbar puncture These are the only accidents vvhich the 
authors have observed in more than 150 cases of hypertension 
in vvhich this method was employed The mechanism of these 
accidents appears to be a disturbance of the complex tensional 
equilibrium, resulting m a sudden and severe vasodilatation 
similar to the acute hemorrhagic swelling of the brain as seen 
in neurologic surgery 

Death of Professor Sabouraud 
Through the death of Prof Raymond Sabouraud, France 
loses a dermatologist of international reputation His aim 
throughout his career was to concentrate on certain problems 
and among these was the study of the diseases of the scalp, in 
vvhich field Sabouraud was one of the pioneers His research 
m this subject appeared in a book entitled Diseases of the 
Scalp, vvhich has been translated in many countries His 
therapeutic armamentarium included only about a dozen prepa 
rations and the use of radiotherapy, but he was very successful 
in their application to the frequently resistant disorders of the 
scalp He was not only a celebrated dermatologist but aho 
a gifted sculptor 

BERLIN 

(From Our Regular Correspondent) 

Feb 7, I93S 

Studies of Wounds Caused by Bites 
The therapy of wounds caused by bites is at all times unsatis- 
factory, chiefly on account of the frequent subsequent phlegmon 
and general infection which endanger life Infection with 
actinomyces and echinococci have always been observed to fol- 
low bites According to a report compiled by Dr F Jaeger of 
the Munich University Surgical Clinic thirty-five agricultural 
societies reported a total of 8,906 cases of wounds caused by 
bites within a five year period In 661 of these cases the socie- 
ties granted accident benefits for the injuo Or Jiegcr 
observed at the Berlin University Surgical Clinic 148 casts of 
lesions caused by bites and another 159 similar cases at his own 
clinic in Munich The vast majority of the bites were inflicted 
by dogs The second greatest number of bite vsouiids were 
inflicted, m Berlin by other humans, in Munich by cats, and the 
third greatest number at Berlin by cats and at Munich ly 
human beings These clinical cases represented only bite wounds 
vvhich came to surgical treatment Germicidal substances were 
also important, Dr Jaeger particularly recommended zinc 
peroxide vvhich liberates active owgen The wound is flood* 
with this powder and then bandaged 
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Foundation of a Docents’ Academy 
Late in January the first wissenschafthche akademie des 
nationalsoziahstischen studentenbundes (learned academy of the 
nazi students’ league) was opened at Kiel under the sponsor- 
ship of the university faculty The foundation of similar bodies 
in conjunction with other German universities is contemplated 
President of the new Kiel Academy is Prof Dr H Loehr, 
ordmarius m internal medicine and prov incial fuehrer of docents 
In his inaugural address he contrasted the new foundation with 
the older academies and especially with the renowned Preii- 
ssische Akademie der Wissenschaften of Berlin His remarks 
reflect the authoritativ e opinions of present-day Germany The 
new academy, he said, does not seek to imitate “cosmopolitan 
humanistic learned groups,’’ the background of which is largely 
Romanic and Renaissance Nor has it anything in common 
with those humanistic societies which are show pieces of the 
absolutism of princely courts, both ecclesiastical and temporal 
The older academies were without social-political and nationalis- 
tic functions and therefore they deteriorated into mere "assem- 
blies of the masters,” namely, so many legions of honor, or 
councils of venerable men who had lost contact with the world 
of affairs The new academy, on the contrary , env isages among 
Its duties "the elaboration of a science the principles and pro- 
grams of wluch are fundamentally and purposefully in accord 
with the totalitarian and traditional ideals of German life, the 
revuval of the universitas literarum and the inward transforma- 
tion of German university docents into stanch, politically minded 
men whose Weltanschauung and scholarship will attest the vital 
reality and unity of the w ell rounded, educated person ” The 
attainment of this goal implies a strenuous combat against all 
efforts to break down the universities into a system of profes- 
sional schools Loehr further declared that neither public 
decrees nor organizations can create the new university Its 
success will depend on a new type of docent, he will have to 
discover for himself a realistic svnthesis of Weltanschauung, 
politics and learning The concept of a scientiflc basis for the 
nazi Weltanschauung should be discarded The union of Welt- 
anschauung and political philosophy has now been restored 
through acceptance of certain racial principles as scientific 
axioms The ideal aim of the new academy is not a restriction 
of Its membership to a few men or a division into sections, but 
the training of docents who will possess in equal measure a 
faith in the nazi Weltanschauung and proved scholarly abilities 
Visionary and vague philosophies have no place here A meet- 
ing of the new academv should resemble “a festival hall in the 
Germanic-German tradition” In addition to its scholarly 
endeavors the new body will actively oppose the enemies of 
reconstructed German science Thus will be attested to pos- 
terity that the first generation of nazi scholars were participants 
in a great renaissance of German learning 
^leanwhile the establishment of three other docents’ academies 
has been announced one at Heidelberg, one at Gottingen and, 
most recent of all, one at Tubingen These bodies are all 
products of a spontaneous initiative on the part of the univer- 
sities in question and did not onginate in any gov ernment order 
Each of the new academies will develop as an individual unit 


Marriages 


Victor Spencer Hlcgins Evansville Ind to Dr Kath- 
erine Chvmeerlvvne Hvrvie of Richmond, Va January 29 
Willi Avt M vson Jennings Jr, St Marvs Ohio to Miss 
Jane Mav Wright of Toledo, Dec 29, 1937 


Willi VM L Peltz •\lbanv N Y to Miss Margaret Ruth 
Adams of Exeter, N H January 29 

Lvnn D •\BCRNETin, Poiitotoc, Miss, to Miss Georgia Rob- 
ertson of Connth Dec 21, 1937 


■\ndrevv Bvnter Bverlv, Cooleemee N C, to Mrs Sallv 
Evans Grimes in Januarv 


Deaths 


Duncan Lome Alexander ® Twin Falls, Idaho, Univer- 
sity of Michigan Department of hledicine and Surgery, Ann 
Arbor, 1903, past president of the Idaho State hledical Asso- 
ciation , fellow of the American College of Surgeons , sen ed 
during the World W'^ar, on the staffs of the Gooding County 
Hospital, Gooding, St Valentine’s Hospital, Wendell and the 
Twin Falls General Hospital, aged 56, died, January 5 

Guy Clifford French ® Phoenix, Ariz , St Louis Uni- 
versity School of Medicine, 1926, past president and secretary 
of the Maricopa County hledical Society fellow of the Ameri- 
can College of Surgeons , aged 45 on the staffs of the Good 
Samaritan Hospital and St Joseph’s Hospital, where he died, 
January 31, of pulmonary thrombosis 

Pearl Caleb West ® Sedro Woolley, Wash Saginaw Val- 
ley (Mich) Lledical College, 1902, Columbia University Col- 
lege of Physicians and Surgeons, New York, 1911 , member 
of the American Society of Clinical Pathologists, served during 
the World War , pathologist to the Northern State Hospital , 
aged 66, died, Dec 31, 1937 

Frank White MacManus ® Buhl, Idaho, University of 
Wooster Medical Department, Cleveland, 1891, Cleveland Col- 
lege of Physicians and Surgeons, Medical Department Ohio 
Wesleyan University, 1908, served during the World War, 
aged 70, died, Dec 15, 1937, in Twin Falls, following an auto- 
mobile accident 

Katharine Rebecca Moses, New Harrisburg, Ohio, Ohio 
Medical University, Columbus, 1900, member of the Ohio State 
Medical Association and the American Psychiatric Association , 
formerly on the staff of the Cleveland State Hospital , aged 67 , 
died, Dec 16, 1937, of chronic nephritis and arteriosclerosis 

John C Ryder ® Eaton, Ohio, Hahnemann hledical Col- 
lege and Hospital of Philadelphia, 1894, formerly member of 
the village board of public affairs and member of the board of 
education, aged 68, died, Dec 17, 1937, in the Miami Valley 
Hospital, Dayton, of coronary thrombosis 

Arthur Soper Armstrong ® New York, Cornell Univer- 
sity Medical College, New York, 1904, fellow of the American 
College of Surgeons , surgeon to the Knickerbocker and Miseri- 
cordia hospitals, served during the World War, aged 58, died, 
January 13, of coronary occlusion 

Christopher Gareld Brethouwer ® Montrose, Colo , Lin- 
coln Medical College of Cotner University, 1901, College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1905 , aged 61 , died, Dec 27, 1937, 
of carcinoma of the sigmoid 

Charles Leonard Root ® Colorado, Texas , Atlanta (Ga ) 
College of Physicians and Surgeons, 1909, president of the 
Mitchell County Medical Society , medical director of a hospital 
bearing his name, aged 67, died, Dec 10, 1937, in a hospital 
at Abilene, of myocarditis 

Joseph Peterfield Trent, Farmville, Va , George Wash- 
ington University School of Itledicine, Washingfton, D C, 1906, 
member of the Medical Society of Virginia aged 70 , died, Dec 
27, 1937, in Warrenton as the result of injuries received in an 
automobile accident 

Hezzie D Bulloch ® Covington, La , University of the 
South Medical Department Sewanee, Tenn , 1903, secretary 
and past president of St Tammany Parish Medical Society 
for many years parish coroner, aged 55, died, January 31, of 
coronary occlusion 

Rowe George Gale, A'’ancouver, Wash , College of Pliy- 
sicians and Surgeons of Chicago, School of Medicine of the 
Umversity of Illinois, 1900, member of the Washington State 
Medical Association, aged 61, died, January 1, of cerebral 
hemorrhage 

John William Dawson, Houston, Texas, Southwestern 
University Medical College, Dallas, 1910, member of the State 
Medical Association of Texas , aged 53 , died, Dec 23, 1937, in 
the Methodist Hospital, of bronchopneumonia and cerebral 
thrombosis 

Samuel A Worstall, Aroma Park, 111 , Jefferson Medical 
College of Philadelphia 1882, member of the Illinois State 
Medical Society , aged 79 , died, Dec 12, 1937, m St Mary 
Hospital Kankakee, of hypertensive heart disease and pyo- 
nephrosis 

Jacob ^Resmk, New York Albany (N Y) Medical Col- 
lege, 191/, member of the Medical Society of the State of 
New York, served during the World War, aged 43 died, Dec 
-6 1937, at the Jewish Memonal Hospital, of Ludwigs angina 
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John Lee White, Sandhill, Miss , Memphis (Tenn ) Hos- 
pital Medical College, 1904, member of the Mississippi State 
Medical Association, aged 56, died, Dec 3, 1937, in New 
Orleans, of lymphatic leukemia, acute hepatitis and splenitis 
Herbert Washburn Scarce, Port Orange, Fla , Long 
Island College Hospital, Brooklyn, 1884, member of the Florida 
IMedical Association , on the staff of the Halifax Hospital, Day- 
tona Beach, aged 79, died, Dec 19, 1937, of myocarditis 
George Banks, Patterson, N Y , College of Phjsicians and 
Surgeons, Aledical Department of Columbia College, New York, 
1884, for many years member of the city board of health and 
coroner, aged 79, died, Dec 11, 1937, of arteriosclerosis 
Terry W Warner, Parker, Kan , Northwestern Medical 
College, St Joseph, Mo, 1892, Unnersity Medical College of 
Kansas City, Mo, 1898, member of the Kansas Medical Society, 
aged 74, died, Dec 28, 1937, of cerebral embolism 

James Walter Seawell ® Healdsburg, Calif , University 
of California Medical Department, San Francisco, 1901 , health 
officer, on the staff of the Healdsburg General Hospital, aged 
58, died, Dec 26, 1937, of chronic mjocarditis 
Joseph Leopold Sameth, Welch, W Va , Belle\ue Hos- 
pital Medical College, New York, 1898, member of the West 
Virginia State Medical Association, aged 69, was found dead 
in bed, Dec 23, 1937, of cerebral hemorrhage 

Russell Welcome Tennant, Long Beach, Calif , Univer- 
sity of Minnesota College of Medicine and Surgery, Minne- 
apolis, 1899, aged 60, died, Dec 31, 1937, in the Seaside Hos- 
pital, of carcinoma of the lower jaw 

Dante Angelo Becchetti, Chicago, Loyola Universitj 
School of Medicine, Chicago, 1931 , resident physician to the 
Martha Washington Hospital, aged 33, died, January 1, of 
coronary thrombosis 

William G Malcolm, Chetek, Wis , Queen’s University 
Faculty of Medicine, Kingston, Ont , 1893 , for many years bank 
president, aged 71, died, Nov 27, 1937, of uremia, nephritis 
and arteriosclerosis 


Wilson H Rothermel, Reading, Pa , Jefferson Medical 
College of Philadelphia, 1894, formerly county coroner, aged 
71 , died, Dec 21, 1937, in the Homeopathic Hospital, of cerebral 
hemorrhage 

John Wesley Sanborn @ Newton, Mass , Harvard Uni- 
versity Medical School, Boston, 1896, served during the World 
War, aged 70, died, Dec 5, 1937, at Newton Center, of heart 
disease 

William Fales Hathaway, Weymouth, Mass , Hahnemann 
Medical College of Philadelphia, 1869, Cnil War veteran, aged 
94, died, Dec 25, 1937, of myocarditis and hypostatic pneu- 


monia 

Frank Caryl Dakin ® Evanston, 111 College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
Y'ork, 1890, aged 69, died, January 2, of heart disease 

George Wilmot Clement, Pelham, N H , Harvard Uni- 
versity Medical School, Boston, 1873, member of the Massa- 
chusetts kledical Soaety, aged 87, died, Nov 28, 1937 

Paul Wallace Bailey, Akron, Ohio, Northwestern Umver- 
sity Aledical School, Chicago, 1923, aged 39, died, Dec 23, 
1937, in a local hospital, of cirrhosis of the liver 

L A Welch, Tylertovvn, Miss , Louisville (K> ) Medical 
College 1891, member of the state legislature, aged 68 , died 
suddenly, Dec 12, 1937, of coronary thrombosis 

Stephen Chauncey Stone, Salem _ Ore , Willamette Uni- 
versity Medical Department, Salem, 18/5, also a druggist, aged 
90 died, Dec 23, 1937, of bronchopneumonia 

Tohn’c Tasche ® Sheboygan, Wis . Detroit CoHege of 
Medicine, 1896, aged 73, died, Dec 19, 1937, in the Memonal 
Hospital, of lobar pneumonia 

Arthur Gernsh Allan, Butte, ilont University of Penn- 
sylvania Department of Mediane, Philadelphia, IS/S, aged 81, 
died in November 1937 

William Sampson Wallace, Berkele), 

Medical College of Philadelphia, 1881 , aged 81 , died, Dec -5, 

1937 

Albert F Stephens, St Louis, Eclectm Medical Institute, 
Cmdnn"^, Vs, Tged 77, died, Dec 1, 1937, of -^na pectons 
William H Way, Austin, Texas Jsff?vson Meffi^l Col- 
lege of Philadelphia, 1861, aged 9/, died, Dec 16, 1937 

Frederick Winslow « Boston Hanard gn'crs.ty iledica 
School, Boston, 1900, aged 63, died Nov 2o, 193/ 

Ida Belle Rulison, Cmannati Womans Medical College 
of Cmannati, 1890, aged 83 died Dec 20 1937 


Queries und Minor Notes 


The ANSivERs here published nA\ e been prepared m competent 

AUTHORITIES ThE\ DO NOT HOUENER REPRESENT THE OPINIONS OF 
ANN OFFICIAL BODIES UNLESS SPECIFICALLN STATED IN THE REPLN 
AnONNMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS N\ILL NOT 
BE lOTICED EveRN LETTER MUST CONTAIN THE NVRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


PAINFUL UTERI\E CONTRACTIONS IN PREGNANCY 

To the Editor A woman, aged 33, now in the seventh month of her 
second pregnanej, complains of seiere uterine pains accompanied by con 
tractions These arc brought on b> any sudden mo\eraent, such as getting 
up from bed quickly or rising quickly from a sitting to a standing posture 
or by any slight exertion such as Nialkmg on une\en ground or walking 
upstairs The pains started about two months ago but arc becoming 
more frequent and more disabling occurring now three or four days a 
week and being relie\ed only after a day or two in bed after which thej 
will be absent for five or six days but recur with the resumption of 
normal activity As I have obserNed tliem, the pains are accompanied by 
hard uterine contractions lasting from forty to sixty seconds the more 
severe ones causing backache and bladder pressure and being identical 
ivith first stage labor pams Thej recur variably from every ten minutes 
to one or two during the hour On two occasions they Inve continued for 
a day at a time even with the patient at complete rest m bed After 
a bout of these pains the baby is unusually active for about an hour The 
patient feels well otherwise and would like to be able to go about her 
work without so much time out for rest The blood pressure is 100 
systolic 60 diastolic Urinalysis gives negative results The blood calcium 
is within normal limits There was a raild anemia two months ago The 
red blood count is 3 900 000 and hemoglobin 60 per cent which responded 
well to iron therapy by mouth She has gained 12 pounds (5 4 Kg) since 
the beginning of this pregnancy Her height is 5 feet 2 inches (157 5 
cm) her weight 136 pounds (62 Kg) Her abdomen does not seem 
distended or exceptionally large Her first pregnancy occurred five years 
ago She had similar pains in the last six weeks of that pregnancy but 
they were not nearly so disabling as those she is hiving now Delivery 
was nonmstnimenfal after prolonged labor (fifty hours) apparently due 
to uterine inertia The baby a girl weighing 5 pounds 2 ounces (2 32S 
Gm ) was healthy Con you suggest anything which could cause this 
apparently irritable condition of the uterus > There is no accompanying 
bleeding but when the pains are prolonged for several hours there is a 
slight mucoid discharge 0 Manitoba 

Answer — Painful Braxton Hicks contractions or false pains 
occasionally occur m mulUparas Karely, houeier, are they 
of such seventy that they seriously interfere with the patients 
rest or activity Other women in whom these uterine contrac 
tions were as disturbing as in this patient have been observed 

The underlying cause of such painful contractions is not 
known They probably represent an increased irritability of 
the uterine musculature If this is the case, p-ogestcrone, the 
hormone of the corpus luteum, should be effective in allaying 
both the uterine contractions and the pains One can give a 
rabbit unit of progesterone intramuscularly once or twice dail> 
for a number of days with possibly excellent results 

The usual treatment m the past has been rest in bed and 
sedatives Opiates provide the best results However, since this 
condition is likely to last for some time, barbiturates may be 
preferable It is rarely justifiable to terminate the gestation 
because of this complication However, there is probably no 
harm in such a procedure if it is done at or near term At 
that time the best results are secured by a medical induction 
or perhaps the artificial rupture of the membranes if the cervix 
IS effaced and the os sufficiently open to admit one or two 
fingers 


NASAL SEPTUM OPL'^ATruN WITHOUT PACKING 
To the Editor '—'May I request ui formation on a nasal septum operation 
an account of winch appeared in the iiterature six or seven years agor 
I do not ronicmbor the precise nature of the procedure hut the essential 
point IS that postoperative handling eliminated the necessity for packing 
with gauze Eeel L Guidone M D Harding Mass* 


Answer — In tlie Archives of Otolaryngology (13 732 [Maj] 
931) appeared a clinical note by Emanuel Roth cntillcd A 
letliod of Nasal Packing Following Submucous Resection ot 
ve Septum Which Allows Free Nasal Respiration D'C 
icthod consists of inserting two pieces of smooth rubber tu 
ig cut from a size 22 French rectal catheter and inserting one 
ito each nasal fossa about 2 inches from the nostril i 
abber tubing rests on tlic floor of the nose s 

acked with petrolatum gauze above the tubing This allows 
ic patient to breath through the nose 

If in order to spare the patient the discomfort that lobo is 
lou'th breathing one avoids packing following 5 cm 

on, the danger of hemorrhage and Iiematoma 
E one uses a method such as described one docs not altogetb 
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escape the discomfort incident to packing the nose Normal 
nasal breathing is characterized bj the moistening and warming 
of the air before it readies the pharynx Even in the method 
described the air goes through the tubes and then impinges on 
the nasopharynx without the benefit of passing over a normal 
nasal mucosa, and so to a greater or lesser extent the dry 
pharjnx and discomfort attendant on mouth breathing is still 
present There is therefore no perfect method for handling the 
septum operation postoperatively from the standpoint of com- 
fort 111 breathing 


LEPTOTRICHOSIS OF EVE 

To the Editor — A white woman aged 65 has a leptotrichosis eon 
junctuae associated with Staphylococcus aureus and alhus infection 
The condition is in both eyes it has been present for five years she 
states there is no involvement of the cornea She has been treated by 
several competent ophthalmologists without lasting benefit During these 
treatments she has no doubt received applications to the conjunctivae of 
most of the drugs usually found of benefit in chronic conjunctivitis I am 
using a placebo until I can secure information regarding the treatment 
The patient s general condition appears to be good I will appreciate any 
suggestions D ^ District of Columbia 

Answer — I f the patient has the form of leptotrichosis con- 
junctivae which was described by Verhoeff and which is usually 
know 11 as Parmaud s conj uiicti vitis, it is unheard of that the 
condition should last five years and should involve both eyes 
This condition has always been unilateral in reported cases and 
runs a course of from two to five months If the condition 
referred to is leptothrix concretions of the lacrimal canaliculus, 
which often does involve both eyes, the treatment is enlarge- 
ment of the canaheuh and removal of the concretions with a 
sharp spoon A few cases of chronic catarrhal conjunctivitis 
due to leptotrichosis of the conjunctiva itself have been reported 
These have been rare, however, and have usually responded to 
simple treatment of the type used in most cases of chronic 
conjunctivitis Identification of the leptothrix and more infor- 
mation about the case would be helpful m suggesting appro- 
priate treatment 


NIGROSIN STAIN IN MEASLES 
To the Editor — Please describe the technic and observations in refer 
ence to the diagnosis of measles with the nigrosin stain 

B F Cook M D Rutland Vt 

Answer — Jean Broadhurst and her associates have found in 
measles mgrosin staining bodies in ciliated and columnar cells 
and m globoid basal cells in smears from the nose and in 
globoid cells in smears from Koplik spots The inclusion bodies 
are usually globular but may be irregular or elongated They 
are found mainlj in or on the nucleus of the tissue cells They 
may be seen on the first daj of the disease and are present to 
at least the twelfth day and are not present m persons who do 
not have measles or other virus infections A 1 per cent solu- 
tion of mgrosin m water is filtered, autoclaved and stored in 
corked bottles Specimens are taken with drj or slightly mois- 
tened swabs Swabs are washed with a small amount of sterile 
water and smears are made from both the washed swab and 
the wash water Smears are fixed with heat flooded with 
stain for from twenty to forty minutes, carefullv washed with 
water, drained drj and mounted in balsam 


STERILIZING SCRUB BRUSHES 

To the Editor — I should like some information concerning the stenliz 
ing of hand scrub brushes I am using the bristle embedded in a wooden 
back After a few sterihzings either by boiling or b> autoclaving the 
bristles become soft and turn sideways As these brushes are too expensive 
to replace often can you furnish me with any adequate method of stenliz 
mg which will not impair the bristles so readily’ H Delaware 

Answer — The following method has been found to be satis- 
factorj in sterilizing surgeons hand scrub brushes 

1 Rinse thoroughlj to remove all soap from bristles and 
cleanse the brush 

2 Shake off superfluous water and dry by rubbing on clean 
towel 

3 Place in metal or white enamel container without metal 
cover (One of the supply houses markets a special container 
that holds six or more brushes and that is v erv conv enient ) 

4 Wrap container m double thickness muslin wrapper just 
as for dressings 

5 Autoclave for fifteen minutes at from 240 to 250 F m 
pure steam at IS pounds pressure 

6 Shut off the steam but do not draw a vacuum Let dry 
under normal atmospheric pressure, ^'■acuum dning is a major 


cause of trouble with bristles Placing brushes so that they 
will rest on the wooden back during and after autoclaving will 
also help preserve them Some deterioration must be expected, 
particularly if the bristles are not of the best grade 


SCARLET FEV ER ANTITOXIN 
To the Editor — In what regard is streptococcus antitoxin held today as 
It relates to the treatment of scarlet fever’ Do pediatricians generally 
feel that its use is of basic therapeutic value m early severe cases’ Does 
Its early vise substantiate the belief that it tends to prevent complications? 
Would you want your child to have it’ 

John T Leland JI D Herman klinn 

Answer — Scarlet fever streptococcus antitoxin is regarded 
as an efficient therapeutic agent for the treatment of scarlet 
fever , Many pediatricians favor its use if it is injected early 
When given within three days of the appearance of the rash, 
the antitoxin seems to lessen the likelihood of complications 
A decision to withhold scarlet fever antitoxin would not be 
justified on present day pediatric conclusions 

When first placed on the market, scarlet fever antitoxin often 
caused severe reactions For this reason many physicians feared 
to use it Now there is available a highly refined scarlet fever 
antitoxin which seldom produces unpleasant reactions There 
should be no hesitancy about administering this preparation to 
one’s own child 


VOCABULARY AND INTELLIGENCE IN CHILDHOOD 

To the Editor — ] How many words are in the vocabulary of the 
average child of 1 year’ of 38 months? 2 What is the highest recorded 
number of words at the age of 1 year and the age of 18 months’ 3 Can 
a determination of the intelligence quotient be made on the basis of a 
child of IS months having a vocabulary of 700 different words (no 
plurals or similar variations) plus the ability to identify the twenty six 
letters of the alphabet (printed capitals) and colors assuming that manual 
dexterity is also well developed’ Small sentences are used freely And 
what would this intelligence quotient he m the stated case’ 4 How 
close IS the correlation between intelligence and any one any two and all 
three of the following walking talking teething’ 

Emu, Rotiistein M D Brooklyn 

Answer — 1 Language studies have been made on such 
different types of children, by such different methods and with 
such varying standards that it is difficult to give a conclusive 
answer However, several studies of presumably normal chil- 
dren indicate that the average child of 1 year has a vocabulary 
of three words and the average child of 18 months a vocabulary 
of about twenty words A few authorities place the 18 month 
vocabulary as high as seventy words 

2 M M Nice m 1926 gave the highest number of words 
recorded at 1 year as twenty-four and the highest number at 
18 months as 523 

3 These data indicate an unusually high intelligence, but to 
determine an intelligence quotient even more information is 
required To obtain the intelligence quotient the child should 
be given a standard intelligence test such as the Minnesota 
preschool, the Merrill-Palmer, or the new Stanford-Binet test 

4 There is a definite relationship between intelligence and 
the age of first walking and talking However, the correlation 
IS not sufficiently high so that any one of these factors can be 
used as a measure of the others m any one child There is evi- 
dence that mental retardation correlates positively with retarded 
dentition m the permanent teeth, but there is no evidence avail- 
able on the relation of the first teething to intelligence 


BLEACHING HAIR 

To the Editor — Please give me the name of a hannless bleaching agent 
for superfluous hair on the upper lip face and chcsl — one that could he 
used about once a week without harm to the skin Missouri 

Answer — Ordinary fresh solution of hydrogen peroxide of 
a good make is sufficient The following directions for its use 
are after Herman Goodmans Cosmetic Dermatology, New 
York and London, kfcGraw-Hill Book Company, 1936, page 325 
Wash well with soap and water and rinse thoroughly several 
times with clear water Now draw a pledget of cotton wet with 
ammonia water (not the stronger ammonia, which is caustic) 
hghtlv over the hair to be bleached This removes any grease 
that may be left and alkalizes the hair Before this has time 
to drv, a pledget of cotton wet with hydrogen peroxide solution 
IS passed over the hair in the same manner Nascent oxygen 
is liberated which decolorizes the pigment in the hair This 
treatment should not irritate anv normal skin It makes the 
hair dry and brittle It may be repeated as desired The pre- 
limmao washing is very important 
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AEPHRITIS AND DETECTION IN URINE 
-Can chromium poisoning cause nephritis’ Is there a 


CHROMIUM 
To the Editor - 

test to detect chromium in the urine’ A nhite man aged $6 nhose 
work brings him into some contact with chromium oxide fumes, has no 
complaints except for a slight ulcer on the nasal septum During a 
routine life insurance examination albumin 2 plus numerous blood cells 
positise for pus and h> aline casts nere found The past historj is 
entirely negatiie physical examination is negatne and no foci of infection 
are found The blood pressure is 128 systolic 85 diastolic Because be 
looks and seems to be in good health tuenty four hour specimens of 
urine on several separate days were analyzed and they all show albumin 
blood pus and casts Am I correct in assuming that some form of 
nephritis exists’ No further laboratory work has been done because I 
vv ant to rule out the chromium angle first jj jy Jersey 


Answer — I n experimental work, chromates have been shown 
to produce m addition to local action fairly intense systemic 
injury, involving the respiratory, digestive and urinary tracts, 
particular!} the renal tubules The majority of investigators 
emphasize the peculiar and definite local action of chromates 
injury usually being limited to dermatitis “chrome holes” and 
inflammation and ulceration of mucous membranes with septal 
perforation constituting characteristic lesions Ordinanij, 
chromium is fixed at the point of first contact with susceptible 
surfaces and hydrolysis does not readily take place The con- 
sensus is that kidnev lesions from chromium are doubtful, even 
though chromium may be found m the urine In one instance 
a finding of 68 mg of chromium per liter of urine was reported, 
but this was associated with onlj a trace of albumin 

The quantitative determination of chromium in the urine 
constitutes a difficult procedure which cannot b_ carried out in 
the usual clinic or hospital laboratory The most reliable 
method is that described in kfcNallys “Toxicology,” which is 
so sensitn e as to detect as little as 0 003 mg of chromium 


SVPHILIS TEST FOR SMALL HOSPITAL 
To the Editor — I am writing for information on a reliable precipitation 
test for sjphilis for use in a hospital of ten beds and an office practice 
serving about 1 500 people The laboratory is small and there is no 
technician for laboratory duty onl> D Wjoming 

Answer — M any small hospitals employ the Kahn test as the 
serologic method Generally, a nurse who looks after the 
laboratory work carries out this test To learn the technic of 
the Kahn test, as of any other serologic test, it is essential to 
have personal instruction bj one who is expert in the particular 
method Antigen for the Kahn test may be obtained from any 
of the biologic houses or from Dr Kahn’s laboratory at the 
University of Michigan Hospital, Ann Arbor The equipment 
for the Kahn test is supplied by anj' of the medical laboratory 
supply companies 


SLRGERN OR RADIUM IN EPITHELIOMA OF LIP 
To the Editor — \\ hich is the more generallj accepted treatment lor 
early epithelioma of the Iip surgery or radium’ 

J P Snead JI D Sperryville Va 

'kxsvvER. — In early epithelioma of the lip the results of sur- 
gical and of radiologic therapy are comparable as far as cura- 
bility IS concerned The cosmetic results with radiation therapy 
are superior to those of surgery The decision as to the form 
of therapy must depend largelj on the availability to the patient 
either of a good surgeon or of a good radiologist 


URINE IN RECTUM FOR ASTHMA 
To the Editor — A patient has told me of the asthmatic child of a 
friend who lives in Germans While the child is in the spasm the child s 
urine is iiiiected into the rectum with immediate relief Have you ever 
heard of this procedure’ 

Joseph C Klauhee M D , Staten Island N Y 

Answer — A search of the literature reveals no report of 
such a method of treatment If the relief is bona fide, it would 
undoubted!} come under the heading of relief b} nonspecihc 
measures 


SOLUTION OF POSTERIOR PITUITAKN FOR HERPES 
To the Editor — WMl you be good enough to tell me where I can find 
data on the treatment of herpes wi h solution of posterior pituitary’ 

E W V\ ILLETTS M D Pittsburgh 


Answer— Vandel (Dgesk f lerger 85 222, 1923) introduced 
the use of solution of posterior pituitar} in the trMtment of 
herpes zoster An adequate report, b} D M Sidlick, may 
be found in tlie Arc/ii cs of Dermatology and Syphtlology 22 
91 (Julv) 1930 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal JIarch 19 page 921 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and 11 Examt 
nations will be held in all centers where there is a Chss A medical school 
and fi\c or more candidates who wish to write the examination May 9 11 
Uiniifed to a few centers) June 20 22 and Sept 12 lA Ex Sec Mr 
Everett S Elwood 225 S 15th St, Philadelphia 


SPECIAL BOARDS 

American Board of Dermatolocv and Sypiiilolocv Written 
ixaimiiation for Group B applicants will be held in various cities throuRh 
out the country April 16 Oral cxaimnations for Group A and B appu 
cants will be held at San Francisco June 13 14 Sec Dr C Guy Lane 
416 Marlboro St Boston 

American Board of Internal Medicine Written cxanunation will 
be held af various centers of the United States and Canada Oct 17 Final 
date for filmg applications is Sept 1 Chairman Dr Walter L Bierrmg 
406 Sixth Ave Suite 1210 Des Momes Iowa 

American Board of Obstetrics and Gsnecolocy General oral 
chntcol and pathological examinations for all candidaUs (Croups A and 
B) will be conducted in San Francisco June 13 14 Application for 
admission to Group A examinations must be on pic before April 1 See 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Opiith ilmolocy San Francisco June 13 
Washington I> C Oct 8 Oklahoma City Ivov 15 All appUcations 
should be filed immediately and case reports in duplicate must be filed 
not later than sixty da\s before the date of craminafton Sec Dr John 
Green 3720 Washington BUd St Louis Mo 
American Board of Orthopaedic Surgerv Chicago June 3011 
Sec Dr Fremont A Chandler 6 N Michigan Ave, Chicago 
American Board of Otolarvngologv San Francisco June 1011 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board of Patiiolocv Philadelphia May 5 6 Sec Dr 
F W Hartman Henry Ford Hospital Detroit 
American Board of Prdjatrics New ^ork City May 3 4 tnj San 
Francisco June 12 Sec Dr C A Aldrich 723 Elm St Winnetka HI 
American Board op Psychiatry and Neurology San Francisco 
June 31 Sec Dr Walter Freeman J028 Connecticut Ave NW 
Washington D C 

American Board of Radiology San Francisco June 1012 S«c 
Dr ByrI R Rirklin 102 110 Second Ave SW Rochester Minn 
American Board op Urology San Francisco June II 13 All cart 
doused ease reports must be filed by April 2 Written examination will 
be held in various cities m the United States and Canada April 2 Sec 
Dr Gilbert J Thomas 1009 Aico/Iet Ave Minneapolis 


Connecticut November Examinations 

Dr Thomas P Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford Nov 9-10, 1937 The examination covered 9 sub 
jects and included 70 questions An average of 75 per cent 
was required to pass Thirty-four candidates vve^e examined, 
24 of whom passed and 10 failed The following schools were 
represented 

Year Ter 

School PASSED Grad Cent 

Aale University School of Medicine c^ 

Georgetown University School of Medicine «« •» 

Johns Hopkins Univ School of ^ledicine (3933) 874 (1935) 

University of Maryland School of Medicine and 
of Physicians and Surgeons 

Boston University School of Medicine iliiKa* ki 3 

Tufts College Medical School (1935) 75 3,* (1937) 75 4 * 78 83 3 

St Louis University School of Medicine 

Columbia University College of Physicians and Surgeons uy3b; 

Acw \ork University University and Bellevue Hospital 


80 3 

78 3 
76 6 


76 3 
79 9 


Medical College 
Jefferson JUedical College of Philadelphia 
Temple University School of Medicine 
University of Vermont College of Medicine 
Medical College of Virginia 
Queen s University Faculty of Medicine 
Umvcrsit> of Toronto Faculty of Medicine 
AIcGiIl University Faculty of Medicine ^ 


(1934) 

(1936) 

(1936) 

(1937) 

(1936) 

(1928) 

(3930) 

(3931) 


SI 4 
76 8 
78 3 
80 8 
75 

75* . 

78 0* 
83* 


Regia Umvcrsita di Aapoh FacolU di Mcdicina c Chir 75t 


urgia 
Ostcopathf 


(193G) 73 4 


A ear 

Grad 

(1936) 

(1937) 

(1937) 

(1937) 


failed 

School 

Tufts College Medical School 
Creighton University School of Medtcinc 
Jefferson Medical College of Philadelphia 
Marquette Univer ity School of Medicine ■p^Uuttat 
Ludwig Maximilians Universitat Mcdizinischc Fakultal 

NraK“ar’’'K.rab. Pzzimmy Pet™. TudomzHyegetem^^^^^^ 
Orvosi Fakultasa Budai^st 

Regia Uimersita dcgll Studi di Roma Facolla dl (1934) 

RegiTun'i'^ra^di Napoh Faeolta d> tredicma c Chit 
orgia 

Osteopaths 


Per 

Cent 

71 1 

72 3 
74 1 
69 

68 6 

C7f 

71 2 

CC^t 
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T^\enty-three physicians ^\ere successful m the oral examina- 
tion held for endorsement applicants at Hartford, November 23 
The following schools Mere represented 


School 

yahUniv School of Medicine (1934)*^ 2) * (1935 3)N B M Ex 


PASSED 


Year Endorsement 
Grad of 


Georgetown University School of Medicine 
Harvard University Medical School 
Tufts College Medical School 


(1931) 


Tutts LiOiiege lucuitai ouuuui - 

Columbia University College of Phjsicians and Sur 
geons (1931) * 

Cornell University Medical College 
Long Island College Hospital 
Long Island College of Medicine 
S>racuse University College of Medicine 
University of Oregon Medical School 
Temple University School of Medicine 
Womans Medical College of Pennsylvania 
Vanderbilt University School of ^ledicine 
McGill University Faculty of Jledicine 


(1936)N B M Ek 
( 1934)*N B M Ex, 
(193S)*N B M Ex 

0932) (1933)*N B M Ex 

(1927)*N B M Ex 
(1901) NeivVork 
(1933) (1934) New York 

(1924)* New York 
(1932)* Oregon 
(1933) New'kork 
(1907) New Jersey 
(1936)N B M Ex 
(1930)N B M Ex 


* License has not been issued 
t Verification of graduation in procc<^s 
t Licensed to practice surger> 

§ Examined in medicine and surgerj 


Book Notices 


Ascarls Tho Biologist s Story of Lite Bj Dr Richard Goldschmidt 
Cloth Price $3 23 Pp 390 m 1th 160 Illustrations ^e^\ \orh Pren 
tlce Halt Inc 1937 

It IS a pleasure to read a book vritten by any one so well 
qualified in his field as the author of this attractne volume 
When in addition the writer has a pronounced gift for writing 
and presents a great number of clear and attractive drawings 
to illustrate the text of the book, it is certain to be popular 
Starting with an exceedingly simple discussion of adaptation 
to life, he refers to many simple animal forms The following 
chapters discuss such problems as the form and color of ani- 
mals and the purposes of skin and methods of protection of 
the body, including immunization There is a minute discus- 
sion of the special senses The author ends the book m the 
discussion of heredity, embryology and related topics with con- 
siderable detail Throughout the entire book one notes that 
simple direct method with a vast amount of detail which can 
be presented only by a man who is familiar with his field 
One misses, however, the application of all this information 
to questions relating to man The informed reader may be 
somewhat distracted by literary references and certain side 
remarks which gives one the impression that the author is 
talking down to his reader The first chapters could be under- 
stood by a child in grade school, but only a college student 
or one willing to use a dictionary could follow the later chap- 
ters, not because of words relating to the subject but because 
of the scholastic English of the writer Many unfamiliar 
words are used without definition Since the book is attrac- 
tiiely produced and contains so many unusual and interesting 
facts. It w'lll find many readers of all age groups 

Practical Talks on Kidney Disease By Edward Weiss SID Professor 
of Clinical Medicine Temple Unlrersltj School of Medicine Plilladclphla 
Cloth Price $3 Pp 176 with 13 illustratfons Sprlngfleld Itt X 
Baltimore Charles C Thomas 1937 

Many books on nephritis have appeared m the last decade 
This book differs from the former in that the contents present 
the opinion of the author without reference to disputations or 
disagreements and without a bibliography It is at the same 
time practical, clear, concise and down to date, and it furnishes 
the desired information m an easily readable style The subject 
matter is divided into seven relatively short chapters, on general 
considerations, disturbances of renal function signs and sv mp- 
toms of kidney disease, glomerulonephritis, nephrosis, preg- 
iiancv and kidnev disease and nephrosclerosis The important 
tests of renal function are described in a way that any one can 
grasp and thev are properlv cv*aluatcd In line with the present 
trend, he docs not recognize nephrosis as a clinical entity but 
as a svndrome appcaniig in the course of nephritis No refer- 
ence to the viork of Goldblatt is mentioned in consideration 
of the ctiologv of hvpertension Ordmanlv a 6 per cent solu- 
tion of acacia in phvsiologic solution of sodium chloride is used 
for intravenous injection in glomerulonephntis with a low blood 
protein content and an inv erted albumin globulin ratio The 


author mentions 30 per cent m 4 5 per cent saline solution 
This is probably an error that crept in There are some copies 
of interesting retinal pictures in the various forms of nephritis 
The chapter on nephritis and pregnancy is particularly interest- 
ing because of the sane point of view and the stress laid on 
the importance of proper evaluation of the renal disease in 
the woman who is contemplating pregnancy This little book 
IS well vv ritten and can well be recommended to both the student 
and the practitioner 

Precis de diagnostic chlrurgical PubliS sous la direction de Cli 
Lenormant I GSn^ralltSs Par Ch Lenormant professeur de cllnluiie 
chlnirglcale it la Faculty de mfidecine de Paris et J Sfinfeqiie professeur 
agr^gfi k la Faculty de m^declne de Paris Teto et con Par P Wilmoth 
professeur agrkge k la Facultk de mkdecine de Paris II Thorax seln 
parol abdomlnale organes gknitaus externes Par Jean Patel cbirurgleu 
des hopltaux de Paris III Abdomen et pelvis Par G Menegaus pro 
fesseur agr^ge k Facnlte de m^deolne de Paris TV Merabres Far T 
Senkque professeur agregk k la Faculty de m^declne de Paris Cloth 
Price 105 francs 70 francs 125 francs 90 francs Pp 763 with 196 
Illustrations 490 with 138 illustrations 963 with 212 Illustrations 630 
with 168 illustrations Paris Masson A Cle 1937 

The author justly states in the preface that an exposition of 
methods of surgical diagnosis is considered as a difficult and 
audacious enterprise, since they became not only numerous but 
complex and intricate, to accomplish the task, he engaged four 
collaborators The work consists of four volumes the first 
offers a general description of exploratory procedures and deals 
with the special diagnosis of surgical diseases of the head and 
neck, the second volume concerns the diagnosis of diseases of 
the abdominal wall and external genital organs , the third dis- 
cusses the diagnosis of surgical conditions of the abdomen and 
pelvis, vvhile the fourth is devoted to the differential diagnosis 
of diseases of the extremities The anatomic, pathologo- 
anatomic and pathogenic factors indispensable for a correct 
diagnosis receive due consideration, illustrations are numerous, 
well chosen and well reproduced In spite of the size of the 
treatise, several important omissions have been noticed gumma 
of the tonsils, carotid tumor, use of iodized oil m the diagnosis 
of carcinoma of the lungs, gastroscopy, terminal ileitis, granu- 
loma inguinale and tear of the supraspinatus tendon V'^olk- 
mann’s ischemic contracture, Dupuytren s contracture and 
Osgood Schlatter disease could not be located in the index 
The chief drawbacks are the lack of conciseness and of sim- 
plicity in the presentation of the subject The entire work 
consists of not less than 2,846 pages as the result of the verbosity 
of the authors and the overlapping of subjects in various 
chapters, with resulting frequent repetitions Each volume has 
its own index, but the absence of a general index is a great 
disadvantage in a work of this type which, because of its size, 
can serve only as a reference book Aimed to appeal primarily 
to the advanced student or graduate physician, the book fails 
of Its objective because, although it contains an enormous w ealtli 
of material, the latter is not arranged in an easily accessible 
manner, the same subject being distributed over various 
chapters In spite of this adverse criticism the authors may 
be commended for the painstaking way the book has been 
compiled and illustrated 

Orthodiascopy An Analysis of Over Seventeen Hundred Orthodlascopic 
Examinations By Chester VI Kurtz VI D F A C P Assistant Professor 
of Vlcdlclne University ol Wisconsin Vladlson Cloth Price $3 50 
Pp 247 with 67 lllustntlons Kew lork Vlacmlllnn Companj 1937 

The orthodlascopic examination when properly done is as 
accurate as the teleroentgenogram and has the advantage that 
It permits the examiner to determine the pulsations of the heart 
border It also permits the determination of the contour of the 
heart in other positions than the anteroposterior This is 
ensured by the time consumed in making the examination In 
tins respect it is better than qualitativ e fluoroscopy The author 
properly emphasizes the fact that the examination of the heart 
in this fashion should be as much at the disposal of tlic cardi- 
ologist and internist as the physical examination A short 
historical outline is presented followed by a detailed descrip- 
tion of the procedure for orthodiascopy used by the author 
In the succeeding chapters the normal cardiac sillioucttc and 
the characteristic changes resulting from various types of 
cardiac disease are discussed The author rightfully points out 
the limitations in value of the ratio of transverse diameter of 
the heart to tliat of the chest and instead follows the measure- 
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ments introduced by Bardeen and later developed by Hodges 
and Eyster of determining the surface area of the heart in 
relation to the age, stature and weight of the patient The 
author’s experience with children is discussed, and it is pointed 
out that more data need to be accumulated before the method is 
applicable to them The author points out the ment of serial 
ortliodiagrams The diagnostic value of the size of the retro- 
cardiac space IS stressed The monograph is a concise, clear 
presentation of the method recommended Its only fault is 
that of an> presentation bj a protagonist in favor of a method 
advocated Itfore stress should have been placed on the errors 
and limitations of the procedure, especially in pointing out that 
records taken consecutively are not comparable unless extreme 
care is taken to ensure the same posture and the same position 
of the bonj landmarks and diaphragm However, this mono- 
graph can be highly recommended to the internist, the cardiolo- 
gist and the general practitioner because of the clarity of the 
stjle and the excellence and profuseness of the illustrations 
The thoughtful reader will be left with an urge to test out 
this procedure on his own material in order to enhance his 
diagnostic and therapeutic acumen 


A Bibliography of the Works of Anbrolse Pare Premier Chlrurgien 
& Conselller du Roy By Janet Doe Assistant Librarian of the ^ew 
Tork Academy of Jlediclne Cloth Price $5 Pp 265 with 30 llhis 
trations Chicago University of Chicago Press 1937 

For this beautifully printed bibliography of Pare, iliss Doe 
has gone to the enormous labor of consulting 219 libraries and 
of recording all the Pare items they own Her study of Dr 
Harvey Cushing’s Pare collection, probably the finest in the 
vv'orld, made available for her the notes with which Dr Cushing 
has been annotating his books for many years Several points 
interesting to the enthusiast are brought to light Thus in 
Mrs Ingram’s catalogue of the late LeRoy Crummer’s library, 
dated 1927, she recorded the "Anatomie umverselle” as the 
rarest important medical book in the world and collected infor- 
mation about only four copies Malgaigne never saw a copy 
Miss Doe IS now able to record eighteen copies The Cinq 
Livres and the Dix Livres are rare volumes, but Miss Doe 
has traced fourteen of each Experienced bibliophiles are chary 
of saying that such and such an item does not exist, so it is 
of interest that she regards the English edition of 1578 and 
the Latin Opera of 1561 as bibliographic ghosts hlalgaigne 
was the previous standard bibliographer of Pare Miss Doe 
gives a sympathetic account of his life and scholastic attain- 
ments Pare is one of those figures that have always attracted 
the affection of men of discrimination It is a great distinction 
for American scholarship that so valuable and definite a bibliog- 
raphy should have been published here 


Hunger Appelit und ErnahrunB Von Prof Dr Slglsmund Lauter 
arztl Direklor des Gertrauden Kranbenhauscs Berlin Boards Price 
3 50 marks Pp 85 Leipzig Georg Tblenie 1937 

This little monograph, dedicated to Friedrich von Muller, is 
a good analytic summary of our present knowledge of the 
mechanisms of the hunger and appetite drives and their 
modifications in disease, with special reference to the adequacy 
of mass dietaries and racial dietary habits The point is made, 
and properlyi, in the concluding pages, that the inherited urges 
of hunger and appetite may be so modified by experience and 
social habits that they become inadequate biologic guides, in 
both the quality and the quantity of food consumption 


Chilli Labor and the Nation’s Health Batifleatlon ot the Child Labor 
Amendment Would Decrease Tuberculosis Increase the Nation s Health 
in General and Lead to Adoption of Medical Examination of 0'8 *"1 
Young and the Creation of a Ministry of Public Health By S 
Adolphus Knopf MD Maior Medical Officers Keserre Corps ( Lux ) 
USA Paper Price 50 cents Pp 32 with i Illustrations Boston 
Christopher Publishing House 1937 


This pamphlet is a plea for child labor and an effort to present 
the nations health as a reason for the adoption of the amend- 
ment Entirely aside from the ments of the question this 
plea will hardly make much of an appeal to discnminatmg 
readers, though it might commend itself strongly to the unthink- 
ing It is diffuse and poorlv organized It is full of digressions, 
such as tlie amount of space devoted to agaret smoking by 
women, which seems somewhat beside the point Much space 
IS also devoted to venereal disease and the action of the Aracn- 


can Medical Association relative to contraception Just how 
these different subjects fit into the picture, the author docs not 
adequately explain He closes with a plea for compulsory 
medical examination “of every man, woman and child and 
provision for preventive and curative treatment,” winch is 
supposed to be consummated by “an efficient Committee on 
Maternal Health, the American Social Hygiene Association, 
the American Eugenic Society” and others, so tha^ “we mvy 
have adequate medical care for all ” The most notable clnrac 
tenstic of the pamphlet is its confusion of arrangement, if not 
of thought 

A Manual of Practical Tropical Sanitation By J Balfour Kirk Vt B 
Ch B M B C p Director the Medical and Health Department viaiirlthis 
Cloth Price J3 Pp 300 with 40 illustrations Lew Tork A Billlmoro 
Wnilam Wood & Company 1937 

The author is a physician trained in tropical medicine and 
public health and has had practical experience in Mauritius 
with the difficulties that beset the health officer and impede his 
effective work in a tropical climate among a native population 
The book is written primarily for the official use of sanitary 
inspectors to supplement oral and practical instruction It is 
therefore somewhat free from technicalities It should be use 
ful to laymen, estate managers and holders, and especially to 
those in the tropics and in some particulars in other climates 
who find themselves removed from medical supervision or who 
for any reason must provide for sanitation and avoidance of 
commumcable diseases 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Medical Practice Acts Blood Pressure Tests as Prac- 
tice of Medicine — The defendant. Max Plager, leased prem 
ises on the Boardwalk in Atlantic City, N J, wherein he 
installed a sphygmomanometer which he represented would 
disclose the blood pressure of any person on whom it was 
used At a charge of 10 cents, any passer-by, vvho so desired, 
could submit to the taking of his blood pressure Plager would 
announce the result of the test and that result could be com 
pared with the normal pressure as shown by a chart promt 
nently displayed on the premises Other than an occasional 
statement that the pressure disclosed was high or low, the 
defendant made no comment as to the effect of or treatment 
for the blood pressure as indicated and announced by him 
Proceedings were instituted by the State Board of Medical 
Examiners of New Jersey against the defendant, charging him 
with a violation of the medical practice act The trial judge 
entered a judgment of not guilty and the board brought cer- 
tiorari to the supreme court of New Jersey 

The medical practice act of New Jersey, as far as is appli 
cable to the present proceedings, provides 

An> person shall be regarded as practicing niedicine and surgery, within 
the meaning of this act who holds himself or herself out as , 

being able to diagnose any human disease pain miury deformity 

or physical condition or who shall either offer or undertake by any means 
or methods to diagnose any human disease pain injury defor 

mity or physical condition 

The question before the supreme court was whether or not 
Plager diagnosed a disease or a physical condition within the 
intendment of the medical practice act If abnormal blood 
pressure is m itself a disease, then the taking of ones blood 
pressure and the announcement that it is high or low, normal 
or abnormal, is diagnosing a disease or physical condition pro 
hibited under the act After quoting from several textbooks 
on blood pressure the court concluded that abnormal blood pres- 
sure generally, is not a disease in itseli and that the taking ot 
blood pressure is, at the most, but another modern method oi 
ascertaining a fact m aid of making a proper diagnosis im 
the court 'aid, it is almost invariably emploved by carciul pm 
aans as one of the many steps in the process of making a 
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scientific diagnosis The announcement by the defendant m 
the present case of the result of the systolic blood pressure— 
the diastolic blood pressure was not taken— was the mere state- 
ment of a fact, It uas not, the court thought, a diagnosis of 
a disease or of a physical condition If sound public policy 
demands that the defendant’s conduct be prohibited, that physi- 
cians and surgeons onh be permitted to take blood pressure, 
and that the taking of blood pressure should be decreed as the 
making of a diagnosis of a disease or physical condition, the 
court thought that the legislatiie and not the judicial branch 
of the goiernment must so provide 
The judgment of not guilty was affirmed —S/afe Board of 
Medical Exovnners of New Jersey v Plager (N J ), 193 A 
69S 

Malpractice Insurer’s Liability When Policy Becomes 
Effective During Course of Treatment — A physician treated 
Maxwell for a fractured femur from March 26 to Aug 7, 1932, 
when he was discharged from the case Subsequently the 
patient, by his next of kin, recovered, in a malpractice suit, a 
judgment for $6,000 against the physician Mainvell v HozvcU, 
174 S E 553, abstracted in The Journal, Feb 9, 1935, p 504, 
Medicolegal Cases Abstracts of Court Decisions, 1931-1935, 
p 634 

Prior to the institution of the malpractice suit, the Aetna 
Life Insurance Company issued to the Monongalia County 
(W Va) Medical Society, of which the physician was a 
member, a group policy of malpractice insurance covering its 
members from and after July 23, 1932 The insurance company 
aided in defending the physician in the malpractice suit, even 
though It denied liability under the group policy, contending 
that whatever negligent treatment was involved in the case 
occurred prior to the date on which its policy became effective 
The judgment against the physician could not be satisfied 
because of his bankruptcy, and the present suit was instituted 
by the patient against the insurance company In the trial 
court the jury returned a verdict for the plaintiff, and the 
insurance company appealed to the U S circuit court of appeals, 
fourth circuit 

The trial court erred, said the circuit court of appeals, in 
rejecting the testimony of several physicians to the effect that 
if any malpractice occurred it took place prior to July 23, the 
effective date of the group policy The insurance company 
assumed no liability whatsoever for any malpractice that 
occurred in the treatment prior to July 23 Since it was neces- 
sary for the jury to distinguish between the effects of the treat- 
ment before and after that date, the proffered testimony of 
the physicians was particularly relevant and should have been 
admitted The case was remanded to the district court for a 
new trial — Aelita Life Ins Co of Hartford Conn v MarzvcU, 
S9 r (2d) 98S 

Malpractice Liability of Physician for Negligence of 
Special Nurse — A physician, in the opinion of the Springfield 
court of appeals, klissouri, is not liable for injuries caused to 
a patient by the negligence of a special nurse employed by the 
patient, even though the physician suggested that the nurse 
employed be selected In the present case the patient was 
severely burned from an overheated solution of glucose admin- 
istered by the nurse The record showed that the nurse was 
a graduate nurse of good standing and reputation, experienced 
and trained in preparing and administering enemas and hypo- 
dermics and in injecting glucose solutions There was no 
evndence that the phvsician was negligent in making his selec- 
tion of the nurse The injection of a glucose solution into the 
bowel, the court said, was routine and within the scope of 
tlie nurse s training and duty the same as taking the tempera- 
ture, giv mg hv podermics or apply mg dressings to surgical 
wounds The attending phvsician was not liable for the 
nurses act of negligence in overheating the solution simplv 
because he was the phvsician in charge of the patient and had 
authority to direct tlie nurse to render the service He was 
not present when the solution was prepared, neither vv-as he 
present when it was administered Under the evidence, the 
court concluded, the plaintiff clearly failed to make out a case 
aganst the phvsician — Loiicader ' James (i\Io), 107 S IV 
(2d) 976 
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AHbama Medical Association of the State of Mobile Apr 19 21 Dr 
D L Cannon 519 De\ter A\e Montgomerj Secretary 
American Association for Thoracic Surgery Atlanta Ga Apr 4 6 Dr 
Richard H Meade Jr 2116 Pine St Philadelphia Secretary 
American Association of Anatomists Pittsburgh Apr 14 16 Dr George 
W Corner 260 Crittenden Bl\d Rochester N \ Secrctarj 
American Association of Genito Lrinary Surgeons Atlantic City N J 
May 2 4 Dr Henr> L Sanford 1621 Euclid A^e Cleveland 
Secretao _ 

American Association of Pathologists and Bacteriologists Atlantic Cit> 
N T May 3 4 Dr Howard T Karsner 2085 Adelbert Road Cleve 
land Secretary 

American Association of the History of Jledicinc Atlantic Citj N J 
May 2 Dr E J G Beardslej 1919 Spruce St Philadelphia 
Secretary 

American Association on Mental Deficiency Richmond Vt Apr 20 23 
Dr E Arthur Whitney Washington Road Elwjn Pa Secretarj 
American Bronchoscopic Society Atlantic City N J Apr 30 Dr 
Lyman Richards 319 Longwood Ave Boston Secretary 
American College of Physicians New York Apr 4 8 ^Ir E R 
Loveland 4200 Pine St Philadelphia Executive Secretary 
American Gastro-Enterological Association Atlantic City N J ^ilay 2 3 
Dr Russell S Boles 1901 Walnut St Philadelphia Secretary 
American Laryngological Association Atlantic City N J May 2 4 Dr 
James A Babbitt 1912 Spruce St Philadelphia Secretary 
American Laryngological Rhinological and Otological Society Atlantic 
City N J Apr 27 29 Dr C Stewart Nash 277 Alexander St 
Rochester N Y Secretary 

American Neurological Association Atlantic City N J May 2 6 Dr 
Henry A Riley 117 East 72d St New York Secretary 
American Orthopedic Association Atlantic City N J May 3 5 Dr 
Ralph K Ghormley 110 Second Ave SW Rochester Minn Secretary 
American Physiological Society Baltimore Mar 30 Apr 2 Dr A C 
Ivy 30^ East Chicago Ave Chicago Secretary 
American Society for Clinical Investigation Atlantic City N J May 2 
Dr J M Hayman Jr 2065 Adelbert Road Cleveland Secretary 
American Society for Experimental Pathology Baltimore Mar 30 Apr 2 
Dr Paul R Cannon University of Chicago Chicago Secretary 
American Society for Pharmacology and Experimental Therapeutics Balti 
more Mar 30 Apr 2 Dr G Philip Grabfield 319 Longwood Ave 
Boston Secretary 

American Society of Biological Chemists Baltimore Mar 30 Apr 2 Dr 
H A Mattill Chemistry Bldg State University of Iowa Iowa City 
Secretary 

American Surgical Association Atlantic City N J May 2 4 Dr 
Charles G Mixter 319 Longwood Ave Boston Secretary 
American Therapeutic Society New York Apr 12 Dr Oscar B 
Hunter 1835 Eye St N W Washington D C Secretary 
Arizona State Medical Association Tucson Apr 21 23 Dr D F Har 
bridge 15 East Monroe St Phoenix Secretary 
Arkansas Medical Society Texarkana Apr 18 20 Dr W R Brooksher 
602 Garrison Ave Ft Smith Secretary 
Association of American Physicians Atlantic City N J May 3 5 Dr 
Hugh J Morgan Vanderbilt University Hospital Nashville Tenn 
Secretary 

California ^ledical Association Pasadena May 9 12 Dr F C Warnshuis 
450 Sutter Street Svn Francisco Secretary 
Conference of State and Provincial Health Authorities of North Amend 
Washington D C Apr 9 11 Dr A J Chesley Minnesota State 
Office Bldg St Paul Secretary 


\-ongres»5 oi /vraencan rnysicians ana csurgeons Atlantic city w j May 
3 4 Dr John T King Jr 1210 Eutaw Place Baltimore Secretary 
District of Columbia Medical Society of the Washington May 4 5 Dr 
C B Conklin 1718 M St N W Washington Secretary 
Federation of American Societies for Experimental Biology Baltimore 
March 30 April 2 Dr D R Hooker 19 West Chase bt Baltimore 
Secretary 

Florida Medical Association Miami May 9 II Dr Shaler Richardson 
111 W Adams St Jacksonville Secretary 
Georgia Medical Association of Augusta Apr 26 29 Dr Edgar D 

Shanks 478 Peachtree St N E Atlanta Secretary 
Hawaii Territorial Medical Association Honolulu ^lay 20 22 Dr 

Douglas B Bel! Dillingham Bldg Honolulu Secretary 
Illinois State Medical Society Springfield May 17 19 Dr Harold M 
Camp Lahl Bldg Monmouth Secretary 
Iowa State Medical Society Des Moines ^fay 11 13 Dr Robert L 

Parker 3al0 Sixth Ave Des Moines Secretary 
Kansas Medical Society Wichita May 9 12 Mr C G Munns 112 

West Sixth St Topeka Executive Secretary 
Louisiana State Medical Society New Orleans Jfay 2 4 Dr P T 
Talbot 1430 Tulane Ave New Orleans Secretary 
Maryland Medical and Chirurgtcal Faculty of Baltimore Apr 26 ’7 
Dr Waller Dent Wise 1211 Cathedral bt Baltimore Secretary 
Mississippi State Medical Association Jackson Apr 19 21 Dr T "Nf 

Dye McWilliams Bldg Clarksdale bccretary 
Missouri State Medical Association Jefferson City "May 2 4 Dr E T 
Goodwin 634 N Grand Blvd St Louis Secretary 
Nebraska State Medical Association Lincoln Apr 26-28 Dr R B 

Adams Center McKinley Bldg I mcoln Secretary 
N^ Hampshire Alcdical Society Manchester May 17 18 Dr Carlcton 
R- Metcalf 5 South State St Concord Secretary 

^ Medical Society of Atlantic City Jlay 17 19 Dr Alfred 
Stahl 55 Lincoln Park Newark Secretary 
^5? \ork Medical Societj of the State of New 'York Jfai 9 12 Dr 
Peter Irving 2 East I03d St New \oTk« Secretary 

Aledical Society of the State of Pinehurst May 2-4 Dr 
T \\ Long Roanoke Rapids Secretary 
Ohio State Medical Association Columbus May 11 12 Mr C S Nelson 
79 East State St Columbus Executive Secretary 



1064 


CURRENT MEDICAL LITERATURE 


JOVK A M A 

Makcii 26 1923 


OUahoma Slate Medical Association Muscogee Ma> 9 11 Dr L S 
Willour, Third and Seminole McAlester Secretary 
Philippine Islands Medical Association Zamboanga City, Apr 19 22 Dr 
A S Pcrnando 817 Taft Ave Manila Secretary 
Society for the Study of Asthma and Allied Conditions Atlantic City 
N J Apr 30 Dr \V C Spam 116 East S3d St Aew Yorh 
Secretary 

South Carolina Medical Association Mjrlle Beach May 17 19 Dr E A 
Hines Seneca Secretary 

South Dakota State Medical Association Huron May 9 11 Dr Clarence 
E Sherwood IQli/i Egan A\e S Madison Seeretary 
Tennessee State Medical Association Nashrille Apr 12 14 Dr H H 
Shoulders 706 Church St Nashs ille Secretary 

State Medical Association of Gaheston May 9 12 Dr Holman 
Taylor 1404 West El Paso St Port Worth Secretary 


Current Medicul Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to inditidual subscribers m continental United Slates and Canada 
for a period of three days Periodicals are available from 1927 
to date Requests for issues of carher date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals arc requested) Periodicals published 
by the American Medical Association arc not ayailable for lending but 
may be supplied on purchase order Reprints as a rule arc the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 


Archives of Dermatology and Syphilology, Chicago 

37 m372 (Feh) 1938 

Communicability of Leprosy and Application of Control Measures G W 
AlcCoy Washington D C — p 169 

Leprosy Review of Some of Its Unusual Features C F Lehmann 
San Antonio Texas — p 175 

•Pemphigus Treatment with Sulfanilamide Prclimmarj Report M R 
Caro Chicago — p 196 

New Method of Making Multiple Patch Tests J B Biederman Cm 
cmnati — p 198 

Lipoidosis Cutis et Mucosae (Lipoid Proteinosis of Urbach) Report of 
Disease in Two Sisters with Histologic and Histochemical Investiga 
tion in One Case F Wise and C R Rem New York — p 201 
Bullous Dermatoses of Toxic Origin Report of Case Involving an Asso» 
ciation with Choriocarcinoma J A Elliott Chnrlotte, N C — p 219 
Cold Theripy in Dermatology New Freeaing Gas H E Aldcrson 
San Francisco — p 234 

7osleriform Leukaemia Cutis R E Barney Cleveland — p 238 
Quinine Bisulfate as Desensitizing Agent tn Treatment oi Lupus Erylhe 
~ matosus A M Davidson and A R Birt Winnipeg Maml — p 247 
Artihcial Fever as an Adjunct m Treatment of ^curosyphllIS N N 
Epstein San Francisco — p 254 
Deciduous Skin P E Bechet New \ork— p 267 
Syphilization Episode in Evolution of Syphilology A W Stilhans 
Chicago — p 272 

•Superficial Intra Oral Use of Roentgen Rajs Report of Use of Chaoul 
Tube L Hollander and J M Shelton Pittsburgh ~p 279 
Naevus Epitheliomato-Cylindroraatosus G W BmUej, Cleveland — 
P 289 

Melanoma Caused by Indelible Pencil H Sharht New York — p 301 


Sulfanilamide in Treatment of Pemphigus —Caro reports 
two cases of pemphigus in which sulfanilamide was administered 
In the first case treatment consisted of 0 3 Gm of sulfanilamide, 
orally, four times a daj While the response in this case has 
not been spectacular, there has been rapid epithehzation of eroded 
lesions The patient’s condition after treatment for one month is 
considerably improied The other patient received 0 6 Gm of 
sulfanilamide by mouth, six times a day, each dose being fol- 
lowed by 15 grains (1 Gm ) of sodium bicarbonate Applica- 
tions were made twice dail) of a jellj containing 5 per cent 
tannic acid On the second day under obseryation the patients 
temperature rose to 102 F The dose of the drug was reduced 
to 10 grams (06 Gm ) fi\e times a daj On the fourth da) the 
temperature returned to normal and the patient felt stronger 
and more alert mentall) No new lesions had appeared, and 
the large denuded areas were showing epithehzation The 
dose of the drug was reduced to 5 grains (0 3 Gm) fire times 
a day ^t the end of one week no new lesions had appeared 
Most of the eroded areas had healed complete!) and the large 
crusted lesions were healing rapidl) Because the prognosis m 
pemphigus has been hopeless, the author reports h.s results so 
that the treatment mav be tested more c-xtensncl) 

Superficial Intra-Oral Use of Roentgen Rays -Hol- 
lander and Shelton call attention to the use of intracaritan, 
irradiation m inlra-ora! carcinoma and other recalcitrant lesions 


of the oral cayity The apparatus is a simple constant polcnfial 
generator, using a Greinacher circuit, yvhich has a miMnial 
output of 60 kiloyolts and 4 milhampcrcs It is housed in i 
cabinet, the top of which contains the control switches and 
various meters for timing, voltage and milhamperagc The 
tube is “shock proof” The radiation emanates from the distil 
end of a grounded metal tube , the x-rays emerge through a 
target of nickel and a water-cooling jacket which surrounds 
the anode The amount of filtration is approximate!) that of 
02 mm of nickel In the ordinar) case no special preparation 
IS needed The area to be irradiated is well exposed, and the 
applicator which fits it best is selected, placed on the tube and 
approximated to the lesion If the lesion is tender it may be 
necessary to cocainize it with a 2 to 10 per cent solution b> 
topical application Chaoul and Monson use 400 roentgens 
daily per field for a maximum of from 6,000 to 9,000 roentgens 
The authors have been using from 540 to 550 roentgens per 
field daily, treating as many fields as were necessary to cover 
the lesion Their maximal dose varied from 10,000 to 40,000 
roentgens The usual course consisted of tw'cnty consccutne 
daily doses of 540 roentgens Mild erythema appears on the 
mucous membrane about the fifth day As the treatments arc 
continued, the severity of the erythema increases, the border 
becomes especially red, showing the outline of the applicator, 
and continues to become more pronounced until the end of the 
course, the center becomes covered with a yellowish necrotic 
film, which persists for from two to four weeks after the usual 
twentieth treatment has been given Fourteen patients witli 
carcinoma of the tongue were treated m four the local lesion 
disappeared entirely, m six it improved markedly, in one it 
was unimproved and three patients died Of fourteen patients 
with carcinoma of tlie buccal mucous membrane treated, the 
JocaJ lesion disappeared entirely in six, was improved in five, 
was unimproved in two and one patient died The local lesions 
disappeared m five patients with carcinoma of the pharyngeal 
wall and tonsils, as did the local lesions in three patients with 
carcinoma of the hard and soft palate The local lesion dis- 
appeared in two patients with carcinoma of the alveolar ridge 
Of the four patients with intra-oral sarcoma treated two 
improved, one was unimproved and one died Four patients 
with intracavitary (but extra oral) carcinoma were treated 
Three patients were improved and one was unimproved The 
lesion disappeared m each of the five patients with nonniahgnaiit 
intra-ora! lesions that were recalcitrant to other forms of 
therapy 


Journal of Lab and Clinical Medicine, St Louis 

ZS 329 440 (Jan ) 1938 


Adrenal Cortex Extract Consideration of Its Use m Various Types of 
Adrenal Insufficiency and Related Conditions E Steinfield L N 
Ettelson and W A Hodcs Philadelphia — p 329 
Studies on Ycastlike Fungi Isolated from Pulmonary Disease (Broncho 
monilias) T W Keipcr Prescott Ariz — p 343 
Coronary Disease in Diabetes Mcllitus A M Lcfkovils New Vork 


— p 354 

Treatment of Nutritional Anemia in Rats with Meal L K Camphed 
Chicago — p 358 

Effect of Higti Protein Diets on Kidneys of Rats L K CampbclJ 
Chicago — p 361 

Utilization of Calcium by Rats L K Campbell Chicago — p 363 

Normal Glucose Tolerance Tests L A Watson Minneapolis p 364 
*Hy perprotcinemia in Multiple Myeloma A E Feller and W M Fowler 
Iowa City — p 369 

Unusual Bacillus from Case of Bacterial Endocarditis G Freeman 
Chicago— p 379 „ n c 

Effect of Salts of Citric zlcid on Serum Calcium in Alhino Rat 4( s 
Leadingham and Rosallha Hagan Sanders Atlanta Ga p 38- 
•On et and Course of Epidemie Meningitis as Rchlcd to riuctuMions in 
Temperature and Barometric Pressure G H Gowen Champaign, 

— p 385 


Hyperproteinemia in Multiple Myeloma — Feller and 
bwler carried out blood protem studies on ten patients with 
lultiplc myeloma Hyperproteinemia (total protem more than 
per cent) occurred m three In three additional cases me 
ytal protem was more than 8 per cent but these values must 
e considered within the upper limits of norma! In “’'j 
V which there was a distinct hyperprotememta the albumin 
-action was cither normal or slightly below 
] the total protein was due chieflv to globulin The fibrin „ ^ 
as increased in three cases but was approximately normal 
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the others In all but the first three cases there was an altera- 
tion m the normal albumin-globulin ratio, with actual inversion 
of the ratio m four instances Examination of the urine revealed 
Bence Jones protein in five cases Reports of fifty-two cases 
are collected from the literature It appears that hjperpro- 
teinemia and hyperglobuhnemia are virtually limited to multiple 
myeloma and therefore may be useful m the differential diag- 
nosis of multiple lesions involving the skeletal system Hyper- 
calcemia together with a normal or slightly increased content 
of inorganic serum phosphorus is frequently found in multiple 
mveloma but may occur with other lesions of the bone 
Relation of Epidemic Meningitis to Barometric Pres- 
sure— Gowen made a daily study of weather conditions and 
correlated his observations with the incidence of epidemic menin- 
gitis in Sangamon County, 111 , during 1935 In studying the 
possible relation of meteorological alterations to tissue invasion 
and localization of the meningococcus, the data for analysis 
were obtained from the epidemiologic cards available in the 
Division of Communicable Diseases of the Illinois Department 
of Public Health The study confirms the evidence presented 
b} Petersen that there is a significance of the passage of 
atmospheric fronts for the penetration of the meningococcus 
It IS probable that bacterial penetration of tissue is of common 
occurrence Unless the organism concerned is of high v irulence 
or the local resistance is low, there probably results nothing 
more than reticulo endothelial fixation of the invader with 
subsequent destruction In some instances in which the organ- 
ism so fixed IS not destroyed the occurrence of a sudden pressor 
episode, meteorological or otherwise ma> cause the mobiliza- 
tion of the fixed bacteria and their being thrown into the cir- 
culation The effect of the pressor episode correlates with the 
three stages (localization in the upper respiratori passages 
invasion of the blood stream and metastatic localization) in the 
development of epidemic meningitis 

Journal of Nutrition, Philadelphia 

15 1102 (Jan) 1938 

Iodine Deficiency in Commonly Used Stock Diet C B Fceudenberger 
and F W Clausen Salt Lake Citj — p 1 
Vitamin G and S>nthetic RiboflaMn O A Bes«e> Boston —p 11 
Effect of Diets Containing Fats of Various Degrees of Unsaturation on 
Serum Lipids in Rats A E Hansen and R Bronn Minneapolis 
-p 17 

Basal Metabolism of Oklahoma ^fen and Children Olga I^albandoi 
^ G Heller E\el}n Krause and Datsj I Purdj Stillwater OKla — 
p 23 

^ itamin B Deficiencies as Affected by Dietar> Cirbohjdrate Agnes 
Fa> Morgan Bessie B Cook and Helen G Da\ ison Berkeley Calif — 
P 27 

Etiolog) of Sebaceous Gland Atroph> in Rat in AMtaminosis Susan 
Goi\er Smith Durham N C — p 45 
UiboflaMn and Further Growth Essential in Tissues Quantitatiie Dis 
tnbution and Influence of Food E ^ Carlsson and H C Sherman 
Kew \ork — p 57 

Calcium Deficiencj and Intestinal Stasis Elizabeth Chant Robertson 
Toronto — p 67 

Bod> Composition as Factor Goierning Basal Heat Production and 
Endogenous Nitrogen Excretion U S Ashworth and G R CowgiU 
New Haien Conn — p 73 

• \rrest of Nutritional Cataract by Use of Riboflaiin P L Daj W J 
Darby and K W Cosgroie Little Rock Ark —p 83 
Influence of Sex on Iron Utilization in Rats Marj Swartz Rose and 
Helen Jackson Hubbell Kew \ork— p 91 

Arrest o£ Nutritional Cataract by Use of Riboflavin 
— Daj and his associates gaie joung albino rats a diet deficient 
in flaim and examined their ejes at frequent intenals with the 
ophthalmoscope Of sixteen control animals recciimg the 
deficient diet without supplement thirteen dei eloped cataract at 
an aicragc time of fift\-two dajs The cataract proceeded to 
maturity in twehe of these rats, at an aicrage time of sixtj- 
scicn da\s The aicrage suniial was seientj-four dajs 
\\ nen earn cataractous clianges were CMdent, twent>-fi\e rats 
were gnen intramuscular injections of riboflaam in doses of 
1-0 micrograms twice a week The animals rapidlj increased 
in wciglit new hair appeared on those rats with alopecia and 
keratitis cleared up slowlj In eleien of these rats cataract 
w as arrested m both e\ es In each of six other rats the cataract 
proceeded to maturiU m one c\c but its progress was definitely 
arrested in the other c\e The cataract proceeded to matunti 
in both c\cs of two rats Six rats were found to have clear 
lenses in both eyes after the keratitis cleared up It is thus 


apparent that the progress of cataract development was arrested 
by riboflavin administration in seventeen of nineteen animals 
exhibiting cataract These data furnish additional evidence that 
flavin IS the cataract-preventive vitamin 

Kansas Medical Society Journal, Topeka 

so 1 44 (Jan ) 1938 

Effects of Benzedrine Sulfate Solution on C>clopIegia Preliminary 
Report L S Powell Lawrence and M E Hyde, Osaw atomic — p 1 
Malignant Hypertension M Snyder Salma — p 4 
Modern Drug Therapy R M Isenberger Kansas City — p 8 
Uncontrollable Hemorrhage from Benign Prostatic Enlargement Report 
of Case W M Mills and O R Clark Topeka — p 12 
Pure Food and Drug Act E H Rees Emporia —p 13 
Fractures of Lower Alargin of Orbit Reduction and Visualization by 
\ Ray A C Eitzen Hillsboro — p 15 

Medical Annals of Distnct of Columbia, Washington 

7 1 32 (Jan ) 1938 

Serum Antitoxin and Drugs in Treatment of Menmgococcic Meningitis 
Sara E Branham Washington — p 1 
Certain Phases of the Pharmacologic Properties of Sulfanilamide E K 
Marshall Jr Baltimore — p 5 

Use of Sulfanilamide in Genito-Urinary Surgery Clinical Observations 
and Results F A Reuter Washington — p 8 
Morbid Anatomy of Bundle Branch Block Review of Literature Report 
of Sixteen Cases with Necropsy Examinations and Report of Six Case 
with Detailed Histologic Study of Conduction System W M later 
Washington — p 10 

Treatment of (jonorrheal Vulvovaginitis with Corbus Ferry Filtrate 
Results in Thirty Six Cases D H Kushner Washington — p 18 
Facts and Fallacies of Hearing Tests W A Wells Washington — 

p 20 

Radiology, Syracuse, N Y 

DO 1 146 (Jan ) 1938 

Rollin Howard Stevens Anniversary Chronicle of His Useful Life 
P Brown Boston — p 1 

Role of Radiology in Medicine Gosta Forssell, Stockholm Sweden — 
P 12 

Contribution to Pathology and Clinical Picture of Reticulum Cell Sarcoma 
L Edlmg Lund Sweden — p 19 

Basic Principles for Successful Roentgen Therapy of Carcinoma H 
Wintz Erlangen Germany transcription by H A Jarre Detroit — 
P 35 

•Giant Cell Tumors of the Spine Reports of Three Cases G E 
Richards and A C Singleton Toronto — p 43 
Trend m Radiotherapy of Cancer F C Wood New \oTk — p 52 
Method m Radiotherapy A U Desjardins Rochester Minn — p 57 
Studies on the Problem of Mitogenetic Radiation O Glasser and H 
Barth Cleveland — p 62 

\ Ray Study in Relation to Mandibular Joint Syndrome E C Ernst 
and J B Costen St Louis — p 68 

Pathologic Reactions \\ ithm Anatomic Unit of Lung Their Roentgen 
Portrayal Classification and Diagnosis W W Wasson Denver — 
p 76 

•Dermatoroentgen Therapy Should the Common Dermatoses Be Treated 
with Filtered or UnfiUered Rays’ C K Hasley Detroit — p 84 
Skin Reactions Caused by 1 000 Kilovolt and 200 Kilovolt Radiations 
R S Stone San Francisco — p 88 
Tumors Involving the Skeleton H A Jarre Detroit — p 94 
Temporal Bone Studies E M Shebesta Detroit — p 110 
Congenital Bone Dysplasia S Ford Detroit — p II7 
Relation of Roentgen Therapy to Treatment of Fibrosarcoma H P 
Doub Detroit — p 122 

Giant Cell Tumors of the Spine —The question of malig- 
nant variants of giant cell tumor of bone has been widely dis- 
cussed and pathologists are divided in opinion in this regard 
Richards and Singleton point out that, theoreticallj, malignant 
giant cell tumor miglit occur as a primarj tumor malignant 
from Its inception or as a metaplasia from a simple benign giant 
cell tumor Geschickter and Copeland refute this but Ewing 
and Stone and others concur in this opinion, so that, for pur- 
poses of treatment, malignant tumors of this tjpc do occur For 
practical purposes, whether they are microscopicall) malignant 
giant cell tumors or osteogenic sarcomas is of less moment as 
the response to treatment and the prognosis remain the same 
In mail) cases there are unusual features in the clinical historj 
the location of the lesion or the age of the patient to mark 
them from the onset as unusual A careful clinical histor>, 
taken in conjunction with a thorough and competent x-ray 
investigation, will differentiate benign from malignant tumors 
of the bone in at least 80 per cent of cases The taking of biop- 
sies in such cases has been opposed bj a number of patholo 
gists because of the dangers of infection and the feeling that 
dividing the periosteum and cortical shell leads to earlier local 
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extension and generalized dissemination of the disease Aspira- 
tion biopsy, as exolved by Martin and Ellis, probably reduces 
the dangers of biopsy, both real and theoretical, to a minimum 
This method should proie to be satisfactory in giant cell tumors 
in which the cortical shell is thin In tumors of the spine in 
which surgical excision is impossible, the practical value of 
biopsies IS much less as conservative methods of treatment 
must be employed, regardless of the type of tumor present 
The treatment of giant cell tumor of bone has shown progres- 
sive improvement with changing conceptions of the pathologic 
changes of this lesion Since Pfahler in 1906 first treated a 
case of benign giant cell tumor of bone by x-rays, radiation 
therapy has been slowly gaining ground and has been given 
great impetus by the work of Herendeen, Pfahler and Parry, 
Peirce and others The response of these tumors is usually 
slow and is frequently preceded by a stage of lysis and apparent 
extension of the disease, to be followed by bone regeneration 
and repair While controversy may continue as to the relative 
merits of surgical and radiation treatment of benign giant cell 
tumors of the long bones, there can be little jjuestion that radia- 
tion must be the method of choice when the disease affects the 
spine 

Dermatoroentgen Therapy —Hasley contends that unfil- 
tered rays are being used too extensively in the treatment of 
common dermatoses He advances three major reasons to sup- 
port the contention that filtered rays are indicated in preference 
to the unfiltered ones 1 Dermatologists were rather reluctant 
to adopt the Coutard method of treatment for malignant con- 
ditions of the skin, as they were interested in cutaneous recovery 
and feared that permanent postradiation sequels might be 
extremely distressing But now the Coutard method has been 
used long enough so that an effective volume of data has been 
collected on cutaneous recovery and repair The epidermolysis 
which follows the Coutard protracted fractionated treatment 
produces from a partial to a complete destruction of the epider- 
mal laj'ers of the skin, leaving a dermal layer with its vascvilar 
and connective tissue elements relatively intact Epidermal 
I regeneration occurs through the growth of the basal layer at 
the edge of the treated areas and by islands of epithelium which 
remain m the hair follicles A soft, pliable skin results The 
cutaneous changes show little or no tendency to produce hard 
indurated fibrous tissue and, on recovery, relatively little change 
IS noted in the vascular system of the skin The fact that there 
IS better cutaneous recovery following the Coutard techmc than 
there is follovvnng the divided erythema or suberythema doses 
without filters forms one of the strong arguments for the use 
of filters By this method a homogeneous or a monochromatic 
type of ray may be developed and used 2 The changes effected 
m inflammatory tissue by filtered x-rays are another indication 
for the use of filtered radiation in treating the common derma- 
toses The experiments of many roentgenologists indicate that 
small fractional doses given at short intervals are more effec- 
tive than larger doses at longer intervals The x-ray effect is 
due, in part at least, to the roentgen susceptibility of the 
lymphccj-tes and the leukocytes Only a small amount of irra- 
diation IS needed to produce a destruction of the lympbocjdes 
and m all probability an antibody is liberated on its destruction 
Filtered doses permit repetition, if necessary, whereas the use 
of the unfiltered radion is limited 3 The different radiations 
in like quantities and with like conditions produced different 
or unlike roentgen biologic effects Consequently, it is con- 
cluded that a differential action was due to the quality of 
radiation and that a selectivity of radiation does exist The 
differential action cannot be neglected in considering the prac- 
tical utihtv in radiation therapy Unfiltered rays are being 
emplojed too extensively, as the selectivity of the ray is 
increased b} using a higher lalovoltage and more filters The 
trend in the treatment of infections as giv en by the roentgenolo- 
gist IS in the direction of greater filtration and higher kilo- 
voltage In certain dermatoses the pathologic changes are 
extremelj superficial, being confined largelj to the upper lajers 
of the corium and to the epidermis Filtered x-rays do pene- 
trate bevond the cutaneous pathologic changes, and one should 
not overlook the fact that the benefits of radiation therapy are 
both local and constitutional It is better to err on the side of 
filtered radiation than to err on the side of overdosing with 
unfiltered rajs 
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beloiv Single case reports and trials of new drugs arc usuallj orailled 


British Medical Journal, London 

1 105 156 (Jan IS) 1938 

Lower Abdominal Pams of Cervical Origin Their Genesis and Treat 
ment J Young — p 105 

Cultural Sfethods m Bacteriologic Diagnosis of Tuberculosis C A 
Green — p 1 1 1 

Treatment of Streptococcic Empjema with Intrapleural Siilfanilamide 
Experimental Study in Rabbits \V F Nicholson— p 115 

Primary Carcinomas of Stomach and Sigmoid Colon Occurring Simul 
taneously R Maingot — p 118 

Epidemic Dropsy Note J V Landor and C D Williams— p 119 

Schick Relapse After Diphtheria F Pjgolt — p 120 


Glasgow Medical Journal 

11 1 52 (Jan ) 1938 

Survey of Virus Infections C E van Koojen and A J Rhodes —p 1 

Journal of Pathology and Bacteriology, Edinburgh 

4G 1 220 (Jan ) 1938 
Rugose Variant of Vibrios P B White — p 1 

Canine Prostate in Relation to Normal and Abnormal Testicular Change' 
S Zuckerman and T McKeown- — p 7 
Incidence of Various Serologic Types of Streptococcus Agalactiae in 
Herds of Cows in Great Britain A W Stableforth — p 21 
Classification of Staphylococci by Precipitation and Biologic Reactions 
S T Cowan — p 31 

Experimental Symmetnci-l Cortical Necrosis of Kidneys Produced by 
Staphylococcus Toxin Study of Morbid Anatomy and Associated Cir 
calatory and Biochemical Changes S De Navasguez — p 47 
"Urinary Excretion of Pneumococcus Polysaccharide in Lobar Pneumonia 
R Cruickshank — p 67 

Source of Fot in Experimentally Produced Fatty Degeneration of the 
Heart J H Dible and W W Gerrard — -p 77 
Importance of Hydrogen Ion Concentration m Hemolysis by Lysins of 
Anaerobic Bacteria L E Walbum — p 85 
Toxicity 01 Some Methyl Derivatives of Benzene with Especial Reference 
to Pseudocumene and Heavy Coal Tar Naphtha G R Cameron, 
J L H Paterson G S W de Saram and J C Thomas — p 95 
Chorio Allantoic Grafts of Liver C L Oakley — p 109 
"Use of Saponin in Blood Culture Mediums with Especial Reference to 
Blood Cultures in Subacute Bacterial Endocarditis S D Elliott — 

p 121 

Gross Anatomy of Parathyroid Glands J R Cilmour — p 133 
Experimental Study of Pneumonia Following Aspiration of Oily Sub- 
stances Lipoid Cell Pneumonia J L H Paterson — p 151 
Infection of Mice with Brucella Abortus of Bovine Origin N J 
Scorg e — p 165 

Starch Terrnentwg Strains of Cory nehacterium Diphtheriae in Newcastle 
on Tyne Serologic and Clinical Investigation R D Stuart — p 173 
Modification of Wilson and Blair s Bismuth Medium Suitable for Both 
Typhoid and Paratyphoid Bacilli F Tahet^ — ^p 181 , 

Pneumococcus Polysaccharide in Eobar Pneumonia — 
Cruickshank points out that the specific polj'saccliandcs of types 
I, II and III pneumococci are excreted in the urine of the 
majority of patients with lobar pneumonia due to these three 
types and may be demonstrated by a precipitation reaction 
This urinary precipitation test has only a limited value as a 
method for the early serologic typing of lobar pneumonia, as the 
first specimen of urine examined was positive in only one fifth 
of the type I and one half of the type II infections The defec- 
tion of the polysacchande in the urine early in the infection has, 
however, a grave prognostic significance, since the mortality in' 
such patients was around 40 per cent, whereas less than 2 per^ 
cent died whose unnary specimens were persistently negative 
The pneumococcus specific substance continues to be excreted 
m the urine during the patient’s convalescence and in cxplana 
tion of this phenomenon it is suggested that the polysaccharide 
as an antigen is gradually dissociated from the antibody and 
slovvlj excreted by the kidneys 

Use of Saponin in Blood Culture Mediums —During the 
investigation of a large senes of blood cultures from patients 
immediately after the extraction of teeth it became apparent 
to Elliott that the culture techmc employed gave less consistent 
results than might have been expected from the nature of the 
material investigated The method used was a modification of 
that suggested by Wright In searching for possible Lcto-s to 
account for this failure, attention was directed toward the 
cellular constituents of the blood culture medium It v as 
decided to compare with the original culture techmc a mctlwJ 
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in wUicli the cellular constituents of the blood were lysed by 
means of saponin Concentrations of 0 033 per cent of saponin, 

0 17 per cent of sodium citrate and 16 7 per cent of blood were 
used Most of the experiments were done with one strain of 
Streptococcus viridans The risk of phagocytosis occurring in 
blood cultures is avoided by lysing the blood cells The nature 
of the diluent is of importance in determining the growth of 
organisms, sodium citrate broth being superior to distilled 
water in this respect Saponin in a concentration of 0 033 per 
cent produces rapid lysis of both red and white cells in a 
citrate blood broth mixture containing 16 per cent of blood and 
017 per cent of sodium citrate, lower concentrations of blood 
require less saponin to produce the same effect Saponin has 
an addihonal advantage as a lytic agent in that it may be incor- 
porated in the broth to be used as a diluent before autoclaving 
Using whole blood and saponin-lysed blood in parallel, strepto 
cocci were recovered in twenty-seven whole blood samples and 
thirty-eight lysed blood samples out of a total of thirty-nine 
positiie blood cultures from sixty-fi\e patients following dental 
extractions In two cases of subacute bacterial endocarditis a 
Streptococcus viridans grew in the saponin-lysed blood but 
failed to grow in the whole blood samples In the third case 
a Streptococcus viridans was recovered which grew earlier in 
lysed than in whole blood, while in the fourth case, in which a 
Streptococcus faecalis was isolated, no ads antage was gained by 
the use of saponin 

Medical Journal of Australia, Sydney 

1 1 46 (Jan 1) 1938 
•Astbma, \t\ Children D L Barlow — p 4 
Incisional Hernia A h Coates • — p 7 

Anterior Pituitary GHnd and Carbohydrate Metabolism Charlotte M 

Anderson — p 11 

Asthma m Children — Barlow declaies that the early 
attacks of asthma m children are not infrequently thought to 
be due to bronchitis Examination of the blood and of nasal 
smears for eosmophilia will, as a rule, establish the nature 
of the trouble Heredity is important from the point of view 
of etiology, but allergic manifestations are very common The 
degree of susceptibility is an inherited characteristic Actual 
sensitiveness to particular proteins is not commonly inherited 
Twins may both become sensitized, but the allergens may be 
different Environment has been rather underestimated as a 
factor m determining sensitization In childhood the patient 
will often prove to be sensitive to food as well as to inhalant 
proteins, but only rarely are foods the mam allergic factors 
If the public were educated to realize that not only asthma 
but also the very prevalent so called nasal catarrh are largely 
caused by atmospheric “dusts,” a reduction of the chief offend- 
ing articles would occur Special attention should be given 
to mattresses and pillows, but padded quilts, cushions and 
upholstered articles of furniture all contribute to the atmos- 
pheric pollution unless special impervious fabrics are used for 
coverings Breathing exercises and the inhalation of epi- 
nephrine hydrochloride are two items of general treatment 
Breathing exercises are lately used more widely The inha- 
lation of cpmephrine hjdrochloride spray from an atomizer 
employing a concentrated solution (such as 1 100 or 1 50) 
IS most valuable in the relief of attacks, but it is important 
for the medical adviser to inspect the instrument used, to make 
sure that the spray it gives out is both fine enough and of 
sufficient volume The elimination of allergens to which the 
patient responds should be thoroughly carried out as far as it 
IS practicable Dcsensitization is usually neccssao, for com- 
pletclj allergen-free conditions arc not often obtainable In 
some cases the elimination of a septic focus is required If 
this proves to be the case, dcsensitization with this as well as 
with inhalant allergens should be undertaken In a few chil- 
dren, vaccine therapy is needed to clear up an associated 
chronic bronchitis The prognosis of asthma in children can 
be said to be quite good, provided the management is satis- 
factory Failure to obtain results from dcsensitization usually 
means incomplete diagnosis, inelficient therapy or unsuitable 
general management Exposure to ultraviolet radiation is a 
useful supplementary method of treatment in localities m which 
sunlight is scarce Nonspecific protein therapy is capable of 
giving considerable benefit in a limited number of cases Senior 
medical students should ha\c work ni an allcrgj clinic 


Bull de la Soc Frang de DennaL et de Syph , Pans 

Dec 1937 (No 9) Pp 1979 2237 Partial Index 
Treatment of White Spot Disease by Injections of Bismuth JI A 
Sezary — p 1981 

Erylfaema jSluUiforme and Medullogram H Gougerot B Dreyfus and 
A Varay — p 2036 

Division of Principal Types of Angiomas M A Touraine — p 2054 
Three Observations of ElectrogaKanic Leukoplakia One of Them with 
Cancer A Touraine and A Baudouin — p 2066 
Agranulocytosis After Use of Para Amino-Phen}l Sulfamide in Anti 
gonorrheal Treatment A. Touraine, P Durcl and A Baudouin — 
p 2072 

*Ncw Method for Rapid Serodiagnosis of Syphilis Reaction of Ide R 
Demanche and Mile Segal — p 2101 

New Method for Rapid Serodiagnosis of Syphilis 
Reaction of Ide — Demanche and Segal direct attention to a 
new seroreaction for syphilis which was devised by the Ides 
of Tokyo, Japan It is a simple method which can be used by 
the practitioner himself in a few minutes Only a single drop 
of blood, which can be withdrawn from the finger tip or the 
ear lobe, is required for it The technic used by the authors 
is essentially the saiW: as that described by the Ides themselves 
in the Klmschc IVochcnschrtft (15 973 [July 4] 1936, abstr 
The Journal, Sept 26, 1936, p 1088) and m the Journal of 
Laboiatory and Clinical Medicine (21 1190 [Aug] 1936) 
Another abstract on this reaction, which was published in The 
Journal Jan 30, 1937, page 428, was from a report by klanuel 
Qmsumbing in the Jouiiial of the Philippine Islands Medical 
Association (IG 609 [Oct ] 1936) The latter two publications 
give colored illustrations of the appearance of the slides in 
positive and negative reactions Demanche and Segal state 
that the method can be used not only on a drop of blood but 
on blood serum, on cerebrospinal fluid and on vesicular exudates 
They employed Ide’s test on 295 subjects, 226 of whom had 
treated or untreated syphilis in different stages, sixty-one liad 
no signs of syphilis and in eight the diagnosis was doubtful 
They compared the results obtained with Ide’s test with tliose 
of the reactions of Wassermann, Kahn and Meimcke (clarifica- 
tion) A tabular report indicates the outcome of these compari- 
sons On the basis of their observations the authors reach the 
conclusion that Ide s test is an original method which is tempt- 
ing by Its simplicity and rapidity However, it is less sensitive 
than the reactions of Wassermann, Kahn or Meimcke and it is 
especially less precise, because of the difficulty of reading it, 
the latter difficulty explains the high number of doubtful results 
Ide’s test has the advantage that it furnishes an immediate 
indication, but this indication must always be controlled by the 
more exact classic methods for the serodiagnosis of syphilis 

Journal de Medecine de Lyon 

19 71 104 (Feb 5) 1938 

•Radiculomedullary Compressions in Malignant Granulomatosis J Fro 
ment P Croizat and R Masson — p 71 
Tuberculous Meningitis in Course of Primary Infection in Adults J 
rroment and J Brun — -p 89 

Radiculomedullary Compression in Malignant Granu- 
lomatosis — Froment and his associates point out that, in the 
course of the development of malignant granulomatosis, radiculo- 
mcdullary compressions without being frequent are far from 
being exceptional It can be a question of compression by 
destruction of the vertebral body or of invasion of the epidural 
space through the intervertebral foramina or finally, in excep- 
tional cases, of invasion of the spinal cord The compression 
alone, in three fourths of the cases, reaches the spinal cord at 
the level of the cervical and dorsal spine The impairment of 
the cauda equina appears, on the other hand, the characteristic 
of multiple compressions with foci at different levels these 
occur in one fourth of the cases The radiculomedullary com- 
pressions by malignant granulomatosis present the characteristics 
of all medullary compressions but evolute with extreme rapidity 
They develop as rapidly as those caused by Pott’s abscess or 
b> spinal cancers, if not even more rapidly What seems to 
characterize them especially, when the other signs of malig- 
nant granulomatosis do not jet draw attention, is besides the 
ccmcal adenopathy the habitual coexistence of a voluminous 
mediastinal adenopathy, which is revealed by thoracic roent- 
genographj Biopsy always gives the decisive confirmation of 
the diagnosis This medullary compression, which is generally 
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a late complication, belongs to the domain of roentgenotherapy 
rather than to that of surgery (high voltage roentgen therapy 
or teleroentgenotherapy) This treatment usually leads to 
regression of the complications, but it can only retard the 
development of the malignant granulomatosis, which soon 
becomes roentgen resistant and from then on follows its regular 
course However, the reprieve obtained m this way may not 
be negligible, it lasted four years in the case that was the basis 
of this study 

PolicliBico, Rome 

45 61 108 (Feb 1) 1938 Medical Section 
•Action of Large Doses of Sodium Glycerophosphate on Electrohtic Equi 
librium and Activity of Phosphatases m Blood Serum M Levi — 

p 61 

Application of Tensiometer to Search for Lipases m Blood Serum M 
Coppo and L Marfori — p 86 

•Relation Between Spleen and Resistance of Leukocjtes R D Alessandro 
— P 91 

Action of Sodium Glycerophosphate on Electrolytes 
of Blood Serum — Levi investigated the blood serum of per- 
sons suffering from chronic diseases of^e joints, but whose 
blood chemistry was normal He used normal persons for 
controls Determinations of the electrolytes and of the phos- 
phatases in the blood serum were done before and during the 
first three to five hours that followed the administration of an 
intravenous injection of from 5 to 20 cc of a 25 per cent solu- 
tion of sodidum glj cerophosphate The results were the same 
for persons in the two groups The author concludes that 
large doses of sodium glycerophosphate, administered intrave- 
nouslj, rupture the equilibrium of the electrolytes m the blood 
serum The inorganic phosphorus increases, calcium, potas- 
sium and magnesium diminish, the amount of total chlorides 
does not change, and the activity of the phosphatases is slightly 
inhibited The ratio of calcium to phosphorus diminishes The 
ratio of potassium to calcium increases or diminishes The type 
and intensity of the modifications are proportional to the dose 
of sodium glj cerophosphate injected Vanations in the electro- 
lytes are due partly to the action of sodium glycerophosphate 
and partly to the effect of repeated bleeding Some electro- 
lytes and the phosphatases in the blood serum show periodic 
variations of decreasing intensity The reaction takes place 
by a mechanism of adaptation of the electrolytes and their 
ratios to increased alkalinity of the blood serum and is transient 
It IS the natural reaction of the blood to increased alkalinity 
and not a specific reaction for sodium glycerophosphate 

Relation Between Spleen and Resistance of Leuko- 
cytes — D’ Alessandro made determinations of the amount and 
resistance of the leukocytes before and after splenectomy in 
rabbits He concludes that the spleen is an organ of defense 
against infections The splenic tumor indicates increased 
activity of the spleen m capturing the leukocytes and diminish- 
ing their resistance to prepare them for the process of lysis 
From the latter process, antibodies and ferments against the 
infection are produced The fact that splenectomized patients 
or animals may resist infections as well as normal persons and 
animals is due to the presence of vicarious sp!enic-hke functions 
by the reticulo-endothehal system The spleen is also an organ 
of importance in the development of immunity, probably by 
the same mecharasm of lowenng the resistance of the leukocytes, 
increasing leukolvsis and producing immunizing substances 


Jour A M \. 
March 26 1933 

retraction of the nippley which takes on the aspect of a nave! 
when an intraglandular tumor or inflammation is inwvrdlv 
repelled with the fingers The sign is of value in early diag- 
nosis of cancer of the breast and of galactophontis and also in 
the differential diagnosis of the two conditions A positive 
sign in the presence of a painless tumor deeply located in the 
mammary gland and mobile shows cancer, whereas in the 
presrace of a painful mflar. mation it show s galactophontis, 
which may be suppurative He now emphasizes the importance 
of not mistaking the normal -nmary gland for a tumor and 
not holding the nipple with t ’gers during tlie maneuvers 
on the breast The tumor (or m mmation) is taken between 
the mdev finger and the thumb, above or under the nipple 
according to its location, and gently repelled inward If the 

ne with only 
orty cases 
jsly reported 
confirmed by 
of twenty two 
er of the breast 
jdtive in all cases 


tumor IS near the mpple the repelling of it 
one finger The sign was positive m mo 
of intraglandular cancer or galactop' ■ 
by the author, in all of which the di 
an anatomopathologic studv In a new 
cases the sign was positive in siv cases of 
and in six cases of galactophontis It was n 
of extraglandular cancer and extraglandular tumors of the 
breast and paramastitis 


Zentralblatt fur Gynakologie, Leipzig 

62 ns 176 (Jan IS) 1938 

Radiation Treatment in Benign Hemorrhages V Probst — p H7 
Mechanism of Development of Metrorrhagia in Case of Fcdiclcd Sub* 
mucous Myomas E Pelkonen — p ISO 
•Morphologic Studies on Inhibiting Action of Estrogenic Hormone on 
Mammary Glands of Lactating Rats L Herald — p 35S 
Inhibition of Lactation by Estrogenic Hormone W Lindemann — p 159 
Problem of Pregnancy Cystic Mole Chononepitfaelioma and Ascfahcim 
Zondek Reaction F Isbruch — p 161 
Noteworthy Manifestations of Abolished Ovarian Functions and Their 
Modification by Hormones W Rust — p 165 
Histologic Demonstration of Effect of Percutaneously Administered Estio* 
genic Hormone in Kraurosis Vulvac E Tschernc— p 369 

Inhibiting Action of Estrogen on Mammary Glands — 
Herold describes the morphologic behavior of the mammary 
glands of lactating rats following treatment witli estrogen The 
administration of small doses of estrogen results in a partial 
inhibition of the secretion of milk Large doses effect com 
plete suppression of lactation, particularly if the large dose is 
administered immediately after delivery of the litter This 
inhibiting action of estrogen is not limited to the time of treat 
ment but persists after the treatment has ceased The micro 
scopic picture of the mammary gland of the lactating animals 
that have been treated with estrogen is characterized by closed 
glandular alveoli that are free from milk and have an epithelium 
like covering and by the lack secretory processes in the 
epithelial cells ' 

Polska Gazeta Lekarska, Lwow 

IT 81 too (Jan 30) 1938 

Ljmphocytjc Meningitis E Artiiinski and A Gradeii^Ki— p SI 


M Saenz — 


Meningitis and Phlebitis of Femoral Vein 


Revista Medica de Rosario, Rosano de Santa Fe 

37 1077 1166 (Nov ) 1937 

Abdominal Aortograph> M N Vega and F P Cifarelli — p 1077 
C>storoentgenograph> in Diagnosis of Tumors of Bladder 
p 1086 

Complications of Gonorrhea 
Sara Bercoff — p 1098 
Co^traetic Surgerj of the Mouth (Cheilorthocalipbstj) J A Codazri 
‘\guirTe— p 3 333 ^ t» j 

•Hoiv Induced Retraction of Nipple is Investigated J Benradon — 

Hepatobiltarj Pvncrealie Llcermis Sjndrome J M Oviedo Bustos — 
p 1143 

Inducing Diagnostic Retraction of Nipple— The sign 
of induced retraction of the nipple for diagnosis of ^ncer of 
the breast and of galactophontis was desenbed by BeuMdon 
the 7 fttdtca dc Rosano (27 188 [March] 


The Jolrx vl, Juh 17, 1937, p 242) It consists m ^internal 
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Radium in Treatnient of Gjnecotogic Diseases and in Benign Tumors oi 
Genital Organs of Women Z Rychlowski p 83 
•Bradycardia Provoked by Morphine W Tomaszeivski p 85 
Gangrene of Sole of the Foot During Course of Idiopathic Erythema 
(M vraquez) Case D Rubinstein —P 86 

Bradycardia Provoked by Morphine —Tomaszcw ski says 
that It is a known fact that morphine slows the pulse rate but 
that the mechanism which causes bradycardia was not known 
until the present time He made experiments on healthy rabbits 
and on rabbits in which one or two weeks before H’c expenment 
the pressoreceptor nerves had been removed From tiiwc 
experiments he concludes that bradycardia is caused bv a re) k 
action of the morphine on the vagus nerve center ‘hrougli me 
carotid sinus and the pressoreceptor nenes but not by b reci 
action on the vagus nerve center The quantity of 
dioxide m the arterial blood increases markedly o"*'" 
influence of morphine because of its action on tlie •'ospirato^ 
center, while the quantity of oxygen or the oxidation of me 
arterial blood is decreased When extra arge doses of m^ 
phine are given the quantity of carbon dioxide m the li^ 
after first increasing immediately starts to decrease 
phenomenon is difficult to explain and requires more cvperi 
, mentation 
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